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PROSPECTUS. 

From  the  time  when  Pinel  obtained  the 
permission  of  Couthon  to  try  the  humane 
experiment  of  releasing  from  fetters  some  of 
the  insane  citizens  chained  to  the  dungeon 
walls  of  the  Bicetre,  to  the  date  when  Conolly 
announced,  that  in  the  vast  Asylum  over 
which  he  presided,  mechanical  restraint  in 
the  treatment  of  the  insane  had  been  entirely 
abandoned,  and  superseded  by  moral  influence, 
a  new  school  of  special  medicine  has  been 
gradually  forming. 

That  period  which  is  marked  in  the  annals 
of  France  as  the  Reign  of  Terror,  saw  the 
star  of  hope  arise  over  the  living  sepulchre  of 
the  lunatic.  Pinel  vindicated  the  rights  of 
science  against  the  usurpations  of  superstition 
and  brutality ;  and  rescued  the  victims  of 
cerebro-mental  disease  from  the  exorcist  and 
the  gaoler.  But  tlie  victory  was  not  gained 
in  one  battle  ;  the  struggle  was  carried  on 
with  undulating  success,  until  in  this  country 
the  good  w^ork  was  definitely  consummated 
by  the  labors  of  Conolly. 

The  Physician  is  now  the  responsible  guar- 
dian of  the  lunatic,  and  must  ever  remain  so, 


unless  by  some  calamitous  reverse  the  progress 
of  the  world  in  civilization  should  be  arrested 
and  turned  back  in  the  direction  of  practical 
barbarism.  Since  the  public  in  all  civilized 
countries  have  recognized  the  fact,  that  in- 
sanity lies  strictly  within  the  domain  of  me- 
dical science,  new  responsiblities  and  new 
duties  have  devolved  upon  those  who  have 
devoted  themsevles  to  its  investigation  and 
treatment.  Many  circumstances  have  tended, 
not  indeed  to  isolate  cerebrc-mental  disease 
from  the  mainland  of  general  pathology,  but 
to  render  prominent  its  characteristics  and  to 
stamp  it  as  a  sj)ccialty. 

When  The  Citizen  of  the  World  exclaimed, 
"  Is  the  animal  machine  less  complicated  than 
a  brass  pin  ?  Not  less  than  ten  different 
hands  are  required  to  make  a  pin,  and  shall 
the  body  be  set  right  by  one  single  operator?" 
he  forgot  that  "  the  physician  who  pretends  to 
cure  disorders  in  the  lump,"  does  not  pretend 
to  mal-e  the  animal  machine,  but  only  to  set  it 
to  rights  when  it  may  be  somewhat  out  of  re- 
pair. The  division,  however,  of  medical  .science 
into  the  numerous  specialties  at  present  exist- 
ing, may  in  some  respect  be  expedient,  but  in 
others  cannot  fail  to  be  disadvantn2;eous.    The 
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exclusive  study  of  a  specialty  may  enable  the 
practitioner  to  become  more  adroit,  but  will 
at  the  same  time  almost  compel  him  to  be- 
come less  profound.  Exclusive  devotion  to 
one  disease  or  set  of  diseases,  may  produce 
marvellous  accuracy  of  diagnosis,  but  will  in- 
fallibly retard  the  study  of  general  pathology 
and  therapeutics.  Under  an  impartial  esti- 
mate, reasonable  doubts  may  therefore  be 
entertained  to  which  side  the  balance  of 
good  or  evil  results  will  incline. 

But  the  treatment  of  insanity  has  not  alone 
become  a  distinct  branch  of  medical  science, 
in  the  same  manner  as  other  specialties  have 
done  so  ;  namely  on  account  of  the  greater 
convenience  and  practical  address  attainable 
by  division  of  labour.  In  parts  of  the  country 
thinly  inhabited  and  unable  to  maintain  any 
other  special  division  of  medical  practice,  the 
specialty  of  lunacy  treatment  is  strictly  main- 
tained. Laws,  therefore,  affecting  the  treat- 
ment of  insanity  must  be  in  operation  more 
general  and  imperative  than  those  which  in 
great  cities  divide  the  profession  into  coalesc- 
ing sections.  These  laws  appear  to  be  twofold, 
as  they  relate  to  the  physician  himself,  and 
to  the  means  needful  for  successfully  treating 
the  malady. 

Concerning  the  first,  the  profound  Feuchter- 
sleiben  makes  the  following  judicious  remarks. 
"  Since  in  the  so-called  psychical  mode  of 
cure,  one  personality  has  to  act  upon  another, 
and  since  in  this  case  the  vehicle,  as  it  were, 
in  which  the  medicine  is  exhibited  is  the 
person  of  the  administering  physician  himself, 
this  is  the  first  point  to  be  considered.  His 
circumstances  {i.  e.  those  of  the  psychiatric 
physician)  must  be  such  as  to  allow  him  to 
devote  himself  more  or  less  exclusively  to  this 
branch  of  medicine ;  that  is,  to  give  it  the 
greater  portion  of  his  time,  which  is  more 
necessary  in  this  than  in  other  branches, 
because  the  treatment  in  most  instances  de- 
mands a  second  education.  He  must  be  able 
by  his  personal  demeanour  to  obtain  influence 
over  the  minds  of  other  men,  which,  though  in 
fact  an  essential  part  of  a  physician's  mode  of 
cure,  is  a  gift  that  nature  often  refuses  to 
the  most  distinguished  men,  and  yet  without 
which  mental  diseases,  however  thoroughly 
understood,  cannot  be  successfully  treated." 

The  necessity  of  such  exclusive  devotion  to 
the  study  of  insanity,  of  such  a  second  educa- 
tion, would  by  itself  of  necessity  constitute 
diseases  of  the  mind  into  a  strict  specialty : 
and  it  would  be  difficult  to  instance  any  phy- 
sician, who  has  ever  become  celebrated  in  the 
treatment  of  mental  disease,  or  has  written 
any  work  of  standard  authority  thereon,  who 
has  not  previously  separated  himself  from  the 
wide  field  of  ii;eneral  medicine. 


Another  potent  reason  for  the  constitution 
of  cerebro-mental  diseases  into  a  strict  spe- 
cialty, exists  in  the  demand  they  make  for 
separate  and  peculiar  institutions  for  their 
treatment. 

A  general  hospital  will  admit  cases  of  all 
other  forms  of  disease  to  which  mankind  are 
liable.  Patients  suffering  from  mental  disease 
are  obiviously  inadmissible,  and  were  it  other- 
wise could  not  there  be  successfully  treated. 
The  distraction  produced  in  the  wards  of  a  ge- 
neral hospital  by  one  of  the  patients  becoming 
insane  under  treatment,  is  greater  than  can 
readily  be  imagined  by  those  who  have  not 
witnessed  such  occurrences.  Distinct  hospitals 
for  the  insane  are  not  less  a  medical  than  a 
social  necessity  of  the  times.  The  State  ab- 
solutely forbids  the  detention  and  treatment 
of  pauper  lunatics  out  of  asylums  ;  therefore, 
as  insanity  pauperizes  all  except  the  positively 
wealthy,  the  strong  arm  of  the  law  accumu- 
lates such  patients  in  special  institutions,  and 
interferes  to  mark  the  disease  as  a  medical 
specialty.  If  the  public  has  any  right  to 
expect  from  the  physicians  and  surgeons  at- 
tached to  the  great  general  hospitals,  such 
efforts  to  promote  the  advancement  of  medical 
science,  as  their  advantageous  position  enables 
them  to  make  ;  still  more  has  it  a  right  to 
expect  such  efforts  from  the  medical  officers 
of  lunatic  asylums ;  seeing  that  the  diseases 
to  be  found  in  general  hospitals  are  to  be  met 
with  and  studied  elsewhere,  whereas  the  dis- 
eases of  the  mind  cannot  to  any  extent  or 
with  any  facility  be  studied,  except  in  the 
public  institutions  devoted  to  their  treatment. 

The  medical  officers  of  lunatic  asylums  have 
not  only  a  right  to  speak  with  authority  on 
the  subjects  of  their  vast  and  privileged  ex- 
perience, but  the  public  have  a  right  to  expect 
that  they  shall  so  speak.  They  do  the  public, 
not  less  than  themselves,  injustice,  if  they  stand 
by  in  silent  disdain,  whilst  in  medical  societies 
and  ephemeral  books,  crude  theories  of  insanity, 
founded  on  the  observation  of  a  few  isolated 
cases,  are  propounded  with  all  the  positiveness 
of  inexperience. 

Their  own  especial  interests,  not  less  than 
those  of  humanity,  would  eventually  suffer 
from  such  silence.  If  it  has  to  any  extent 
existed,  the  causes  of  it  may  not  be  very  hard 
to  discover. 

The  medical  officers  of  asylums  are  daily 
engaged  in  active  and  engrossing  duties ;  their 
occupations  of  governing  large  establishments, 
and  of  bringing  themselves  beneficially  "  en 
rapporV  with  many  diseased  minds  are  greatly 
antagonistic  to  literary  habits.  Daily  work 
like  theirs,  while  quickening  the  perception  and 
strengthening  the  judgment,  can  scarcely  fail 
to  take  off  tlie  edge  of  the  theorizing,  or  even 
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that  of  the  recording  faculty.  The  rector  of 
a  populous  parish  conscientiously  discharging 
the  duties  of  his  cure,  has  seldom  either  time 
or  taste  for  polemical  divinity.  If  the  po- 
lemics of  psychiatric  medicine  were  of  no 
greater  value,  than  those  which  i-ender  the 
simple  questions  of  loving  one's  God  and  one's 
neighbour  subjects  of  recondite  disputation, 
it  might,  perhaps,  be  well  to  imitate  the  silent 
teaching  of  those  who  adoi)t  the  short  road  of 
example,  rather  than  the  long'  one  of  precept. 
But  this  cannot  for  one  moment  be  admitted. 
The  All-wise  Ruler  Who  has  not  left  the  paths 
of  godliness  uncertain,  even  to  the  most  simple 
enquirer,  has  enveloped  the  nature  of  cerebro- 
ment[il  disease  in  so  much  obscurity,  that 
through  all  past  ages  it  has  been  completely 
misunderstood  ;  and  not  until  a  recent  period 
has  the  gloom  been  penetrated  by  some  beams 
of  truth  from  the  lamp  of  science. 

The  nature  of  insanity  is  a  subject  of  ab- 
struse enquiry  ;  and  upon  the  proper  answer 
to  this  enquiry,  depends  the  application  of  a 
right  and  wrong  method  of  treatment.  The 
Canons  of  the  Church  of  England  recognized 
the  priestly  exorcism  of  devils  from  the 
insane  ;  if  the  evil  spirits  would  not  come 
out,  can  we  be  surprised  at  any  amount  of 
hard  usage  to  which  a  body  possessed  by  the 
enemy  of  mankind  should  have  been  subjected  ? 
These  theories  are  now  practically  exploded, 
and  their  terrible  results  are  in  this  country 
unknown. 

Perhaps  another  efficient  reason  for  the 
literary  inactivity  of  asylum  superintendents 
is  to  be  found  in  the  fact  that  they  are  bene- 
ficed. Our  position  is  for  the  most  part  taken, 
and  our  ambition  lies  within  the  bounda- 
ries of  the  particular  institutions  over  which 
we  preside.  Our  rivalry  with  each  other 
depends  upon  the  comparative  degrees  of  ex- 
cellence to  which  these  institutions  can  be 
brought.  Having  no  private  asylums  to  fill, 
and  no  private  fees  to  attract,  we  have  no 
personal  motives  to  obtrude  ourselves  on  the 
notice  of  the  public  by  any  literary  announce- 
ment for  the  purposes  of  individual  gain. 

Such  briefly  appear  to  be  the  most  obvious 
of  the  impediments  to  the  advancement  of 
psychiatric  literature  by  the  official  psychia- 
trists of  this  country.  In  other  countries, 
where  it  is  not  the  custom  strictly  to  debar 
the  medical  officers  of  public  institutions  for 
the  insane  from  private  practice,  these  im- 
pediments are  not  found  to  exist. 

We  do  not  stop  to  enquire  into  the  relative 
merits  of  the  diiferent  arrangements  for  the 
medical  care  and  treatment  of  the  insane,  but 
merely  indicate  the  influence  of  the  one  pre- 
vailing in  England  in  the  advancement  of 
mental  pathology. 


It  must  not  be  understood,  that  the  medical 
officers  of  lunatic  asylums  have  overlooked 
the  importance  of  these  institutions  as  the  true 
school  of  mental  j)}ithology  in  this  country,  or 
their  own  responsibilities  as  workers,  if  not  as 
teachers  in  this  field  of  science. 

The  establishment  of  the  Association  of 
Medical  Officers  of  Asylums  and  Hospitals 
for  the  Insane  in  the  year  1841,  was  a  i)rac- 
tical  announcement  of  opinion  on  this  subject. 

The  periodical  meetings  for  the  interchange 
of  experience  and  opinion,  and  the  discussion 
of  disputed  points,  which  formed  one  main 
object  of  the  Association,  have  fallen  into  dis- 
use. The  exigeant  duties  of  tlie  members, 
and  the  system  which  prevails  in  this  country 
of  vesting  in  the  medical  superintendent  the 
entire  management  of  an  asylum  and  the 
treatment  of  the  patients,  have  rendered  it 
impossible  tliat  any  large  proportion  of  these 
officers  should  ever  leave  home  at  the  same 
time. 

In  France  and  America,  where  it  is  the 
custom  to  attach  several  physicians  to  one 
asylum,  and  not  unfrequently  to  restrict  their 
duties  to  the  medical  treatment  of  the  pa- 
tients, similar  associations  have  maintained 
their  periodical  meetings,  simply  because  the 
members  find  that  occasional  absence  fioin 
their  duties  is  neither  diiiicult  nor  disiid- 
vantageous. 

Soon  after  the  English  Association  was 
founded,  the  publication  of  papers  written  by 
the  members  was  commenced,  and  the  estab- 
lishment of  a  Journal  was  strongly  advocated, 
and  only  postponed  because  at  that  time  no 
one  could  be  induced  to  assume  the  responsi- 
bilities of  editor. 

This  proposition  has  from  time  to  time  been 
again  mooted  ;  because  the  necessity  of  an  organ 
of  opinion  could  not  fail  to  impress  itself  ujion 
the  minds  of  all  who  were  desirous  of  seeing 
the  Association  something  more  than  a  list  of 
members,  and  of  feeling  that  to  belong  to  it 
was  something  more  than  a  nominal  affiiir 
without  honour  and  without  usefulness. 

A  scientific  association,  the  members  of 
which  are  precluded  by  their  duties  from  pe- 
riodical meetings  at  any  reasonable  intervals, 
has  but  one  mode  of  activity  left  open  to  it, 
namely,  that  of  the  pen. 

Opinions  and  discussions  which  cannot  be 
spoken,  may  be  printed  and  circulated  with 
this  advantage,  that  at  such  discussion  all 
the  members  will  be  present. 

In  associations  where  personal  meetings  of 
the  members  are  possible,  knowledge  may  be 
communicated  and  science  advanced  by  dis- 
cussion alone;  though  even  under  such  cir- 
cumstances the  publication  of  transactions  is 
not  the  least  useful  and  important  result  of 
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combination.  But  when  the  members  of  an 
association  cannot  meet,  if  no  attempt  is  made 
to  substitute  the  power  of  the  printing  press 
for  that  of  the  assembly,  such  an  association 
cannot  even  claim  an  existence  of  decrepitude, 
it  must  be  in  a  state  of  complete  and  absolute 
palsy  ;  if  it  continues  to  hold  together,  it  will 
do  so  from  very  want  of  the  powers  of  decom- 
position. 

Several  of  the  most  earnest  friends  of  the 
Asylum  Medical  Association,  who  were  im- 
pressed with  the  above  views,  corresponded 
with  many  of  the  members  during  the  spring 
and  summer  of  last  year,  on  the  absolute 
necessity  of  establishing  an  Asylum  Journal, 
not  only  as  being  in  itself  a  most  desirable 
object,  but  as  affording  the  only  chance  of  res- 
cuing the  association  from  complete  inanition. 

By  such  correspondence  it  was  ascertained 
that  the  great  majority  of  asylum  medical 
officers  earnestly  desired  the  establishment  of 
such  a  Journal,  and  that  two  of  them  were 
willing  to  undertake  the  duties  of  editor. 

These  communications  and  enquiries  of 
course  took  place  before  the  meeting  at  Ox- 
ford :  we  apprehend  that  such  preliminaries 
are  not  only  usual,  but  essential  to  the  dis- 
charge of  business  at  all  public  meetings. 

They  have  since  been  objected  to  by  the 
editor  of  a  Journal,  of  whom  we  desire  to 
speak  with  all  possible  respect,  and  whose 
experience  and  calmer  judgment  must  inform 
him,  that  the  unremunerated  labors  of  an 
editor  are  not  of  a  nature  to  be  hastily  and 
without  forethought  undertaken  at  a  public 
meeting,  or  indeed  at  any  time  without  serious 
deliberation  and  self-sacrifice. 

At  the  Oxford  Meeting,  owing  to  the  com- 
bined attraction  of  the  Provincial  Medical  As- 
sociation, and  the  public  spirit  of  W.  Ley,  Esq., 
the  Superintendent  of  the  Oxfordshire  Asylum, 
(who  not  only  exerted  himself  to  bring  the 
members  together,  but  entertained  them  most 
hospitably  afterwards,)  the  attendance  of  asy- 
lum officers  was  numerous  and  influential. 

The  following  members  of  the  association 
were  present :  Drs.  ConoUy,  Davy,  Dymond, 
Hitchman,  Kirkman,  Thurnham,  Winslow, 
Williams,  \Yintle,  Wood,  and  Bucknill  ; 
Messrs.  Ley,  Caleb  Wilhams,  Metcalfe,  and 
Rice. 

A  long  and  interesting  discussion  on  the 
best  mode  of  establishing  an  Asylum  Journal 
took  place.  One  member  alone  thought  that 
some  portion  of  an  existing  journal  might  be 
made  subservient  to  the  wants  of  the  Asso- 
ciation. The  other  members  expressed  their 
conviction  that  a  s])ecial  Asylum  .Journal  was 
urgently  needed  ;  that  the  magnitude  of  the 
interests  at  stake,  the  difficulties  of  asylum 
management  and  lunacy  treatment,  the  resi- 


dence of  those  engaged  in  overcoming  these 
difficulties  far  from  each  other,  the  impedi- 
ments of  personal  intercourse  arising  from 
their  duties,  the  peculiarity  of  those  duties, 
and  of  their  professional  experience,  all  made 
painfully  evident  the  want  of  a  medium  of 
intercommunication,  and  a  means  of  record 
for  matters  of  practical  importance  in  their 
department  of  science. 

Dr.  Conolly  added  the  weight  of  his  great 
authority,  and  spoke  with  much  emphasis  of 
the  treasures  hitherto  hidden  in  asylwm  case 
hoohsy  likely  to  become  known  and  useful  to 
mankind  through  the  intervention  of  such  a 
Journal. 

The  Association  came  to  an  affirmative 
decision  nemine  contradicente,  not  only  on  the 
main  question  of  establishing  an  Asylum  Jour- 
nal, but  also  on  the  secondary  one  of  confiding 
the  editorial  labors  and  responsibilities  to  Dr. 
Bucknill. 

The  intervention  of  other  duties  postponed 
the  immediate  commencement  of  the  enter- 
prize,  and  in  the  meantime  some  doubts  were 
felt,  respecting  the  amount  of  literary  support 
which  could  reasonably  be  expected  from  men 
so  preoccupied  as  the  medical  officers  of  asy- 
lums. 

To  resolve  these  doubts,  and  to  ascertain  as 
accurately  as  possible  the  feeling  of  all  the 
superintendents  of  asylums,  on  the  propriety 
of  carrying  out  the  resolutions  of  the  Asso- 
ciation meeting,  the  Editor  addressed  to  them 
during  the  past  summer,  a  circular  letter  of 
enquiry,  "for  the  purpose  of  ascertaining  as 
accurately  as  possible,  the  amount  of  support 
likely  to  be  rendered  by  the  members  of  the 
Association." 

The  following  paragraphs  are  extracted 
from  the  replies  received  from  the  medical 
superintendents  of  county  asylums,  and  from 
the  physicians  and  medical  officers  of  hospitals 
for  the  insane. 

1.  "  The  proposed  Journal  has  my  best 
wishes  for  its  success." 

2.  "  No  one  can  more  ardently  desire  success 
to  such  an  object  than  myself.  I  should  have 
much  pleasure  in  being  an  occasional  volun- 
teer in  the  good  cause,  though  I  could  not 
undertake  to  be  a  regular  and  punctual  cor- 
respondent." 

3.  "  I  should  be  very  glad  to  see  the  Journal 
you  refer  to  started,  and  if  in  my  power  I  would 
most  willingly  aid  in  the  undertaking." 

4.  "  I  wish  the  Journal  success  that  I  may 
profit  by  it.  Should  I  find  myself  in  a  posi- 
tion to  become  an  occasional  contributor,  I 
sliould  be  most  happy  and  should  feel  bound 
to  do  so." 

5.  "  With  ardent  wishes  for  the  success  of 
such  an  undertaking,  and  with  a  strong  in- 
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clination  to  participiitc  in  its  efforts,  I  have 

not  the  leisure,  &c Sliould  the 

work  proceed  you  will  find  me,  if  no  a  fellow 
labourer,  a  cordial  well  wisher." 

6.  "  I  think  it  would  be  the  means  of  dif- 
fusing much  valuable  information,  which,  for 
the  want  of  such  a  medium,  is  now  locked  up 
in  the  minds  of  individual  superintendents.  I 
shall  be  most  happy  to  subscribe  to  the  Jour- 
nal, which  I  sincerely  hope  may  be  estab- 
lished." 

7.  "  I  am  glad  to  find  that  you  have  under- 
taken the  duties  of  Editor  to  the  Journal ;  I 
wish  you  every  success,  and  shall  be  glad  to 
become  a  subscriber." 

8.  "  Although  I  most  cordially  wish  you 
success  in  tlie  undertaking  which  you  are 
about  to  embark,  I  fear  it  will  not  be  in  my 
power  to  oiFer  you  any  efficient  aid ;  never- 
theless I  am  so  much  interested  in  the  success 
of  the  Journal,  that  I  will  try  to  do  a  little 
towards  promoting  it." 

9.  That  a  Journal  would  be  useful  I  have 
no  doubt,  I  wish  one  could  be  founded.  It  is 
many  years  since  I  submitted  the  subject  to  a 
gentleman,  who  has  always  taken  a  warm 
interest  in  the  advancement  of  science  as  ap- 
plied to  the  insane." 

10.  "  Should  any  practical  or  interesting 
case  arise  here,  I  shall  be  only  too  happy  to 
place  you  in  possession  of  the  same." 

11.  I  quite  agree  with  you  that  such  a 
Journal  is  much  required  by  this  particular 
branch  of  the  profession.  If  I  can  in  any  way 
assist  you,  either  by  the  contribution  of  occa- 
sional cases  of  interest,  or  by  any  other  means, 
I  shall  be  very  haj)py  to  do  so." 

12.  "I  shall  most  gladly  do  what  may  lay 
in  my  power,  to  promote  so  desirable  an  object 
as  that  which  you  have  in  view." 

13.  "I  will  most  readily  cooperate  in  the 
working  of  the  proposed  Journal,  and  will 
contribute  as  much  as  I  can.  I  sincerely  wish 
you  success." 

14.  "I  shall  be  most  happy  to  do  my  best 
in  promoting  the  usefuhioss  of  the  proposed 
Journal,  which  to  be  useful  must  be  practical. 
When  you  want  a  page  or  two  let  me  know." 

15.  "I  should  be  glad  not  only  to  see  the 
existence  of  a  Journal  such  as  that  you  men- 
tion, but  also  to  contribute  to  the  same." 

16.  "  If  found  practicable,  I  am  satisfied 
that  the  Journal  would  prove  the  remedy  of 
the  Association.  From  tlie  anxieties  I  have 
had,  I  feel  sure  that  the  juniors  of  the  pro- 
fession would  derive  great  benefit  (from  the 
Journal),  and  would  probably  return  entliu- 
siastic  support. 

17.  "I  will  do  all  I  can  to  help  you,  and  I 
enclose  an  article." 

18.  "I  wish  you  every  success." 


19.  "  If  I  can  be  of  any  service  in  assisting 
you  I  shall  be  most  happy.  I  am  convinced 
of  the  very  great  want  of  such  a  Journal." 

20.  "  Your  plan  of  it  (tlie  Journal)seems  ex- 
cellent, and  I  should  certainly  rejoice  to  see  ;m 
independent  Journal  devoted  to  psychology." 

21.  "I  approve  most  cordially  of  the  estab- 
lishment of  the  Journal.  I  shall  be  most 
liap])y  to  send  any  papers  I  may  have  for 
publication." 

22.  "I  should  not  withhold  my  humble  sup- 
port from  any  periodical  of  which  you  were 
the  Editor." 

23.  "  I  most  cordially  wish  that  it  (the 
Journal)  may  be  established  and  may  succeed. 
In  regard  to  my  ability  to  contribute  to  it,  I 
should  be  glad  occasionally  to  send  a  short 
communication." 

24.  "  I  am  very  much  pleased  that  the  So- 
ciety of  Superintendents  wish  to  establish  a 
Journal.  I  hope  the  matter  will  not  drop,  as  I 
think  a  great  deal  of  useful  knowledge  may  be 
brought  forward  on  the  treatment  of  insanity, 
by  men  more  experienced  on  that  subject  than 
others  possibly  can  be.  I  shall  be  most  happy 
to  forward  cases,  and  to  do  all  in  my  power 
towards  tl^e  success  of  the  work." 

25.  "  I  have  always  thought  that  a  Journal 
of  contributions  from  medical  superintendents 
of  county  and  other  asylums  should  be  at- 
tempted, and  am  glad  to  hear  that  you  are 
willing  to  undertake  the  duties  of  Editor." 

26.  "  If  time  and  opportunity  allow,  I  shall 
be  happy  to  give  my  mite  in  aid." 

27.  "  I  trust  that  the  proposed  Journal  may 
succeed." 

28.  "  In  reply  to  your  circular  I  beg  to  say, 
that  I  fully  intended  to  prepare  a  paper  for 
your  proposed  Journal,  and  had  already  com- 
menced one." 

29.  "I  shall  have  much  pleasure  in  contri- 
buting to  your  proposed  Journal." 

Three  superintendents  who  did  not  send 
written  replies  to  the  circular,  have  given  the 
Editor  verbal  promises  of  support  ;  and  four 
others  wliose  appointments  were  very  recent, 
were  unfortunately  overlooked  in  sending  the 
circular. 

The  above  passages — witli  one  exception 
from  the  superintendent  of  a  large  private 
asylum — as'e  extracted  from  the  letters  of  men 
who  have  distinguished  themselves  as  the  su- 
perintendents and  physicians  of  our  county 
asylums  and  of  the  largest  pid>lic  hospitals 
for  the  insane.  With  the  exception  of  one  or 
two  gentlemen  exclusively  engaged  in  private 
pra<'tice,  they  were  received  '•\from  all  the  mem- 
berry  of  any  influence  or  sfafns  in  the  A.^socic/tion.^^ 

With  this  double  call  to  the  w-ork,  first  at 
Oxford,  and  next  in  the  replies  to  tl)*^  circular, 
we  cordi^dlv  undertake  the  establisiiment  ai:d 
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conduct  of  the  Journal,  feeling  assured  that 
the  enterprise  possesses  the  best  wishes  of  our 
psychiatric  brethren,  and  that  we  may  safely 
depend  upon  them  for  an  amount  of  literary 
assistance  amply  sufficient  to  maintain  the  use- 
ful and  practical  character  of  this  publication. 

The  aims  and  objects  of  the  Asylum  Jour- 
nal Avill  be,  to  afford  a  medium  of  inter- 
communication between  men  engaged  in  the 
construction  and  management  of  asylums,  in 
the  treatment  of  the  insane,  and  in  all  sub- 
sidiary operations  ;  it  will  therefore  embrace 
topics,  not  only  interesting  to  medical  men, 
but  to  visiting  justices,  asylum  architects,  and 
chaplains  ;  nothing  will  be  excluded  which  is 
not  foreign  to  the  modern  system  of  the  care 
and  treatment  of  the  insane.  It  will  be  a 
record  of  improvements  and  experiments  in 
psychotherapeutics ;  whether  in  medicine,  hy- 
giene, diet,  employment,  and  recreation  ;  or 
in  the  construction,  fittings,  organization,  and 
management  of  asylums.  It  will  notice  new 
opinions  in  the  physiology  of  the  nervous 
system,  and  the  neurological  observations  and 
discoveries  of  every  kind. 

It  will  be  conducted  with  a  studious  regard 
to  the  principles  of  justice  and  fair  play,  in 
assigning  to  every  labourer  in  its  pages  the 
credit  due  to  his  work. 

"  Palmam  qui  meruit  ferat." 

For  this  purpose,  and  for  the  satisfaction  of 
the  reader,  all  papers,  except  when  an  especial 
wish  is  expressed  to  the  contrary,  will  have 
the  names  of  the  authors  attached  to  them. 
By  this  warranty  all  statements  of  fact  will  be 
authenticated,  and  opinions  be  estimated. 

It  is  hoped  that  it  will  afford  a  means  of 
conveying  to  Visiting  Justices  and  others,  in 
v/liose  hands  is  vested  the  ultimate  authority 
in  the  government  of  asylums,  much  valuable 
information  respecting  their  own  duties,  which 
has  not  hitherto  reached  them  through  any 
other  channel. 

That  the  governing  bodies  of  lunatic  asy- 
lums and  hospitals  are  much  in  need  of  some 
instruction  respecting  the  principles  on  which 
tlieir  duties  should  be  discharged,  is  sufficiently 
evident,  from  the  imperfect  arrangements  both 
of  accommodation  and  management  still  to  be 
found  in  many  asylums ;  from  the  excessive 
expenditure  which  has  often  been  permitted 
in  tlie  architectural  department,  and  the  con- 
trasting, but  not  counteracting,  parsimony  in 
matters  more  immediately  affecting  the  welfare 
of  tlie  patients  ;  from  their  not  unfrcquently 
converting  that  which  should  be  a  hospital, 
even  for  patients  incapable  of  perfect  cure, 
into  a  great  almshouse  ;  from  their  forget- 
fuhiess  tliat  insanity  is  a  disease,  and  their 
consequent  want  of  th(!  due  appreciation  of 
medical  science  in  its  treatment. 


These  allegations  are  indeed  only  true  of 
a  certain  number  of  our  governing  bodies ; 
we  readily  admit  that,  for  the  most  part,  they 
discharge  their  duties  in  a  spirit  of  benevo- 
lence, justice,  and  sound  discretion  ;  and  that 
they  repose  much  confidence  in,  and  are  much 
guided  by,  their  medical  officers.  The  excep- 
tions, however,  are  sufficiently  numerous  ;  and 
even  in  the  most  favoured  instances,  the  opin- 
ions of  a  single  superintendent  expressed  in 
the  Board-room  must  possess  much  less  weight 
than  after  having  been  communicated  in  a 
publication  like  the  Asylum  Journal,  and 
tested  by  the  examinations  of  his  professional 
brethren  in  other  counties. 

An  object  of  the  Journal  of  much  utility, 
though  of  minor  importance  to  those  above 
stated,  will  be  that  of  making  known  through- 
out all  asylums  the  want  of  any  one  of  them ; 
of  supplying  a  medium  for  asylum  advertise- 
ments. 

The  want  of  such  an  advertising  medium 
has  been  pointed  out  to  the  Editor  by  several 
superintendents,  by  whom  it  has  been  much 
felt.  The  advertisements  referred  to  were  not 
those  which  are  inserted  as  a  matter  of  course 
in  the  weekly  medical  periodicals,  but  were 
those  for  fittings,  clothing,  servants,  and  the 
thousand  little  matters,  in  which  the  informa- 
tion of  one  superintendent  may  be  of  great 
economical  service  to  others. 

The  Editor  hopes  that  the  superintendents 
of  asylums  will  make  use  of  the  Journal  for 
this  purpose  to  the  fullest  extent  in  their 
power.  He  also  trusts  they  will  feel  no  dis- 
appointment at  the  unassuming  garb  in  which 
the  work  is  introduced  to  them.  That  it  will 
not  provoke  the  remark 

"  Amphora  coepit 

Institui,  currente  rota,  cur  urceus  exit  ?  " 

The  Editor,  remembering  that  amphoric  re- 
sonance is  often  symptomatic  of  decay,  has 
indeed  thought  it  right  in  the  commencement 
of  his  undertaking  to  begin  almost  from  the 
gallipot ;  he  however  begs  to  remind  his  read- 
ers, not  only  that  real  utility  dignifies  all 
things,  but  also  that  should  occasion  require, 
and  prosperity  justify  the  use  of  a  more  pre- 
tentious vessel,  such  a  change  can  always 
readily  be  made. 

The  issue  of  the  Journal  will  at  first  take 
place  once  in  six  weeks,  or  at  the  semiquarterly 
periods ;  a  less  frequent  issue  having  been 
tliought  incompatible  with  its  mission  as  a 
means  of  intercommunication  between  asylum 
officers.  Should  it  be  found  upon  trial  that 
this  interval  is  too  great,  it  will  readily  be 
shortened. 

The  Journal  will  be  supplied  to  members  of 
the  Association  througli  their  booksellers,  or 
on  tlie  receipt  of  sixteen  pence  in  stamps  for 
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postage  it  will  be  supplied  to  them  for  one 
year  by  post ;  to  other  persons  each  number 
will  be  charged  sixpence,  or  by  post  cightpence. 
We  have  now  only  to  beg  the  kind  support 
of  our  brother  officers  ;  to  promise  a  con- 
scientious discharge  of  the  res[)onsible  duties 
we  have  undertaken,  and  to  begin. 


Statistics  of  Land  attached  to  the  County  Asylums  of 
England.,  by  John  Tiiurnam,  m.d.,  Medical  Super- 
intendent of  the  Wiltshire  County  Asylum. 

Having  had  occasion  to  enquire  into  the  amount 
and  appropriation  of  the  land  attached  to  the  several 
County  Asylums  of  England,  and  having,  during  the 
course  of  the  past  summer,  had  "  Returns  "  from  nearly 
the  whole  of  these  institutions  obligingly  communi- 
cated to  me,  I  have  been  induced  to  throw  them  into 
a  tabular  form,  and  communicate  the  whole  to  the 
Asylum  Journal  of  Insanity,  in  the  pages  of  which 
they  may  perhaps  prove  useful  to  the  committees  of 
visitors  and  superintendents  of  such  establishments. 
A  few  remarks  are  perhaps  called  for  in  illustration  of 
the  table. 

It  will  hardly  be  contested,  that  with  regard  to  the 
quantity  of  land,  which  it  is  desirable  to  attach  to 
asylums  for  the  insane,  in  different  localities  and  for 
dilierent  classess  of  society,  we  are  not  in  a  position  to 
insist  on  any  fixed  or  determinate  standard.  This, 
indeed,  should  vary  Avith  the  varying  circumstances 
of  districts  and  communities  ;  and  a  diversity  of  pro- 
visions must  itself  be  deemed  useful,  as  promotive  of 
experiment  and  enquiry,  as  to  the  development  of 
agricultural  as  well  as  of  other  modes  of  employment. 
In  this,  as  in  all  other  respects,  may  the  public  asylums 
of  thi-  country  be  long  spared  the  intliction  of  the 
dicta  of  an  assumed  optimism,  which  must  be  destruc- 
tive of  all  individual  efforts  at  advance,  and  must  tend 
to  reduce  all  to  the  common  level  of  a  self-satisfied 
mediocrity. 

If  we  confine  our  attention  to  the  circumstances  of 
county  asylums  for  the  insane  poor,  it  would  be  rash 
to  assume  any  certain  proportion  of  land  as  alike 
suitable  in  every  instance.  In  their  report  for  1847, 
the  Commissioners  in  Lunacy  recommend  that,  in 
pauper  asylums  the  proportion  of  land  "should,  as 
far  as  possible,  be  in  the  ratio  of  at  least  one  acre  to 
ten  patients."*  This,  it  may  be  presumed,  is  a  mini- 
mum quantity  ;  for  in  agricultural  districts,  there  can 
be  no  doubt  that  a  much  larger  proportion  is  really 
desirable. 

I  will  now  turn  to  the  table  itself,  which  comprises 
thirty-four  asylums  in  England  and  Wales,  being  all 
the  coimty  asylums,  together  with  the  Borough  Asy- 
lum for  Birmingham,  and  the  General  Asylum  at 
Northampton,  which  seem  naturally  to  fall  under  the 
same  head. 

Of  the  nineteen  asylums  in  existence,  when  the 

Commission  of  Lunacy  assumed  its  functions,  about 

two- thirds  of  the  number  fell  below,  and  some  very 

much  belov/,  the  standard  recommended  :    and  only 

*  Commissioners'  Report,  p.  323. 


two  of  the  number  (15  and  28,  Leicester  and  Sufj'olk) 
at  all  exceeded  it. 

The  converse  however  obtains  with  thirteen  asylums 
established  since  1847,  the  date  of  this  rei)ort  of  the 
Commissioners.  In  seven  of  these  (Nos.  7,  16,  19,  26, 
30,  31,  and  33,)  the  ])roportion  of  land  is  higher,  in  six 
(Nos.  7,  16,26,  31,  32,  and  33,)  very  nuich  liigher,tlian 
that  prescribed ;  in  five  (Nos.  3, 6, 13, 14,  and  25,)  is  al)out 
that  recommended  ;  and  in  two  instances  oidy  (Nos.  2 
and  17,)  falls  below  the  re(iuired  amount.  There  can 
be  no  doubt  that  it  is  to  the  judicious  exercise  of  their 
functions  by  the  Commissioners  in  Lunacy,  that  we 
owe  the  general  recognition,  which  is  here  apparent, 
of  the  necessity  for  a  sufficient  amount  of  land  being 
provided  in  connection  with  every  pauper  asylum. 
The  inadequacy  of  the  original  provision  in  the  case  of 
many  of  the  older  asylums  is  the  more  to  be  regretted, 
as,  in  the  majority  of  such  instances,  it  appears  hardly 
possible  to  remedy  this  defect,  in  consequence  of  the 
land  in  the  immediate  neighbourhood  not  being  pur- 
chaseable;  or  if  so,  only  at  the  most  extravagant  prices. 
The  superintendent  of  one  asylum  complains,  that  he 
has  space  only  for  a  few  piggeries  ;  another,  that  he 
has  but  just  garden  ground  enough  to  find  the  estab- 
lishment in  vegetables  ;  and  several  lament  the  utter 
inadequacy  of  their  farms  for  the  proper  development 
of  the  industrial  system  among  the  patients. 

In  all  cases  it  appears  desirable,  in  an  economic 
point  of  view,  that  the  ground  should  be  sufficient  for 
the  production  of  all  the  vegetables  (including  that 
most  important  vegetable,  the  potato),  milk,  and  at 
least  part  of  the  butter,  which  would  be  required  for 
the  use  of  the  establishment  ;  for  it  is  assumed,  that  it 
can  hardly  ever  be  other  than  more  costly  to  purchase 
these  necessary  articles  of  consumption,  than  to  pro- 
duce them  ;  to  say  nothing  of  the  advantage  and  satis- 
fact  of  securing  the  supply  of  fresh  vegetables  and 
unadulterated  milk. 

But  the  labour  which  an  asylum  can  command  from 
the  male  patients,  ought  to  provide  more  than  this,  at 
least  in  agricultural  districts,  Avlicre  some  profit  should 
be  derived  from  the  sale  of  farm  produce,  not  required 
for  ihe  use  of  tlic  establishment. 

Whether  it  is  expedient  that  c(n'n  should  be  grown 
for  the  consumption  of  the  inmates,  or  for  sale,  must 
be  regarded  as  an  open  question  ;  and  it  is  one  which 
will  i)"obably  divide  the  opinions  both  of  experienced 
economists  and  farmers  on  the  one  hand,  and  of  me- 
dical suiierintendcnts  on  the  other.  To  be  carried 
out  advantageously,  a  much  larger  farm  is  of  course 
implied,  than  that  hitherto  recommended  by  the  Com- 
missioners :  but  I  am  not  prepared  to  say,  that  where 
opportunities  exist  for  it,  the  plan  is  not  worthy  of  a 
fair  trial.  One  can  hardly  sec  why  a  profit  should  not 
be  made  ;  and  I  am  sui'c,  that  by  affording  opportu- 
nities for  agricultural  pursuits  on  a  more  varied  and 
extended  scale,  it  would  be  beneficial  and  gratifying 
to  many  of  the  patients.  When  the  tillage  is  not  con- 
fined to  spade  l<d)our,  and  when  the  ])lough  and  the 
harrow  are  brought  into  requisition,  there  is  more 
scope  for  drawing  out  the  cai)al;ilities  of  individiud 
patients,  and  the  itleasure  connected  with  these  various 
operations,  and  those  of  the  stack-yard  and  barn  floor, 
is  not  to  be  sliffhted  as  a  beneficial  agent.     Wirh  the 
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steam-power  existing  in  many  asylums,  there  can  be 
no  difficulty  as  to  converting  the  corn  into  flour  ;  and 
provision  for  doing  this  has  actually  been  made  at  the 
Wilts  County  Asylum. 

Similar  arguments  may  be  employed  in  favour  of 
the  introduction  of  grazing,  and  the  production  of  the 
whole  or  part  of  the  meat  required  for  the  use  of  the 
establishment.  I  will  not,  however,  pursue  this  subject 
further,  but  will  merely  observe,  that  in  order  for  the 
system  to  answer  in  an  economic  point  of  view,  it 
supposes  the  employment  of  able  and  conscientious 


officers,  and  the  surveillance  of  an  active  and  intelligent 
committee.* 

Though  out-door  pursuits  must  be  admitted  as  being 
in  all  respects  more  salutary  than  those  of  a  sedentary 
and  mechanical  nature,  yet  there  can  be  no  doubt  that 
in  manufacturing  districts,  it  is  desirable  to  provide 
for  the  occupation  of  the  inmates  of  an  asylum,  by  the 
erection  of  looms  and  workshops,  which  to  some  extent 
at  least  may  obviate  the  necessity  for  the  provision  of 
so  large  a  farm.  This,  however,  is  a  question  which 
must  be  dealt  with  on  its  own  merits  in  each  indi- 
vidual case. 


M.of 
Beds 

Acres  of  Land  in 

ASYLUM. 

Buildgs., 

Airing 

Groimds, 

dtc. 

Grass 

Spade 
Hus- 
bandry 

Under 
Plough 

Total 

Remarks  of  Superintendents 

a  r   p 

a  r   p 

a  r    p 

a  r   p 

a  r   p 

1  Bedford,  Herts,  &  Hunts 

270 

5  0     0 

14  2     0 

19  2     0 

An  approximative  estimate.    B .  F .  Matthews 

2  Birmingham  Borough     . 

300 

6  1     0 

71  18* 

6  3  27 

1*3    0 

22  1     6 

*  3  a  2  r  29^  are  occupied  by  farm  buildings  and 
ornamental  grounds.  The  purchase  of  6  addi- 
tional acres  is  contemplated.    T.Green 

3  Buckingham 

200 

7  2  26 

. 

12  1   14 

20   0    0 

Including  roads  and  outbuildings.    J.M.Miller 

4  Chester 

240 

6  0     0 

4  0     0 

10  0    0 

Difficult  to  procure  mo)"e  land  in  the  neighbour- 
hood.    A.  E.  Slater 

5  Cornwall 

2G3 

9  0     0 

6  0     Ot 

6  0    0 

21  0    0 

t  6  a  purchased  June  1852.    D.F.Tyerman 

6  Denbigh,  &c. 

200 

3  0    0 

7'o  'ot 

10  0     0 

. 

20  0     0 

JChiefly  occupied  for  walks  &  grounds.  G.T.Jones 

7  Derby    .... 

300 

14  0    0 

30  0     0 

76  0     0 

Appropriation  not  finallydetermined.  J.Hitchman 

8  Devon    .... 

450 

10  0     0 

14  0     0 

. 

24  0     0 

More  land  felt  to  be  desirable.    J .  C .  Bucknill 

9  Dorset  .... 

165 

1   1     1 

13  26 

14  3    8 

•      • 

17  3  35 

Of  the  whole,  12  a  obtained  on  lease  within  the 
last  three  years.    J.H.B.Sandon 

10  Gloucester 

320 

8  2     0 

•      • 

15  2     0 

•      • 

24  0     0 

Difficult  to  procure  more  land  from  vicinity  to 
city.    W.W.Williams 

11  Kent      .... 

650 

8  2     0 

20  1     4 

9  1   14 

22  0     0 

60  0  18 

25  a  added  about  4  years  since.    J.E.Huxley 

12  Lancashire,  North  (Lan- 

700 

10  0     0 

16  0     0* 

20  0     0 

4  0     0 

50  0     0 

*  Of  these  about  4  are  occupied  by  plantations  & 

caster) 

reservoir.  33rt  purchased  in  '44.  J.Broadhurst 

13        ..       East  (Prestwich) 

586 

. 

15  0     0 

. 

43  0    0 
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14         . .       West  (Ruinhill) 

400 

15  0     0 

60  'o 

8  0     0 

20  0    0 

49  0     0 

T.  Eccleston 

1 5  Leicester  and  Rutland     . 

260 

10  0     0 

18  0     0 

2  0     0 

,           , 

30  0     0 

H.  F.  Prosser 

16  Lincoln 

266 

6  1  26 

20  0     0 

10  0     0 

8  0     0 

i.44  3   13 

As  proposed.  Exact  appropriation  not  yet  de- 
cided.    E .  Palmer 

17  Middlesex,  East  (Colney 

1238 

19  2  33| 

, 

. 

118  3  35 

The  appropriation  not  yet  determined.   An  addi- 

Hatch) 

tional  purchase  since  May.     W .  C .  Hood 

18         ..        West  (Hanwell) 

964 

26  2  35 

6  0     0 

50  2  24 

83  1  19    30  a  purchased  in  1845-6.     W.Denne 

19  Monmouth,  Hereford,  &c. 

210 

4  2     0 

24  0     0 

6  2     0 

. 

37  0     9 

This  will  probably  be  modified.    J. S.Allen 

(Abergavenny) 

20  Norfolk 

300 

6  3     0 

. 

4   1     0 

. 

11  0     0 

Of  these  6a  formed  a  second  purchase.    E.Owen 

21  Northampton 

285 

3  1     1 

3  0     0 

20  0     0 

. 

36  0    0 

1  About  9  a  not  occupied.    P .  R .  Nesbit 

22  Nottingham    . 

236 

8  1     0 

9  0     0 

3  3     0 

21  0     0 

About  12  a  purchased  this  year.    J.S.  Alderson 

23  Oxf(>rd  and  Berks  . 

370 

8  0    0 

13  0     0 

21  0     0 

A  few  of  these  were  a  second  purchase.     W.  Ley 

24  Salop  and  Montgomery  . 

240 

4  0  29 

4*0     0 

7  0     0 

15  0  29 

iR.  Oliver 

25  Somerset 

400 

8  0     0 

16  0     0 

13  2     0 

9*0     0 

47  0     0 

Appropriation  not  entirely  determined.    R .  Boyd 

26  Southampton. 

400 

11   0     0 

80  0     0* 

3  0    0 

20  0     0 

114  0     0 

Approximative.  *58  a  in  wood,  &c.  F.J.Ferguson 

27  Stafford 

400 

6  0     0 

29  0     0 

9  0     0 

. 

44  0     0 

J.  Wilkes 

28  Suffolk  .... 

250 

5  0     0 

18  2  22 

6  3  23 

, 

30  2     5 

J.  Kirkman 

29  Surrey  .... 

900 

12  0     0 

63  0     Ot 

16  0    0 

6  0     0 

97  0     0 

\la  of  these  orchard,shrubbery,&c.W.H.Diamond 

30  Warwick 

350 

6  0  20 

. 

42  0     0 

Appropriation  not  yet  determined.  W.H.Parsey 

31  Wilts      .... 

236 

5  3  31 

8*3  17; 

31*2  11 

•      • 

45   1    19 

JOf  this  quantity  3  a  3  r  are  in  wood,  plantation, 
&c.    J.Thurnam. 

32  Worcester 

188 

10  0     0 

, 

45  3     3 
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33  York,  N .  &  E .  Rid .  (York) 

314 

4  0     0 

55  0     0 

29  0     0 

,      . 

88  0     0 

Of  these  43a  Or  2p  were  added  this  year.  S.T.Hill 

34     ..     W.Rid.(Wake}ield) 

700 

12  2     0 

11   0     0 

23  0     0 

•      • 

46  2     0 

C.  C.  Corsellis 

[The  aT)0\e  Returns  were  obtained  before  the  publication  of  the  Commissioners'  Seventh  Report,  which  does  not  superse:!!e  their 
utility,  inasmuch  as  the  latter  document  records  the  total  acreage  and  the  'juantity  of  garden  ground  only  and  does  not  notice  the 
acreage  applied  to  agricultural  purposes.] 


On  Monnmania,  in  a  Psychological  and  Legal  Point  of 
View,  Ijij  Dr.  Delasiauve,  Physician  of  the  Bicetre. 
AhridgcA  from  the  Annales  Medico- Psychologiques, 
July,  1853,  hy  J.  T.  Arlidge,  Esq.,  m.b.,  Lond, 
late  Medical  Officer  to  St.  Luhe''s. 

The  mental  aberration,  known  as  monomania,  was 
recognised  by  the  ancient  Greek  and  Roman  writers, 
and  described  under  tl)c  general  appelhition  of  melan- 
choly. ]^ir:cl  also  included  it  in  liis  class  Melancholia, 
as  a  variety  of  "  mania  without  delirium."  We  owe  to 
E.-(iuirol  its  .separation  as  a  distinct  morbid  condition, 
and  the  t(,rm  mononjania  ;  which,  iiovvevcr,  was  not 


intended  to  imply  a  single  delusion,  a  madness  re- 
stricted to  one  erroneous  impression,  but  to  represent 
a  condition  corresponding  to  a  passion,  to  a  sentiment, 
or  to  a  conviction  susceptible  of  infinite  manifestations. 
A  singleness  or  simplicity  might,  indeed,  sometimes 
characterise  the  onset  of  the  affection,  but,  in  course  of 
time,  there  would  be  a  disorder  of  the  other  feelings, 
caused  by  the  influence  of  the  diseased  sentiment,  and 


*  See  some  valuable  remarks  on  this  subject  by  Mr.  Tuke,  in 
his  editorinl  notes  to  Dr.  Jacobi's  Construction  and  Management  of 
i  Hospitals  for  the  Insane,  1841,  p.  187. 
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by  their  own  deficient  exercise.  In  this  way  may  be 
explained  the  frequent  change  of  complex  sentiments, 
the  question  of  priority  and  succession  in  which  cannot 
often  be  determined,  and  owing  to  which,  some  writers, 
as  M.  Ealrct,  have  thought  it  necessary  to  introduce 
classes  of  oligomania  and  jjolymania  ;  Esquirol's  term 
not  answering,  from  the  isolation  it  implies,  to  express 
the  succession  of  facts. 

The  term  lypomania  is,  moreover,  open  to  objection. 
More  expressive  than  melancholia,  for  which  Esquirol 
substituted  it,  its  characters  are  stil:  not  sufficiently 
precise;  so  that  even  some  of  Esquirol's  cases  of  mo- 
nomania might  equally  well  be  classed  with  lypomania. 
The  mental  depression  made  use  of  to  characterize  this 
state  is  not  a  pathognomonic  sign  of  an  alteration  con- 
stantly identical ;  but,  on  the  contrary,  the  expression 
often  of  the  result  of  the  most  varied  and  dissimilar 
causes.  The  term  lypomania  does  not,  therefore,  re- 
present an  actual  fact,  that  is  to  say,  an  exact  notion 
of  a  disease.  It  stands  in  the  same  category  with  the 
word  asthma,  which  formerly  represented  any  disorder 
attended  with  difficult  breathing. 

A  fundamental  distinction  should  be  made  between 
the  intellectual  and  the  moral  and  instinctive  faculties; 
such  are  the  feelings  (sentiments),  passions,  inclina- 
tions, internal  senses,  aptitudes,  etc.  To  the  former — 
the  intellectual — belongs,  so  to  speak,  the  monopoly  of 
the  formation  of  thought.  It  is  the  understanding 
alone  that  conceives  ideas,  aggregates  them,  evolves 
inductions  and  resolutions,  and  dictates  actions  there- 
from. On  the  contrary,  the  moral  and  instinctive 
forces  are  but  promoters  and  auxiliaries  to  the  intel- 
lectual; they  furnish  the  elements  of  action  and  the 
opportunities  of  exhibiting  them. 

This  distinction  seems  to  elucidate  the  subject.  Sup- 
posing either  of  these  divisions  separately  attacked,  is 
it  not  presumable  that  the  lesion  must  not  only  vary  in 
symtomatic  accidental  conditions,  but  contrast  also  in 
the  essence  and  in  the  form  of  the  delirium  ?  If,  for 
example,  the  lesion  affects  the  understanding,  the  func- 
tional irregularity  will  be  displayed  incessantly,  both 
as  to  the  feelings  and  on  all  subjects;  the  delirium  will 
be  general,  by  reason  of  the  setting  loose  of  the  ideas. 
If,  on  the  other  hand,  the  change  is  seated  in  one  or 
several  of  the  other  faculties,  the  logical  act  (reasoning) 
may  still  be  accomplished,  the  attention  be  fixed,  the 
judgment  operative,  voluntary  determinations  practi- 
cable, and  coherent  conversation  continued.  Then, 
as  in  excessive  passion,  vicious  appreciations  will  bo 
manifested,  false  convictions,  ridiculous  notions,  and 
chimerical  fears  take  root ;  irresistible  impulses,  ex- 
travagant, outrageous,  and  destructive  actions  be  in- 
dulged in  :  the  patient  Avill  behave  as  a  madman, 
though  he,  at  the  same  time,  preserve  the  power  of 
reasoning.  The  delirium,  lastly,  may  be  more  or  less 
circumscribed  or  partial,  including  in  itself  impres- 
sions and  ideas  associated  (afferent)  with  the  affected 
sentiment. 

Daily  observation  confirms  all  this,  presenting  to  us 
two  definite  groups  of  the  insane,  according  as  their 
malady  has  an  intellectual  or  sentimental  (emotional) 
origin :  the  former  characterized  by  general  aberration, 
or  more  or  less  absolute  impotence  of  thought ;  the 
latter,  by  the  domination  of  exclusive  preconceptions. 


which  blind  the  judgment  without  destroying  it,  and 
sometimes  without  even  injuring  it,  with  regard  to  any 
matters  foreign  to  the  delusion  entertained. 

Hence  it  is  evident  that  each  sentiment  may  be 
the  agent  of  a  special  abeiTation.  The  division  of 
Esquirol  cannot,  therefore,  except  for  practical  pur- 
poses, be  letained  ;  but  we  must,  with  M.  Ferrus, 
admit  two  great  orders,  general  and  partial  mania. 

Partial  insanity  is  not  necessarily  restricted  to  a 
single  sentiment,  several  moral  or  instinctive  lesions 
may  concur,  and  it  is  susceptible  of  intermediate  shades. 
It  does  not  assume,  as  an  exclusive  feature,  either  sad- 
ness or  hilarity ;  and  its  varieties  are  numberless. 

The  questions  arise,  how  far  is  the  understanding  to 
be  valued  in  its  exercise  and  manifestations?  and,  how 
far  is  the  general  mental  state  affected,  through  the 
I'cciprocal  relations  between  the  faculties,  by  the  dis- 
ordered sentiment  ? 

Every  mental  result  implies  the  concurrence  of  all 
the  intellectual  powers;  and  every  partial  irregularity 
entails  an  irregularity  of  the  whole.  With  the  instincts, 
however,  the  same  law  does  not  exist :  the  independence 
of  their  action  is  a  distinctive  feature.  If  the  action 
diverges,  and,  by  the  exercise  of  one  feeling,  others  are 
evoked,  this  correlation  has  always  its  limits.  The 
same  law  applies  to  the  moral  feelings.  One  senti- 
ment does  not  necessarily  entail  another,  but,  on  the 
contrary  often  precludes  it.  Opposite  emotions  will 
follow  one  another  rapidly ;  under  the  influence  of 
powerful  emotion  or  abstraction,  the  sharpest  pains  arc 
forgotten ;  and  the  most  overbearing  passion  has  its 
intermissions  and  paroxysms. 

The  morbid  state  cannot  entirely  destroy  this  func- 
tional individualism.  When  the  lesion,  extended  and 
strengthened  by  time,  has  multiplied  false  impressions, 
it  is  easily  conceivable  that  it  may  bring  about,  by  its 
ceaseless  oppression  of  the  mind,  inertia,  or  apparent 
incoherence  of  thought.  Such  a  mastery  of  one  emo- 
tion is  often  seen  as  a  physiological  result ;  thus,  in  the 
case  of  fear,  or  of  jealousy,  where  the  reason  becomes 
cloudcdj^and  the  mind  a  prey  to  numerous  chimeras, 
giving  rise  to  inconsistent  and  extravagant  conduct. 

What,  then,  is  confirmed  partial  insanity,  but  a  more 
or  less  permanent  image  of  such  a  transitory  state  ? 
Daily  subjugated  more  powerfully  to  the  influence  of 
his  ever  expanding  insane  convictions,  the  patient,  if 
not  absorbed  in  his  world  of  fimcics,  becomes  sensitive 
on  every  point;  his  attention  can  rarely  be  fixed  on 
any  subject ;  the  settled  delusion  will  not  admit  an 
association  with  any  topic  raised  in  conversation,  ex- 
posing its  fallacy;  not,  however,  that  the  mind  cannot 
act  on  right  impressions,  but  it  is  prevented  so  doing, 
just  as  a  violin  cannot  produce  harmony,  if  a  broken 
string,  instead  of  being  altogether  removed,  strikes 
against  the  rest. 

If  such  be  the  course  of  confirmed  aberration,  the 
reverse  is  that  of  restrained  disorder,  which  most  cases 
are  instances  of  at  their  origin.  The  period  of  incu- 
bation is  especially  long  in  emotional  (^sentimentah) 
insanity.  Tlie  evident  outbreak  oftentimes  docs  not 
reveal  itself  until  after  years  of  internal  conflict.  The 
delirium,  isolated,  as  yet  feeble  and  not  rooted,  without 
enlarged  conviction,  and  without  permanence,  docs  not 
preclude  all  energy,  all  sustained  will,  all  regular  oc- 
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cupation.  Society  includes  numerous  monomaniacs, 
who,  in  spite  of  the  isolated  disorder  of  their  emotional 
faculties,  do  not  neglect  their  social  duties,  who  watch 
their  interests,  and  even  hold  the  mastery  over  their 
inclinations,  who  are  discoverable  to  the  attentive  ob- 
server, only  from  involuntary  distractions.  Numerous 
examples  of  such  individuals  could  be  collected  ;  as 
also  of  others,  themselves  conscious  of  the  error  of  their 
imaginations. 

It  has  been  said,  that  the  judgment  in  monomanias 
is  perverted.  If  by  this  be  intended  that  the  integrity 
of  the  moral  powers  is  compromised,  that  the  bounda- 
ries of  good  sense  are  decreased,  the  limits  of  healthy 
appreciation  more  restricted,  the  proposition  may  forth- 
with be  admitted;  for  such  concession  does  not  imply, 
as  to  the  lesion,  a  unity  (soUdarite)  between  the  two 
orders  of  the  mental  powers.  But  as  the  word  judg- 
ment has  various  acceptations,  the  statement  is  obscure ; 
and,  on  giving  that  faculty  the  signification  before 
indicated,  viewing  it  as  an  abstract  power,  and  as 
one  form  of  intellectual  operation,  the  conclusion  ac- 
tually becomes  false.  In  a  word,  the  product  has 
been  confounded  with  the  machine,  the  work  with 
the  instrument. 

The  opponents  of  our  doctrine  assume  that  mono- 
maniacs do  not  recognise  the  error  of  their  delusions ; 
and  that,  if  they  did,  they  would  not  be  madmen. 
But,  besides  excluding  many  mental  aberrations  from 
the  list,  this  opinion  is  untenable  on  its  own  hypo- 
thetical grounds.  Physiologically,  the  man  under  the 
influence  of  violent  and  continued  passion,  rarely  has 
a  clear  notion  of  its  morality  or  effects :  the  thought 
only  of  a  bitter  enemy  will  kindle  a  blind  hatred,  un- 
controlled by  reflection  or  calculation.  Pathologically, 
on  the  contrary,  among  the  morally  insane,  how  many 
of  them  do  we  not  reckon  in  whom  the  pernicious  con- 
viction is  not  at  all  times  predominant,  who  do  not 
shew  themselves  ready  (however  transient  may  be  the 
impression)  to  deny  their  errors,  while  under  what 
they  conceive  to  be  hostile  observation. 

Their  tenacity  against  arguments  is  otherwise  very 
explicable;  when  the  circle  of  false  ideas  is  enlarged, 
no  argument  is  possible  without  involving  them  and  so 
exposing  them,  that,  far  from  eradicating  them,  their 
activity  is  only  thereby  augmented. 

We  may  conclude,  therefore,  that  monomania — or 
better,  emotional  madness — may  be  compatible  with 
the  exercise  of  the  intellectual  functions. 

This  brings  us  to  the  discussion  of  the  subject  in  its 
legal  bearings. 


On  the  Prevention  of  Dysenteric  Diarrhoea  in  Asylums, 
by  F.  D.  Walsh,  Esq  .  m.r.c.s..  Medical  Superin- 
tendent of  the  Lincoln  Hospital  for  the  Insane. 

The  diarrhcea  which  occasionally  prevails  in  asy- 
lums is  of  two  kinds:  one  may  be  called,  and  is  simple 
diarrhoea  (I).  Crapulosa);  there  are  no  constitutional 
or  febrile  symptoms;  this  form  is  generally  cured  with 
ease  by  some  astringent,  by  small  quantities  of  opium, 
or  some  other  simple  remedy.  The  other  kind  is  at- 
tended with  febrile  symptoms,  yeasty  and  fawn-colored 
stools;   but  the  most  peculiar  symptom  of  all  is  a  red 


and  peculiar  looking  tongue ;  this  form  of  diarrhoea  is 
of  a  dysenteric  character,  and  requires  quite  a  different 
treatment  to  the  other;  all  astringents  and  opiates, 
though  seeming  to  relieve  for  a  time,  really  do  harm; 
the  symptoms  return  with  greater  violence,  and  often 
wear  out  the  patient.  We  were  once  in  the  Lincoln 
Hospital  for  the  insane,  infested  with  this  diarrhoea  to  a 
great  extent;  our  physicians  and  board  took  the  mat- 
ter into  consideration;  it  was  attributed  partly  to  vege- 
tables and  fruit ;  the  vegetables  were  ordered  to  be 
rooted  up  Irom  the  garden,  and  fruit  was  forbidden; 
but  the  disease  became  worse  and  more  fatal  than 
before.  I  had  been  much  at  sea,  and  had  observed 
this  disease  in  connection  with  scurvy  on  shipboard. 
It  always  broke  out  in  connection  with  scurvy;  the 
same  kind  of  tongue  existed  with  scurvy,  and  the  latter 
disease  often  terminated  fatally  with  this  kind  of  diar- 
rhoea. In  port,  diarrhoea  and  scurvy  ceased  at  the  same 
time :  the  two  diseases  appeared  to  be  produced  and  to 
be  cured  by  the  same  means. 

From  these  facts  I  concluded  that  dysenteric  diar- 
rhoea frequently  made  its  appearance,  in  consequence  of 
the  diet  being  deficient  in  fresh  vegetables  and  fruits, 
and  in  vegetable  aroma.  I  am  of  opinion  that  vege- 
table aroma  is  necessary  to  health.  In  the  cases  of 
scurvy,  pure  citric  acid  has  no  effect,  but  the  aroma  of 
the  lime  appears  to  be  an  important  adjuvant. 

The  investigations  of  Dr.  Garrod  prove  the  im- 
portance of  potash  in  the  prevention  and  cure  of 
scurvy;  but,  from  many  facts  which  have  come  to  my 
knowledge,  I  am  convinced  that  vegetable  aroma  is 
also  of  much  importance.  Dr.  Christison  suggested 
the  idea  many  years  ago.  I  had  heard,  but  before  I  saw 
it  myself,  I  could  not  believe  that  sailors  recovered  of 
scurvy  when  they  lay  near  shore,  although  their  diet 
was  not  altered.  Four  cases  of  scurvy  under  my  own 
care,  got  well  in  the  Hooghly,  although  they  did  not 
change  their  diet.  I  do  not  see  why  the  smell  of  the 
shore,  so  grateful  to  an  animal  function,  should  not 
also  be  grateful  to  a  vital  one:  or  why,  if  bad  efliuvia 
can  produce  disease,  air  loaded  with  aromatics  should 
not  be  conducive  to  health.  All  nations  take  aromatics 
in  some  shape  or  other,  and  it  appears  probable  that 
these  luxuries,  so  bountifully  provided  by  a  kind  Pro- 
vidence, are  not  merely  intended  for  the  gratification 
of  our  appetites,  but  are  intended  to  serve  also  in  the 
preservation  of  our  health. 

There  are  aromatics  in  daily  use,  almost  as  efficient 
as  that  of  the  lime :  as  tea  and  coffee,  the  hop  used  in 
beer,  and,  above  all,  wine.  In  ships  where  these  arti- 
cles of  diet  are  freely  used,  there  is  no  scurvy  or 
dysenteric  diarrhoea. 

In  returning  to  England  with  invalided  soldiers 
from  Chusan,  we  never  had  scurvy  in  the  cuddy ; 
among  the  men,  however,  we  had  it  all  through.  From 
St.  Helena  to  home,  though  they  were  fed  entirely  on 
fresh  meat,  the  scurvy  and  diarrhoea,  with  a  red 
tongue,  continued  to  prevail,  and  men  died  daily. 
From  this  experience,  and  also  from  some  observa- 
tions I  had  made  in  Scotland,  Avhere  we  never  had 
this  diarrhoea  in  an  asylum  where  the  patients  partook 
plentifully  every  day  of  a  food  they  call  kail,  made  up 
of  all  the  vegctal)les  in  the  garden,  with  a  very  little 
meat,  I  was  convinced  that  the  dysenteric  diarrhoea 
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prevalent  in  the  Lincoln  asyhnn  mij^lit  be  owing  to  de- 
ficiency of  fresh  vegetable  food  in  the  dietary.  There- 
fore I  proposed,  that  instead-of  destroying  the  garden 
vegetables,  the  patients  shonld  have  some  every  day 
without  fail,  and  that  ripe  fruit  should  be  given  once 
a  week  at  least;  as  the  disease  was  confined  to  the 
pauper  patients,  who  did  not  get  tea  or  cofl'ee,  and 
did  not  occur  amongst  the  l)etter  class,  who  took 
them,  with  fruit  and  vegetal  )les  every  day,  I  also 
proposed  that  every  pauper  should  take  either  tea  or 
coffee  every  day.  The  ]5oard  and  })h3'sicians  agreed 
to  this  proposal,  and  copied  my  report,  with  tlie  pro- 
posed alteration  in  the  dietary,  on  the  minutes.  Since 
that  time,  which  i^  four  years  Jigo,  we  have  had  no 
dysenteric  diarrhoea;  occasionally  our  patients  have 
had  relaxed  bowels,  but  not  of  the  inflammatory  kind; 
it  has  been  cured  by  the  usual  simple  remedies,  by 
leaving  off  vegetables,  and  giving  a  few  astringents  or 
chalk  mixture.  Since  the  period  referred  to,  there 
has  been  a  report  of  the  Sanatory  Commissioners  ad- 
vocating the  use  of  fresh  vegetables  and  fruit. 

The  native  practitioners  in  India  often  cure  dysentery 
(chronic)  where  the  European  practitioners  fail.  They 
give  no  medicine,  but  keep  the  patients  entirely  on 
cooked  fruits.  These  native  apothecaries  themselves 
eat  bannanas  or  plantains  every  morning,  to  protect 
themselves  against  dysentery,  and  to  keep  the  bowels 
regular.  They  never  eat  fruit  late  in  the  day:  I  give 
my  patients  fruit  before  11,  a.m.,  after  dinner  I  think 
it  is  injurious.  Celsus  gives  the  same  remedy  for  the 
same  disease.  "  Si  vero  medicamentis  utendum  est 
aptissimura  est  id  quod  ex  pomls  fit."  He  then  recom- 
mends a  great  many  kinds  of  fruit  to  be  boiled  to- 
gether. I  did  not,  however,  give  fruit  for  the  cure  of  the 
disease,  but  for  the  prevention  of  it.  I  had  an  instruc- 
tive case  from  the  dispensary  (attending  for  a  friend) ; 
a  female  had  diarrhoea  for  eight  months,  she  had  taken 
every  remedy,  her  paper  was  filled  with  pre,scri]jtions 
of  all  kinds;  she  was  forbid  all  fruits  and  vegetables, 
she  had  a  quick  pulse,  her  tongue  red  and  almost 
blistered,  she  had  great  thirst.  I  gave  her  no  medi- 
cine, but  forbade  meat,  and  told  her  to  live  principally 
on  ripe  fruits.  The  diarrhoea  ceased  in  a  few  days, 
in  a  fortnight  she  was  quite  well.  It  is  evident  that 
astringents  and  opiates  do  harm  in  such  cases,  making 
the  tongue  foul  and  red,  and  exciting  thirst;  purga- 
tives are  better,  for  the  purging  produced  by  the 
disease  is  merely  an  effort  of  nature  to  carry  it  off. 
One  remedy  I  used  in  India, 

Pil  Hydr.,  gr.  ii. 

Pulv.  Ipecac,  gr.  ii. 

Extract  Gentian,  gr.  ii. 
given  in  a  pill  morning,  mid-day,  and  evening.  The 
next  morning  half  an  ounce  of  castor  oil,  with  twenty 
drops  of  laudanum.  This  I  have  often  known  to  cure 
the  disease.  As  a  preventive,  however,  the  diet  men- 
tioned above  has  been  most  effectual.  At  this  place, 
when  good  ripe  fruit  cannot  be  obtained,  some  pecks 
of  apples  slowly  roasted  in  an  oven,  are  used  by  the 
patients  instead.  Raw  apples  require  more  mastication 
than  they  are  likely  to  obtain. 

[The  opinions  expressed  in  the  above  article  receiye 
confirmation  from  a  clever  letter  on  this  subject  ad- 
dressed to  the  Times,  on  the  3rd  instant.     The  writer 


(a  physician)  cites  the  deterioration  which  took  place 
m  the  health  of  his  own  children,  from  discontinuing 
the  use  of  fruit,  on  a  change  of  residence  from  the 
country  to  town.  "  On  first  removing  my  family  to 
town,  the  usual  supply  (?'.  e.  of  fruit)  l>eing  cut  off, 
two  or  three  of  the  younger  ones  became  affected 
with  obstinate  diarrhoea  and  dysentery,  which  resisted 
all  the  ordinary  modes  of  medical  treatment.  My 
oi)inion  on  the  subject  afterwards  induced  me  to  give 
them  a  good  i)roportion  of  fruit  every  day,  as  grapes, 
oranges,  ripe  a])i)les,  when  all  the  symptoms  presently 
subsided,  and  they  have  never  since  l)een  troubled 
with  bowel  complaints  or  skin  eruptions  to  any  notice- 
able extent." — Ed. 


On    the  Headdress  of  Pauper  Lunatic  Men,  hj  the 
Editor. 

If  this  question  were  one  of  taste  alone,  and  if  the 
head-covering  were  merely  an  ornamental  finish  to  the 
dress,  it  might  readily  enough  be  answered  by  a  plu- 
rality of  proverbs  indicating  that  each  man's  was  the 
best  for  himself. 

Nothing  detennines  the  character  of  a  man's  ap- 
pearance more  than  the  garment  which  he  wears  upon 
his  head ;  on  this  account  a  gentleman  will  always,  if 
possible,  possess  himself  of  a  good  and  a  becoming  hat. 
A  lady  is  in  nothing  so  particular  as  in  the  exact 
shape  and  material  of  her  bonnet ;  the  Mussleman 
adjusts  the  folds  of  his  turban  with  discriminating 
skill;  and  even  the  'Chactaw'  does  not  believe  himself 
to  be  the  perfect  type  of  a  hero,  unless  the  eagle 
feathers  are  arranged  from  os  frontis  to  occiput  in 
precise  and  symmetrical  regularity. 

What  in  architecture  the  capital  is  to  the  pillar,  in 
the  habiliments  of  man  the  headdress  is  to  the  costume. 

The  superintendent  of  a  pauper  lunatic  asylum, 
however,  though  his  functions  are  indeed  most  diver- 
sified, is  not  often  called  upon  to  act  in  any  matters  as 
ay  biter  elegantiarum.  He  must  seek  for  principles  to 
direct  his  choice,  which,  if  not  hostile  to  the  rules  of 
taste  and  lines  of  beauty,  are  at  least  independent 
thereof,  and  recommended  to  him  by  more  substantial 
and  utilitarian  advantages. 

In  this,  as  in  many  other  matters,  his  guiding  prin- 
ciples must  be  sought  for  in  the  laws  Avhich  promote 
health  and  conduce  to  comfort  and  economy. 

On  the  score  of  health  it  will  be  readily  granted, 
that  the  best  headdress  is  that  which  will  best  protect 
the  head  from  extremes  of  temperature,  whether  from 
the  Avinter  cold  or  from  the  fierce  rays  of  the  July  sun, 
productive  of  congestive  headache  and  frequent  epi- 
lepsy, sometimes  even  in  this  country  more  than  sug- 
gestive of  coup  de  soleil. 

The  man  of  business  and  of  pleasure,  who  regards 
his  health  and  comfort,  and  possesses  the  recpiisite 
means,  provides  himself  with  various  head-coverings. 
Besides  the  regulation  pot,  as  the  Mussleman  calls  the 
Frankish  hat,  he  has  his  yatching  oilskin,  his  cricket- 
ing straw,  his  travelling  cap,  to  say  nothing  of  his 
gossamer,  gibus,  and  crush.  He  finds  it  as  necessary 
to  the  most  ordinary  comfort  to  adapt  his  head-clothing 
to  circumstances,  season,  and  weather,  as  to  modify 
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for  the  same  reasons  the  covering  for  his  feet.  He 
would  as  soon  think  of  plunging  gun  in  hand  into 
wet  turnips  in  a  pair  of  patent  leather  Wellingtons,  or 
of  making  his  way  into  a  box  of  the  Italian  Opera 
in  well  clouted  high-lows,  as  of  neglecting  to  avail 
himself  on  all  possible  occasions  of  the  most  appro- 
priate, that  is,  of  the  most  comfortable  headdress. 

But  with  the  poor  man  it  is  different.  If  he  be  one 
of  those  who  have  been  miscalled  nature's  aristocracy, 
namely,  a  wild  and  unkempt  savage,  his  head  will  be 
well  protected  by  the  author  of  the  patent  of  his 
nobility;  within  the  tropics  a  dense  casque  of  wool 
will  present  a  most  imperfect  conductor  to  the  vertical 
rays  of  the  sun,  and  to  his  Numidian  noddle  an  efficient 
safeguard.  In  the  inhospitable  regions  of  the  north 
his  headpiece  will  be  covered  with  a  "  thick  fell  of  na- 
tural hair,"  densely  matted  together,  thick  enough 
to  afford  warmth,  devoid  of  frizzy  texture  so  useful 
to  his  black-skinned  brother,  but  lying  like  thatch  on 
a  penthouse  roof  to  shoot  off  rain  from  eyes  and  ears 
and  neck. 

Ci\alization  crops  his  mane,  and  after  years  of  crop- 
ping it  becomes  a  very  degenerate  affair.  When  this 
has  taken  place,  substitutes  become  necessary.  If 
possible,  the  substitute  should  be  varied  with  varying 
circumstances,  but  if  restrained  by  poverty  or  economy 
one  substitute  must  be  made  to  do  duty  at  all  times. 
A  freeborn  Englishman  in  the  possession  of  his  liberty 
may  wear  what  he  likes  upon  his  head;  he  may  even 
sport  a  steeple  crowned  hat  above  a  red  neckcloth, 
without  fear  of  police  :  a  privilege  not  accorded  at  the 
present  time  to  all  Europeans. 

But  when  this  liberty  is  lost,  and  disease  brings  him 
to  the  condition  of  the  well-govenied  peoples  of  Europe, 
with  others  to  choose  for  him  in  most  matters,  freaks 
and  whims  of  taste  must  be  avoided.  A  good  choice 
is  the  more  necessary  when  the  habiliment  is  to  cover 
a  head  containing  a  brain  morbidly  diseased,  liable  to 
any  noxious  influence,  and,  on  account  of  blunted  sen- 
sation or  perception,  often  incapable  of  recognizing 
such  influence. 

The  greater  then  becomes  the  necessity  that  all  pos- 
sible good  qualities  should  meet  and  combine  in  it. 
These  qualities  are  the  power  of  protecting  from  heat 
and  cold,  lightness,  ventilation,  cleanliness,  a  conve- 
nient shape,  cheapness,  and  durability. 

The  first  quality  will  depend  to  some  degree  on 
texture,  but  still  more  on  color,  or  rather,  as  we  shall 
find,  on  want  of  color. 

White  substances  least  radiate  heat  and  absorb  it 
with  less  facility,  than  colored  or  black  substances. 
White  habiliments,  therefore,  keep  in  the  heat  of  the 
body,  and  keep  out  the  rays  of  the  eun  better  than 
others.  (See  Count  Rumford's  experiments  on  this 
point.)  The  difference  between  the  warmth-preserving 
qualities  of  a  black  and  of  a  white  hat  worn  in  winter 
may  not  be  very  remarkable  ;  but  the  difference  be- 
tween their  heat-repelling  qualities  in  summer  is  great 
and  important.  The  p]uropean  officer  on  Indian  ser- 
vice must  continue  to  wear  his  regulation  shako,  but 
finds  himself  compelled  to  slip  a  snow  white  covering 
over  it.  When  he  seeks  amusement  in  pigsticking  or 
other  spf)rt,  he  must  convert  his  liunting  or  sporting 
cap  into  the  similitude  of  a  degenerate  tUiban,  by  en- 


veloping it  in  folds  of  white  linen.  If,  in  the  pursuit  of 
business  or  pleasure,  he  mounts  a  hat,  it  must  be  a 
white  or  light  colored  One,  for  he  well  knows,  that 
of  a  black  hat  he  would  be  compelled  to  say,  it  is 
"  darkness  which  may  be  /e/^." 

Even  in  the  temperate  climate  of  this  country,  many 
a  headache  would  be  spared  to  its  inhabitants  by  the 
adoption  of  white  or  light  colored  hats  during  the 
summer  season.  And  we  can  state  from  somewhat 
extensive  observation,  that  a  white  head-covering  in 
hot  sunny  weather  affords  much  comfort  to  the  insane. 

Little  need  be  said  of  texture  in  relation  to  tempera- 
ture ;  because,  if  a  space  be  left  between  the  head  and 
its  covering,  the  interposed  air  affords  the  best  of  all 
non-conductors.  To  provide  such  a  space  is  of  much 
importance.  In  caps  for  the  insane  it  may  be  main- 
tained either  by  making  the  sides  of  stiff  material,  or 
by  keeping  the  crown  tense  and  flat  by  means  of  a 
ring  of  cane  in  its  circumference.  A  flat  crown  can 
only  rest  upon  the  head  on  one  spot,  around  which  the 
desired  space  is  maintained  between  the  two.  A  hat 
is  now  made  for  Indian  wear,  the  excellence  of  which 
depends  upon  the  head  being  surrounded  and  sur- 
mounted by  such  a  layer  of  air.  It  is,  in  fact,  a  double 
hat,  and  acts  on  the  principle  of  a  double  window  to 
a  house  ;  with  this  difference,  however,  that  in  the  one 
case  the  layer  of  air  impedes  the  transmission  of  heat 
from  within  outwards,  and  in  the  other  case  from 
without  inwards.  No  skull  cap  can  possibly  be  a  cool 
and  efficient  head  covering;  and,  on  this  account,  the 
felt  caps,  known  as  jira-crows  and  wide-awakes,  are  in 
our  opinion  objectionable  for  the  use  of  the  insane. 

Lightness  also  is  a  matter  of  much  weight — or,  per- 
haps one  ought  to  say,  of  much  consequence.  We  most 
of  us  know  from  personal  experience  the  discomfort  of 
a  heavy  headdress;  and  the  use  of  a  heavier  hat  than 
usual  is,  with  most  people,  a  sure  recipe  for  a  headache. 
Soldiers,  it  is  true,  are  often  compelled  to  wear  enor- 
mous loads  of  leather  or  metal;  but  this  is  accounted 
for  on  the  princip'e,  that  with  them  the  protection  of 
the  skull  is  of  much  greater  importance  than  the  pro- 
tection of  the  brain. 

Some  years  ago,  stout  good  lookmg  felt  hats  were 
in  fashion  at  Hanwell;  from  which  place  their  use  was 
adopted'  by  ourselves.  Our  patients,  however,  com- 
plained of  their  Aveight,  and  they  were  discarded. 

The  same  objection  of  weight  applies  to  straw  hats 
of  rustic  plait,  made  with  entire  straw;  and  these  are 
the  only  kind  of  straw  hats  which  will  bear  the  rough 
usage  of  gardeners  or  labourers.  Hats  of  split  straw 
are  soon  knocked  to  pieces. 

Ventilation.  The  escape  of  moist  and  heated  air 
can  scarcely  be  interrupted  from  any  head-covering 
made  of  textile  fabric.  Felt  caps  and  hats,  however, 
are  impermeable  to  air,  which  fact  constitutes  against 
them  another  objection.  Should  they  be  worn,  a  few 
small  holes  punched  in  them  will  render  them  much 
more  comfortable. 

As  for  cleanliness,  it  may  be  preserved  with  any 
variety  of  clotliing:  a  pigstye  may  be  kept  clean  with 
a  little  trouble.  Cleanliness,  however,  announces  itself 
most  distinctly  from  a  white  iiirfnce. 

Cost.  This  crowning  article  of  male  attire  is  usually 
so  durable,  that  the  question  of  cost  cannot  be  con- 
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sidered  a  very  important  one.  A  stout  felt  hat  or  a 
Scotch  bonnet  would  last,  barring  accidents,  for  the 
best  part  of  a  generation.  Flimsy  articles  of  split 
straw  and  the  like  may  prove  expensive,  but  well 
made  substantial  head  gear  of  whatever  variety  will 
last  long  enough  to  satisfy  the  most  economical  con- 
science. 

In  summing  up  our  opinions,  and  in  shewing  upon 
what  grounds  they  arc  founded,  we  may  state  that  we 
have  given  fair  trial  to  several  forms  of  headdress  for 
the  insane. 

Eight  years  ago  all  our  male  patients  wore  stout  felt 
hats,  their  price  was  2s  4}^d,  their  weight  13  oz. ;  while 
new,  their  appearance  was  satisfactory.  In  wear,  how- 
ever, they  were  found  to  be  heavy,  hot,  and  even 
distressing  in  summer  ;  they  did  not  pack  well,  oc- 
cupying much  space,  whether  hung  upon  pegs  or 
deposited  upon  tables  for  that  purpose  ;  some  patients 
were  apt  to  use  them  as  depositories  for  rubbish  of 
various  kinds;  when  dilapidated  by  accident  or  design 
they  were  incapable  of  repair,  and  looked  undeniably 
shabby.  A  hat  with  a  fraction  of  a  crown,  and  less 
than  a  fraction  of  a  brim,  may  be  a  picturesque  object 
in  an  Irish  interior,  but  is  little  suggestive  of  discipline 
or  comfort.  These  disadvantages  were  thought  to  be 
decisive,  and  the  hat  was  abolished. 

The  substitutes  introduced  were  the  Scotch  Lowland 
bonnet  for  winter,  and  a  light  linen  cap  for  summer 
use.  The  change  was  satisfactory.  The  Lowland 
bonnet  is  undoubtedly  a  most  comfortable  and  efficient 
head-covering  in  cold  and  inclement  weather  ;  it  also 
is  not  heavy,  ventilates  well,  will  bear  washing  and 
repair,  and  occupies  little  space.  We  have  recently 
observed  it  in  use  in  the  new  County  Asylum  for 
Warwickshire.  We  thought  it,  however,  too  hot  for 
the  use  of  insane  patients  in  weather  not  decidedly 
cold.  We  endeavoured  to  obviate  this  objection  by 
substituting  linen  caps  during  the  summer  months, 
but  the  change  and  storage  of  clothing  is  in  itself  an 
evil,  and  in  this  uncertain  climate  no  one  can  tell  when 
the  weather  will  be  hot,  and  when  cold,  or  fix  ar- 
bitrarily the  proper  season  for  change  of  clothing. 
We  often  have  a  second  winter  in  May  and  a  second 
summer  in  October.  A  pound  of  worsted  on  one's 
head  may  be  more  welcome  in  June  than  in  April, 
and  any  one  who  tries  to  fix  the  proper  time  to  leave 
it  off  may  find  himself  worsted  in  the  attempt.  An 
attempt  therefore  was  made  to  discover  some  habili- 
ment which  would  meet  the  emergencies  of  all  seasons, 
be  cool  enough  in  the  summer  solstice,  and  warm 
enough  in  the  winter  one.  A  cap  made  of  fustian  or 
of  light  coloured  cloth,  appears  to  fulfil  these  con- 
ditions. In  shape  it  is  like  the  forage  cap  used  by 
officers  in  the  army  ;  the  sides  are  cut  deep  and  stif- 
fened, so  that  the  crown  is  maintained  at  a  little 
distance  from  the  vertex.  At  first  this  fustian  is  drab 
or  stone  colour,  it  soon,  however,  undergoes  the  fate 
of  fustian  of  all  kinds,  in  being  washed  out.  When  it 
becomes  white  the  appearance  is  perhaps  a  little  odd, 
but  it  is  smart  and  cleanly  looking  :  a  patent  leather 
poke  affords  good  protection  to  the  eyes.  Its  weight 
is  4^  oz.,  its  cost,  home  made,  7d.  After  some  years  of 
trial,  we  can  strongly  recommend  this  white  cap  as 
peculiarly  well  suited  for  the  use  of  the  insane. 


We  have  for  many  years  employed  a  cap  for  a 
special  purpose,  which  we  have  not  seen  in  use  else- 
where. It  serves  to  save  epileptics  from  cuts  and 
contusions  on  the  head,  i-eceived  in  sudden  falls.  The 
old-fashioned  epileptic  rmg  has  somewhat  strangely 
gone  out  of  use,  seeing  that  it  was  und(jubtedly  ser- 
viceable for  the  above  purpose.  It  certainly  had  a 
somewhat  uncouth  appearance,  and  suggested  ideas  of 
the  belt  of  Saturn  or  the  halo  of  a  Saint  ;  but  the 
objection  urged  against  it,  that  by  keeping  the  head 
hot,  it  caused  fits  to  be  more  frequent,  was  probably 
fanciful  and  unfounded.  We  are  convinced  that  this 
ring,  modified  and  disguised  as  we  employ  it,  has  not 
the  slightest  effect  in  increasing  the  frequency  or 
severity  of  fits. 

A  ring  is  made  of  chamois  leather  to  surround  the 
head  ;  it  is  then  stuffed  with  best  curled  horsehair, 
which  is  secured  into  it  in  such  a  manner,  that  the 
ring  is  flattened,  somewhat  into  the  shape  of  a  narrow 
quoit,  the  long  diameter  of  the  stuffed  part  being 
about  two  inches  and  a  half,  the  short  one  about  an 
inch  less,  the  whole  is  covered  with  gray  serge,  which 
passes  over  the  vertex,  and  converts  the  affair  into  a 
by  no  means  ill-looking  cap.  It  is  secured  in  its  place 
by  a  strap  under  the  lower  jaw,  and  sometimes  by  a 
second  under  the  occiput.  The  weight  varies  from  8 
to  10  oz.  according  to  size.  In  making  and  fitting  the 
cap,  strict  regard  must  not  only  be  had  to  the  shape  of 
the  head,  but  <  o  the  manner  in  which  the  patient  is  apt 
to  fall;  epileptics  generally  fall  forwards;  we  had,  how- 
ever, a  female  patient  who  repeatedly  cut  open  the 
scalp  over  the  occiput  by  falls,  until  a  bonnet  with  a 
padded  crown  was  fixed  upon  her  and  its  constant  use 
insisted  on. 

Men,  with  more  theory  than  experience,  may  say 
that  it  is  the  duty  of  attendants  to  prevent  epileptic 
patients  injuring  themselves  by  falls.  No  doubt  it  is 
the  attendant's  duty  to  do  so,  as  far  as  he  is  able;  and, 
if  every  epileptic  patient  had  the  exclusive  serrices  of 
an  attendant,  and  reserve  attendants  were  kept  to  re- 
lieve guard  during  meal  times  and  other  necessary 
absences,  no  doubt  injuries  from  epileptic  falls  could 
be  entirely  prevented.  These  arrangements,  however, 
are  reserved  for  the  Utopia  of  lunatics. 

That  heavy  falls  from  epilepsy  are  expected  at  Han- 
well,  and  elsewhere,  is  shown  by  the  care  which  has 
been  taken  to  provide  soft  places  for  the  poor  people 
to  fiill  upon.  For  this  purpose  court-yards  have  been 
paved  Avith  a  very  soft  substance  with  a  very  hard 
name,  of  which  the  principle  ingredients  are  cork  and 
caoutchouc,  upon  which  the  epileptic  may  tumble 
without  much  hurting  himself;  that  is,  if  the  day 
happens  to  be  warm,  and  he  does  not  happen  to  fall 
upon  a  shady  place,  foi*,  unfortunately,  this  substance 
wlicn  cold  as  a  stone  is  almost  as  hard  as  a  stone,  and 
only  becomes  softish  under  the  genial  influence  of 
Avarmth. 

,  The  caps  above  described  really  do  save  many  a 
black  eye,  and  many  a  laceration  of  the  scalp ;  and  we 
strongly  and  confidently  recommend  their  use. 

We  have  endeavoured  to  substitute  for  the  horsehair, 
a  tube  of  vulcanized  India  rubber;  but  find  that  nothing 
is  saved  in  weight,  and  that  nothing  is  gained  except  a 
most  disagreeable  smell  and  a  great  increase  of  cost. 
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Circular  of  the  Commissioners  in  Lunacy  suggesting 
Precautions  against  Cholera. 

The  Commissioners  in  Lunacy  have  recently  circu- 
lated among  the  superintendents  and  medical  officers 
of  asylums,  a  "  series  of  observations  and  suggestions, 
with  a  view  to  guard  against  the  inroads  of  cholera." 
We  do  not  reprint  them,  because  they  must  already  be 
in  the  hands  of  most  of  our  readers. 

The  great  experience  which  Mr.  Commissioner 
Gaskell  obtained  in  the  management  of  the  Man- 
chester cholera  hospital,  during  the  first  invasion 
of  this  countiy  by  the  epidemic,  conjoined  with  his 
intimate  and  practical  knowledge  of  asylum  matters, 
render  any  remarks  on  cholera,  which  have  his  sanction, 
peculiarly  valuable  to  us.  The  observations  and  sug- 
gestions do,  indeed,  bear  upon  them  the  stamp  of  that 
authority  which  arises  from  exact  and  positive  informa- 
tion. One  and  only  one  of  them,  we  think  could  be 
beneficially  modified. 

"  The  Commissioners  further  recommend,  that  in 
every  asylum,  one  or  more  rooms,  according  to  the 
capacity  and  requirements  of  the  institution,  be  set 
apart  as  a  probationary  ward  ;  and  that  wherever 
there  is  reason  to  believe  that  patients  have  been 
brought  to  the  asylum  from  houses  or  districts  where 
cholera  is  prevalent,  they  be  placed,  in  the  first  in- 
stance, for  some  days  in  this  probationary  ward,  and 
there  attended  by  separate  nurses." 

Whatever  opinion  may  be  entertained  of  the  con- 
tagiousness of  the  disease,  when  once  it  has  obtained 
a  footing  in  any  locality,  we  are  convinced  that  the 
only  vehicle  for  the  conveyance  of  cholera  between 
distant  places  is  the  human  body.  The  first  case  or 
two  in  a  district  or  institution  can  always  be  traced, 
but  the  clue  is  soon  lost ;  either  the  subtile  poison 
radiates  in  every  direction  to  a  certain  distance,  and 
impregnates  all  the  susceptible  ;  or  like  chlorine  gas,  it 
hangs  together,  and  for  a  time  is  wafted  about  without 
diffusion.  All  experience  proves,  that  although  cholera 
may  be  shut  out  from  the  city,  it  cannot  be  shut  out 
from  the  house  ;  though  it  may  be  excluded  from  an 
institution,  it  cannot  be  confined  to  a  wai'd.  The 
terrible  experience  of  the  West  Riding  asylum  should 
not  be  lost  upon  us.  In  the  Report  for  1851,  it  is 
stated  :  "  When  in  the  year  1832,  the  town  and  neigh- 
bourhood of  Wakefield,  together  with  the  House  of 
Correction,  in  common  with  almost  all  parts  of  the 
country,  were  visited  by  Asiatic  cholera,  the  Visiting 
Justices  held  a  meeting,  and  as  a  precautionary  mea- 
sure made  a  resolution,  that  no  patient  should  be 
received  from  an  infected  hi)me  or  district.  The 
asylum  then  escaped  without  a  solitary  case,  and  the 
patients  watched  from  the  windows  the  numerous  fu- 
nerals of  victims  removed  for  interment,  from  the 
neighbouring  suburbs  of  the  town  called  East  Moor." 
"  The  disease  appeared  in  the  neighbouring  House  of 
Correction  in  February,  1849,  when  sixteen  prisoners 
died  ;  and  in  the  months  of  July  and  August,  many 
severe  cases  were  reported  in  the  town  of  Wakefield 
and  its  suburbs.  The  inmates  of  the  asylum  continued 
in  their  ordinary  state  of  health  until  the  17th  of  Sep- 
tember, when  E.  F.  was  brought  from  the  Morley 
Union  Workhouse,  the  relieving  officer  who  came  with 


her,  bringing  the  intelligence  that  cholera  was  spread- 
ing among  the  inmates  of  the  workhouse,  and  that 
two  persons  had  died  from  it  that  morning."  That 
night  E.  F.  was  attacked  with  cholera.  On  the  22nd 
September,  the  2nd,  6th,  and  8th  of  October,  four 
other  patients  were  attacked  by  cholera,  all  in  the 
same  ward  in  which  E.  F.  had  been  attacked  by  the 
disease;  but  after  the  15th  October,  "no  rule  or  bound 
seemed  to  afford  any  limit  to  the  spread  of  the  disease. 
Now  here,  now  there,  in  the  wards,  or  the  offices;  first 
one,  then  another,  seemed,  to  use  their  own  expressive 
term,  '  death  struck.' "  The  total  number  of  deaths 
was,  according  to  Dr.  Corsellis,  98';  according  to  Dr. 
Wright,  the  visiting  physician,  108. 

The  above  facts,  and  many  others  which  corroborate 
the  teaching  they  afford,  impress  us  with  the  belief, 
that  a  probationary  ward,  to  be  of  any  real  service  in 
guarding  against  the  inroads  of  cholera,  should  be 
placed  ivithout  the  walls,  and  at  some  distance  Jrom  an 
asylum. 

Should  it  be  thought  to  be  inexpedient  to  imitate 
the  successful  determination  of  the  Wakefield  Visi- 
tors in  1832,  and  exclude  patients  "from  an  infected 
home  or  district,"  we  believe  that  the  only  feasible 
precaution  against  the  admission  of  cholera  into  lu- 
natic asylums  will  be  the  establishment  of  a  proba- 
tionary house,  not  less  than  a  quarter  of  a  mile  from 
the  walls  of  the  institution.  Two  or  three  ordinary 
cottages,  or  a  detached  house  of  moderate  size,  could 
without  much  difficulty  be  made  to  answer  the  pur- 
pose. We  have  always  thought  that  the  Visiting 
Justices  of  county  asylums  could  expend  four  or  five 
hundred  pounds  very  judiciously,  in  building  two  or 
three  cottages,  which  they  could  let  at  moderate  ren- 
tals to  their  own  artizans  or  married  attendants,  on 
condition  that  such  buildings  should  be  at  their  service 
whenever  required  to  be  made  use  of  as  an  auxiliary 
ward.  Besides  cholera,  there  are  other  diseases,  as 
small  pox,  dysentery,  scarlet  fever,  which  might  make 
such  an  auxiliary  house  of  the  utmost  utility,  either  as 
a  probationary,  or  a  hospital  ward.  In  the  position 
and  construction  of  such  buildings,  the  double  pur- 
pose would  require  to  be  kept  in  view. — Ed. 


On  the  condition  of  the  Grey  Substance  of  the  Brain 
after  excessive  mental  exertion,  by  Dr.  Albers. 
In  allusion  to  a  statement  made  in  the  Psychological 
Journal,  by  Dr.  F.  Winslow,  in  an  article  entitled, 
"The  Over- worked  Mind,"  that  the  grey  substance 
undergoes  softening,  as  a  consequence  of  excessive 
mental  exertion,  Albers  states,  that  he  has  dissected 
the  brains  of  several  persons,  who  have,  for  many 
years,  untlei'gone  great  mental  labour,  and  that,  in  all 
of  these,  he  has  found  the  cerebral  substance  unusually 
firm,  the  grey  substance,  as  well  as  the  convolutions, 
being  remarkably  developed.  In  several  of  Ihcse  in- 
stances, a  settled  melancholia  had  taken  possession  of 
the  mind  during  the  later  period  of  life.  He  believes, 
thercforcj  that,  to  produce  a  softened  condition,  some 
additional  influence,  beyond  the  mere  over-exertion, 
is  required. 

Softening  of  the  cortical  substance  is  a  frequent 
consequence  of  apoplexy  of  the  convolutions,  which 
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gives  rise  to  numerous  small  depositions  of  blood, 
especially  at  the  convex  portions  of  the  brain,  being 
accompanied  also  by  an  atheromatous  degeneration  of 
the  small  arteri(;s. 

In  this  latter  condition,  the  quantity  of  fat  is  not 
only  accumulated  in  the  arteries,  but  also  in  the  cere- 
bral substance  itself.  This  degeneration  is  oftenest 
seen  in  gouty  subjects,  in  whom  it  certainly  is  not 
attributable  to  excess  of  mental  exertion.  Several 
such  cases,  too,  have  been  met  with  in  rustic  la- 
bourers.— Froriep's  Tmjesherichte,  No.  696,  from  the 
British  and  Foreign  Review, 

On  the  Treatment  of  Incipient  Mental  Disease ;  from 
the  Lectures  of  George  Johnson,  m.d.,  Assistant 
Physician  to  King's  College  Hospital. 

A  course  of  lectures  delivered  before  the  Koyal  Col- 
lege of  Physicians,  by  George  Johnson,  m.d.,  London, 
and  published  in  the  recent  numbers  of  the  Medical 
Times  and  Gazette,  contain  many  observations  and 
opinions  deeply  interesting  to  the  psychopathist.  Dr. 
Johnson  states  his  chief  object  to  be,  a  description  of 
those  slighter  derangements  of  the  nervous  system,  out 
of  which,  in  a  certain  proportion  of  cases,  the  more 
formidable  diseases  of  the  mind  are  gradually  developed. 

His  field  of  observation  was  extensive  hospital  and 
dispensary  practice,  amongst  the  London  poor,  affording 
abundant  opportunities  for  observing  their  habits  and 
habitations,  and  for  obtaining  a  knowledge  and  a  re- 
cord of  many  of  their  family  histories.  The  results  at 
which  he  arrives  are, 

1st.  That  in  a  large  proportion  of  cases,  the  more 
formidable  derangements  of  the  nervous  system  have 
their  origin  in  some  form  of  mental  shock  or  anxiety. 

2nd.  Wlien  the  nature  and  the  origin  of  these  ner- 
vous disorders  are  detected  sufficiently  early,  the  more 
serious  forms  of  disease  may  often  be  prevented,  and 
the  slighter  derangements  entirely  recovered  from. 

3rd.  The  method  of  treatment  best  adapted  for  the 
prevention  and  cure  of  the  diseases  in  question,  admits 
of  some  variation  in  different  cases,  according  to  the 
nature  and  the  cause  of  the  symptoms ;  but  there  is  one 
remedy,  which,  when  given  in  the  mode  and  with  the 
precautions  indicated,  is  more  efficacious  than  all 
others  combined.     That  remedy  is  opium. 

The  first  «ase  he  relates  is  one  in  which  great  ner- 
vous disorder — sleep  disturbed  by  frightful  dreams 
and  spectral  visions,  a  painful  sense  of  pressure  on  the 
vertex,  and  other  symptoms  of  impending  insanity, 
brought  on  by  the  drunkenness,  failure  in  business, 
and  death  of  a  husband  —  were  cured  by  five  grain 
doses  of  compound  soap  pill  at  bed  time,  and  daily 
exercise  in  the  open  air.  The  explanation  of  the  cure 
being,  that  ten  nights  of  sound  sleep  had  sufiiced  to 
remove  the  wearing  effects  of  many  months  of  anxiety 
and  restlessness. 

The  third  case  is  that  of  a  shoemaker,  who,  together 
with  his  wife  and  five  children,  had  had  typhus  fever 
ten  months  before.  They  all  recovered ;  but,  at  the 
same  time,  and  of  the  same  disease  he  lost  his  brother, 
his  mother,  and  his  wife's  father.  Since  this  accu- 
mulation of  illness  and  anxiety,  he  "  has  been  unable 
to  rally  himself,"  has  felt  melancholy,  has  had  pain 


and  noise  in  the  head,  dizziness,  dimness  of  sight, 
shocking  dreams,  dread  of  sudden  death,  etc.  Was 
ordered  Til.  sai)onis  co.,  gr.  v.,  h.  s.,  and  a  mixture 
of  rhubarb  and  carbonate  of  ammonia,  to  counteract 
the  constipating  effect  of  the  opium.  Was  quite  well 
in  a  month.  "The  opiate  pill  taken  for  about  eigliteen 
nights  in  succession  procured  sound  sleep,  unbroken 
by  the  horrid  dreams  which  had  distressed  him  for  the 
previous  ten  niontlis;  he  was  refreshed  by  this  sleep, 
and  quickly  regained  his  usual  state  of  health." 

Three  other  interesting  cases  are  recorded,  illus- 
trating the  symptoms  resulting  from  the  influence  of 
mental  shock  or  anxiety,  before  they  have  passed  into 
decided  insanity  or  epilepsy. 

The  lecturer  dwells  upon  the  practical  importance 
of  noticing  the  different  effects  upon  mind  and  body, 
which  are  produced  by  grief  for  past  and  present 
calamities,  and  by  the  dreadful  anticipation  of  future 
evil :  the  last  mentioned  influence  being  the  most  fre- 
quent and  the  most  powerful.  He  also  remarks,  that 
"  the  effects  of  over  work  and  anxiety  upon  persons 
of  strictly  temperate,  or  even  of  abstemious  habits,  are 
sometimes  quite  identical  with  the  well  known  symp- 
toms of  delirium  tremens.  One  of  my  patients,  whose 
habits  had  for  several  years  been  temperate,  was  suf- 
fering, when  he  came  under  my  observation,  from 
anxiety  consequent  upon  the  loss  of  money,  and  he 
assured  me  that  his  dreams  and  spectral  visions  were 
then  precisely  similar  to  those  which  he  had  formerly 
experienced,  when  he  had  delirium  tremens  from  in- 
temperance. He  was  quickly  cured,  too,  by  the  treat- 
ment which  would  have  been  appropriate  iov  delirium 
tremens."  This  similarity  of  symptoms  arising  from 
contrasting  causes,  he  attributes  to  the  existence  of 
mental  anxiety  in  both  classes  of  cases,  and  he  points 
out  the  essential  importance  of  recognizing  the  fact, 
that  in  a  large  proportion  of  cases  of  delirium,  there  is 
a  mental  as  well  as  a  bodily  element.  AVhethcr  in  a 
man  suffering  from  the  effects  of  immoderate  intel- 
lectual exertion,  or  in  the  ovenvorked  tailor  or  needle- 
woman, the  mental  anxiety  will  increase  in  a  rapid 
ratio,  as  the  gradual  exhaustion  of  mind  and  body 
renders  the  attainment  of  the  object  so  eagerly  sought 
for,  more  difficult  and  doubtful.  The  lecturer  states, 
that  he  has  indicated  these  less  obvious  degrees  of 
mental  affection,  in  the  spirit  of  the  following 
suggestion  made  by  Dr.  Latham:  "Prior  to  diseases, 
to  their  diagnosis,  their  liistory,  and  their  treatment, 
prior  to  them  and  beyond  them,  there  lies  a  large  field 
for  medical  observation.  It  is  not  enough  to  begin 
with  their  beginning.  There  are  things  earlier  than 
their  beginning  which  deserve  to  be  known.  The  habits, 
the  necessities,  the  misfortunes,  the  vices  of  men  in 
society,  contain  materials  for  the  enquiry,  and  for  the 
statistical  systematizing  study  of  physicians  :  fuller, 
far  fuller  of  promise  for  the  good  of  mankind,  than 
pathology  itself." 

To  the  officers  of  asylums,  who  can  rarely  obsen'e 
the  early  dcvelopement  of  mental  disease  (since,  before 
their  observation  commences,  the  existence  of  insanity 
must  have  been  sufficiently  pronounced,  to  have  been 
certified  to  by  others),  the  remarks  of  Dr.  Johnson  will 
be  peculiarly  interesting,  if  not  novel.  The  prophy- 
laxis of  insanity  is  a  great  subject,  and  requires  more 
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serious  and  scientific  consideration  than  it  has  yet 
received,  notwithstanding  the  "  little  book  on  a  great 
subject,"  in  which  Mr.  Barlow  endeavours  to  shew, 
that  diseases  of  the  mind  are,  or  ought  to  be,  under 
the  control  of  the  intelligent  will. 

"  Professor  Albers,  of  Bonn,  says  of  the  so  -  called 
non-restraint  system,  that  it  may  be  beneficial  in  slight 
cases  of  insanity,  but  in  the  severe  is  useless,  or  actually 
prejudicial,  by  increasing,  rendering  more  violent,  and 
prolonging  the  malady,  besides  the  harm  it  does  to  the 
existing  cerebral  disease.  That  circumstances  of  pro- 
vocation and  irritation  must  be  increased  by  it.  He 
has  seen  patients  held  by  the  hands  of  attendants  for 
ten  hours,  without  becoming  quiet,  who,  in  the  jnckei: 
in  a  cell,  became  tranquil  in  from  one  to  two  hours. 
Injuries  from  bites,  scratches,  and  blows,  are  common 
to  attendants ;  and  not  seldom  the  patients  will  partake 
in  the  injuries;  and,  of  necessity,  struggling  will  take 
place  between  the  two ;  and,  what  is  very  important, 
aversions  arise  in  the  patient  against  the  attendant, 
and  vice  versa." — Froriep's  Tagesberichte,  No.  623. 

[Many  things  which  are  not  only  possible,  but  are, 
as  it  were,  naturalized  in  this  country,  appear  to  be 
impracticable  on  the  continent.  The  total  and  bene- 
ficial abolition  of  restraint  is  one  of  them.  Is  this 
system,  like  constitutional  government,  suited  to  the 
Anglo-Saxon  race  alone  ?  In  Germany  the  power  of 
moral  influence  is  not  understood,  either  in  Asylums 
or  out  of  them.  Physical  force  pervades  the  country ; 
and  it  would,  indeed,  be  folly  to  expect  that  the  merits 
of  the  non-restraint  system  should  be  recognized  where 
even  the  sane  portion  of  the  community  are  drilled 
into  order  by  soldiery  and  the  police. — Ed.] 

After  twenty-three  years'  service,  as  the  Medical 
Superintendent  to  the  Asylum  for  the  West  Riding 
of  Yorkshire,  Dr.  Corsellis  has  retired,  in  consequence 


of  decKuing  health.  He  takes  with  him  the  best 
wishes  of  his  brother  superintendents  for  his  speedy 
and  complete  recovery. 

J.  S.  Alderson,  Esq.,  m.  r.  c.  s.,  Medical  Superin- 
tendent of  the  Asylum  for  Notts,  has  been  appointed 
to  succeed  Dr.  Corsellis.  Mr.  Alderson  has  had  long 
experience  in  the  duties  of  a  Superintendent,  having 
held  that  appointment  in  the  York  Asylum  from  1841 
to  1845;  and,  subsequently,  the  one  at  Nottingham, 
which  he  resigns  for  Wakefield.  Previous  to  1 841,  he 
was  the  Resident  Surgeon  to  the  Wakefield  Dispensary. 

T.  Morrison,  Esq.,  m.r.c.s..  Superintendent  of  the 
Montrose  Lunatic  Asylum,  has  been  elected  to  succeed 
Mr.  Alderson,  at  the  Nottingham  County  Asylum. 

The  new  Asylum  Act  which  has  come  into  ope- 
ration this  month,  is  of  course  in  the  hands  of  all  the 
medical  officers  of  asylums.  The  provisions  of  the  Act, 
however,  as  they  modify  the  form  of  the  medical  certi- 
ficates in  the  admission  papers,  are  yet  for  the  most 
part  unknown  to  general  practitioners,  to  relieving 
officers,  and  to  overseers.  Patients  are  consequently 
still  brought  for  admission  under  the  old  forms,  which 
are  obsolete.  It  would  appear  desirable  to  have  a  no- 
tice of  the  change  of  form  inserted  in  the  local  papers 
of  each  county. 

Professor  Simpson,  to  whom  mankind  owe  the  dis- 
covery of  the  anassthetic  powers  of  chloroform,  has 
related  at  a  meeting  of  the  Obstetrical  Society,  three 
cases  which  had  come  under  his  observation,  in  which 
in  previous  confinements,  when  cliloroform  had  not 
been  used,  symptoms  of  puerperal  mania  had  super- 
vened ;  the  last  parturitions,  however,  which  had  been 
undergone  under  the  influence  of  the  anaesthetic,  had 
been  distinguished  by  entire  freedom  from  any  threat- 
ening of  mental  symptoms. 
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THE  LUNATIC  ASYLUMS  ACT,  1853, 
CONDENSED. 

New  Enactments  are  printed  in  italics. 

1 6  &  1 7  Victoria,  cap.  xcvii.  An  Act  to  Consoli- 
date AND  Amend  the  Laws  for  the  Provision 
AND  Regulation  op  Lunatic  Asylums  for  Coun- 
ties AND  Boroughs,  and  for  the  Maintenance 
AND  Care  of  Pauper  Lunatics  in  England. 
(20th  August,  1853.) 

L  8  and  9  VicL,  e.  125,  9  and  10  Vict.,  c.  84,  and 
10  and  11  VicL,  c.  43,  repealed,  but  not  to  affect  ap- 
pointments, salaries,  annuities,  agreements,  contracts^ 
prosecutions,  etc.,  entered  into  or  made  before  the  com- 
mencement of  this  Act. 

As  to  the  providing  Asylums  and  appointment  of 
Committee  of  Visitors. 

II.  The  Justices  of  every  County  and  Borougli,  not 
having  a  Lunatic  Asylum,  to  provide  one;  and  the 
Justices  of  the  County,  or  Recorder  of  the  Borough,  to 
give  notice,  on  or  before  the  Sessions  next  after  the  20th 
December,  1853,  of  the  intention  to  appoint  a  Com- 
mittee for  that  purpose,  (ss.  2  and  3  of  the  old 
Asyhim  Act.) 

III.  Justices  to  appoint  a  Committee  to  superintend 
the  providing  an  asylum,  or  to  treat  for  uniting  with 
some  county,  etc.,  or  to  effect  one  or  other  of  such 
purposes,     (s.  4,  old  Act.) 

IV.  Subscribers  to  any  hospital  for  the  insane  em- 
powered to  appoint  a  Committee  to  treat  for  uniting 
with  any  county  or  borough,     (s.  5,  old  Act.) 

V.  Committee  of  Visitors  of  existing  asylum  may 


enter  into  agreement  to  unite  with  any  other  county 
or  borough,  or  subscribers  to  any  hospital,  (s.  9,  old 
Act.) 

VI.  Where  Committee  is  already  appointed,  or  pro- 
ceedings for  the  appointment  of  a  Committee  have 
been  commenced,  it  shall  not  be  necessary  to  proceed 
afresh. 

VII.  Justices  of  Boroughs  may  contract  with  Com- 
mittees of  Visitors  for  the  reception  of  the  pauper  luna- 
tics of  the  borough,  in  consideration  of  a  payment  in 
gross  or  an  annual  or  periodical  payment.  And  the 
Justices  of  such  Borough  shall  appoint  a  Committee 
from  their  number  to  visit  the  lunatics  received  into  an 
asylum  under  such  contract.  Two  members  at  least  of 
such  Committee  to  visit  such  lunatics  once  at  least  in 
every  six  months,  and  report  thereon.  The  Justices 
during  such  visit  to  be  accompanied,  if  tiiey  see  fit,  by 
some  Physician,  Surgeon,  or  Apothecary,  net  being  the 
Medical  Officer  of  the  asylum,  to  be  appointed  by  them 
and  paid  by  Treasurer  of  Borough.  The  reports  of 
such  visits  to  be  entered  in  the  records  of  Sesnons  of  the 
borough,  and  be  open  to  inspection  of  Commissioners  in 
Lunacy.  While  under  such  contract  the  borough  not 
required  to  provide  an  asylum  for  itself. 

VIII.  Boroughs  now  contributing  to  a  county  asy- 
lum, deemed  to  liave  an  asylum,  but  can  separate  from 
a  county  upon  giving  six  months' notice,  (s.  10,  old 
Act.) 

IX.  Every  borough,  not  having  six  Justices  besides 
the  Recorder,  to  be  annexed  to  the  county,  in  which 
it  is  situate,  for  the  purposes  of  this  Act.  The  Re- 
corder to  appoint  two  Justices  to  be  members  of  tiic 
Committee   of  Visitors.       The   contribution   of  sucli 
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borough  towards  expences  of  erecting,  providing,  and 
maintaining  the  asyhim  to  be  fixed  according  to  the 
comparative  populations  of  such  borough  and  county, 
by  the  Justices  of  the  count}/,  in  the  General  or  Quarter 
Sessions.  (The  ohi  Act  left  this  duty  to  the  Com- 
mittee,    s.  4.) 

X.  Boroughs  neglecting  to  provide  an  asylum,  or  to 
contract  as  above  for  the  care  of  their  pauper  lunatics, 
may,  one  year  after  the  passing  of  this  Act,  on  report  of 
Commissioners  in  Lunacy,  be  annexed  by  Secretary  of 
State  to  the  asylum  for  the  county  in  which  it  is  situate, 
with  the  consent  of  the  Visitors  of  the  asylum;  and. 
the  Justices  of  the  borough  so  annexed  shall  appoint  two 
Justices  of  their  number  to  be  members  of  the  Committee 
of  Visitors. 

XI.  Powers  of  Committees  may  be  enlarged  and 
additional  members  appointed  by  Justices  of  county 
or  borough.     (9  and  10  Vict.,  c.  84,  s.  3.) 

XIL  Where  Committees  have  ceased  to  exist,  with- 
out carrying  into  effect  the  purposes  of  this  Act,  new 
Committees  to  be  appointed,  in  the  same  manner  and 
with  the  same  discretion  and  authority  as  the  original 
Committee.    (Ibid,  s.  2.) 

Xni.  Notice  for  the  appointment  of  a  Committee, 
given  at  a  time  subsequent  to  that  required  by  this  Act, 
and  the  appointment  of  such  Committee,  to  be  valid. 
(Ibid.) 

XIV.  Committees  uniting,  to  enter  into  agreement 
in  the  form  of  Schedule  A,  to  be  signed  by  major  part 
of  each  Committee,  and  to  specify  the  proportions  of 
expenses  of  counties  and  boroughs,  calculated  on  their 
respective  populations;  and  also  to  fix  the  proportion 
paid  by  subscribers  to  a  hospital,     (s.  6,  old  Act.) 

XV.  Additional  stipulations  and  conditions  may  be 
inserted  in  agreement,  but  not  so  as  to  subject  acts  of 
Visitors  to  the  control  of  General  or  Quarter  Sessions, 
(10  and  11  Vict.,  c.  43,  s.  10.) 

XVI.  With  consent  of  majority  of  Visitors  of  each 
county  or  borough,  or  subscribers  to  hospital,  and  of 
Secretary  of  State,  stipulations  or  conditions  of  such 
agreement  may  be  repealed.     (Ibid,  s.  11.) 

XVII.  Proportions  of  expenses  and  of  Visitors  may 
be  varied  on  any  further  union  being  effected.  (10  and 
1 1  Vict.,  c.  43,  s.  4.) 

XVIII.  Money  paid  towards  prior  expenses,  or  be- 
coming repayable  under  agreement  for  further  union, 
to  be  paid  to  Treasurer  of  county  or  borough  in 
liquidation  pro  tanto  of  monies  raised  for  purposes  of 
Act.     (Old  Act,  s.  9  ;  10  and  11  Vict.,  c.  43,  s.  5.) 

XIX.  Committees  of  Justices  to  report  agreement  to 
Quarter  Sessions,  and  the  original  to  be  delivered  to 
Clerk  of  the  Peace  of  the  county  or  borough  in  which 
the  asylum  is  situate,  and  a  copy  to  Clerk  of  the  Peace 
of  each  other  county  or  borough.     (Old  Act,  s.  7.) 

XX.  After  agreement  for  uniting  is  reported, Visitors 
to  be  elected  for  carrying  the  same  into  effect,  in  pro- 
per quotas,  by  Justices  of  county  at  Quarter  Sessions; 
by  Justices  of  borough  and  suljscribers  to  hospital  at 
special  meetings  for  that  purpose.  (9  and  10  Vict., 
c.  84,  s.  5.) 

XXI.  Committee  authorized  to  superintend  the  erec- 
tion of  asylum,  to  be  deemed  Committee  of  Visitors 
until  election  of  Committee  of  Visitors.     (Ibid,  s.  4.) 

XXII.  Committee  of  Visitors  to  be  elected  annually 


by  Justices  of  a  county  at  Quarter  Sessions  next  after 
20th  of  December,  by  Justices  of  borough  at  a  special 
meeting  within  twenty  days  after  20th  December,  and 
by  subscribers  to  hospital  at  a  meeting  in  the  month 
of  January,  in  the  numbers  provided  by  the  agree- 
ment, if  the  asylum  is  provided  by  a  union.  If  asylum 
is  for  sole  use  of  county  or  borough.  Visitors  are  not 
to  be  less  than  seven.    (Old  Act,  s.  12.) 

XXIII.  Where  a  county  or  borough  has  more  than 
one  asylum,  separate  Committees  must  be  appohited 
for  each;  but  one  of  H.  M.  Secretaries  of  State  can 
approve  the  same  Committee  to  act  for  two  or  more 
asylums.     (9  and  10  Vict.,  c.  84,  s.  7.) 

XXIV.  Committee  of  Visitors  to  meet  within  one 
month  after  their  election,  according  to  notice  by  two 
or  more  of  them,  or  by  the  clerk,  given  to  each  per- 
sonally, or  left  at  abode  of  each,' or  sent  by  post  seven 
days  before  ;  may,  from  time  to  time,  adjourn;  to 
elect  chairman ;  three  members  to  be  quorum.  Ques- 
tions to  be  decided  by  equality  of  votes;  if  these  be 
equal,  chairman  to  give  casting  vote.     (Old  Act,  s.  14.) 

XXV.  The  clerk  shall,  on  requisition  of  chairman, 
or  of  two  visitors,  or  superintendent  of  asylum,  or  the 
chairman  may,  convene  meetings  by  notice  as  afore- 
said.    (Old  Act,  s.  15.) 

XXVI.  Visitors  to  appoint  a  clerk.  (Old  Act,  s.  14.) 

XXVII.  Committee  of  Visitors  to  continue  until 
first  meeting  of  new  Committee ;  and,  in  default  of 
election  of  new  Committee,  to  continue  as  if  re-elected. 
(Old  Act,  ss.  11  and  13.) 

XXVIII.  Vacancies  in  Committee,  caused  by  death, 
resignation,  or  incapability  of  any  members,  to  be  filled 
up  at  ajiy  Quarter  Sessions,  or  at  any  special  meeting 
of  Justices  of  Borough,  or  body  of  subscribers,  or  by 
Recorder.  Continuing  members  may  act  notwith- 
standing such  vacancy,     (s.  13  of  Old  Act  extended.) 

XXIX.  At  the  expiration  of  one  year  from  the  com- 
mencement of  Act,  Secretary  of  State  may  require  any 
county  or  borough,  not  having  an  asylum,  to  provide 
one.    (Old  Act,  s.  2,  extended.) 

XXX.  Where  accommodation  of  existirig  asylum  is 
inadequate,  additional  asylum  to  be  provided,  or  exist- 
ing asylum  to  be  enlarged,  by  authority  of  Justices  of 
county  or  borough.  On  report  of  Commissioners  in 
Lunacy,  Secretary  of  State  may  require  Justices  to 
build  new  asylum,  or  to  enlarge  or  improve  existing 
asylum,  and  may  require  additional  accommodation  to 
be  provided  for  as  many  p-^mper  lunatics  as,  on  such 
report,  he  may  think  fit.  These  provisions  to  extend 
to  enlargement  of  ofiices,  outbuildings,  courts,  land, 
etc.     (Old  Act,  s.  8,  greatly  extended.) 

XXXI.  When  an  asylum,  or  additional  asylum,  or 
additional  accommodation  is  required,  the  Visitors  to 
procure  and  determine  on  plans  and  estimates,  and  to 
contract  for  the  purchase  of  land  and  buildings,  and  for 
erecting,  etc.,  the  necessary  buildings,  and /or  providing 
the  clothing  for  patients,  and  everything  necessary  for 
the  opening  of  such  asylum.  Contractors  are  to  give 
security,  and  contracts  and  orders  to  be  entered  in  a 
book  open  to  inspection  of  ratepayers;  a  copy  to  be 
kept  at  asylum.  Visitors  to  report,  from  time  to  time, 
to  sessions,  on  the  plans,  estimates,  contracts,  and  ex- 
penses, which  are  to  be  subject  to  approbation  of  ses- 
sions, save  where  they  do  not  exceed  amount  i)reviously 
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fixed  upon.     (Old  Act,  s.  17;    9  and  10  Vict.,  c.  84, 

s.  10,  extended.) 

XXXII.  Power  of  Visitors  to  purchase  land  or 
buildings,  in  consideration  of  rent  reserved.  (Old 
Act,  s.  18.) 

XXXIII.  Power  of  Visitors  to  take  a  lease  of  land 
or  buildings,  for  term  not  less  than  sixty  years,  at 
annual  rent  (Old  Act,  s.  19)  ;  and  to  rent  any  land  by 
the  year  for  the  purpose  of  employing  patients. 

XXXIV.  Asylum  may  be  erected  beyond  limits  of 
county  or  borough,  and  Justices  of  such  county  or 
borough  may  notwithstanding  act  therein.  (Old  Act, 
s.  39.) 

XXXV.  Lands  or  buildings  not  to  be  assessed  to 
any  county,  parochial,  or  oilier  local  rates,  at  higher 
value  than  before  purchase.  (In  old  Act,  s.  25,  the 
exemption  was  from  rates,  taxes  and  levies,  and  from 
window  tax.) 

XXXVI.  Certain  provisions  of  Lands  Clauses  Con- 
solidation Act,  1845,  incorporated  and  extended  to  au- 
thorize exchanges  with  parties  having  limited  interests 
or  prevented  from  treating,  etc. 

XXXVII.  When  land  purchased  is  vested  in  less 
than  three  trustees,  three  or  more  of  Committee  of 
Visitors  may  appoint  new  trustees.  Such  appointment 
to  he  deposited  in  records  of  county  or  borough.  Interest 
to  be  vested  in  trustees  so  appointed  without  any  con- 
veyance or  assignment  for  that  purpose. 

(S.  37,  empowering  Visitors  to  take  land  compul- 
sorily  for  enlarging  asylum,  removed  in  House  of 
Commons.) 

XXXVIII.  Visitors  to  order  all  ordinary  repairs, 
and  any  additions,  alterations,  and  improvements,  pro- 
vided the  expense  of  such  additions,  alterations,  and 
improvements  do  not  exceed  £400  in  one  year.  Such 
expenses  to  be  paid  by  order  on  Treasurer  of  county 
or  borough,  in  same  proportion  as  they  have  contri- 
buted to  erection  of  asylum,  and  to  be  recoverable  from 
Treasurer  of  county  or  borough  by  Treasurer  or  Clerk 
of  asylum  in  H.  M.  Courts  at  Westminster.  No  order 
for  payment,  exceeding  £100  (old  Act,  £400),  to  be 
made,  unless  due  notice  has  been  given  of  the  meeting 
at  which  the  same  shall  be  ordered.  (Old  Act,  s.  20.) 
Any  such  expense,  otherwise  than  for  ordinary  repairs, 
to  be  reported  at  next  Sessions. 

XXXIX.  Power  of  Visitors,  with  consent  of  Secre- 
tary of  State,  to  dissolve  unions,  to  divide  and  allot 
lands  and  buildings,  or  take  a  fixed  sum  or  yearly  rent 
in  lieu  thereof.     (Old  Act,  s.  30.) 

XL.  Power  of  Visitors  to  sell  lands  or  buildings,  or 
give  them  in  exchange  for  others.  The  money  from 
sale  to  be  applied  in  carrying  into  execution  purposes 
of  this  Act,  or  paid  to  Treasurer  of  county  or  borough, 
as  Justices  in  Session  shall  determine.  (Old  Act,  s.  31.) 

XLI.  Visitors  may,  with  consent  of  Secretary  of 
State,  get  released  from  contracts  for  purchase  or  ex- 
change of  lands^  in  consideration  of  a  sum  of  money. 

XLII.  A  Committee  of  Visitors  may  contract  with 
the  Visitors  of  any  asylum,  the  subscribers  to  a  hos- 
pital, or  the  proprietor  of  a  licensed  house,  for  the 
reception  of  the  whole  or  a  portion  of  the  pauper 
lunatics  of  a  county  or  borough,  or  for  the  use,  Avholly 
or  in  part,  of  a  hospital  or  licensed  house,  in  con- 
sideration of  a  sum  of  money,  eitlicr  paid  in  gross  or 


periodically.  Such  contract  not  to  be  made  for  a 
period  longer  than  five  years,  and  not  to  exem])t  from 
ol)ligati(m  of  erecting  or  eidarging  an  asylum  under 
notice  of  Secretary  of  State  to  tliat  efleet.  Money 
payable  under  such  contract,  beyond  t!ie  sum  charged 
ibr  maintenance,  etc.,  charged  in  asylum  for  county  to 
whicli  lunatics  belong,  to  be  paid  Ijy  county  or  bo- 
rough out  of  monies  api)licable  for  repairs,  etc.  of  asy- 
lum. Any  hospital  or  licensed  liousc  under  such 
contract  liable  to  visitation  of  the  members  of  Com- 
mittee.    (Old  Act,  s.  29.) 

XLIII.  When  asylum  can  accommodate  more  than  the 
lunatics  of  the  county  or  borough.  Visitors  may  advertize 
for  and  admit  pauper  lunatics  of  other  counties  or  bo- 
roughs, or  lunatics  who  are  not  paupers.  Guardians  or 
overseers,  or  persons  signing  order  of  admission  for 
non-paupers,  to  sign  undertaking  for  payment  of  main- 
tenance or  burial,  or  to  remove  within  six  days  after 
notice.  Lunatics  so  admitted,  not  being  paupers,  shall 
have  the  same  accommodation  in  all  respects  as  the 
pauper  lunatics. 

XLIV.  No  Visitor  to  have  any  interest  in  contract 
or  agreement,  nor  receive  any  benefit  nor  emolument 
from  funds  of  asylum.  This  enactment  not  to  extend 
to  interest  of  Visitors  in  joint  stock  companies.  (Old 
Act,  s.  32.) 

XLV.  Agreements,  contracts,  plans  for  building  or 
enlarging,  purchase  of  lands,  etc.,  to  be  submitted  to 
Secretary  of  State,  and  not  carried  into  effect  until 
approved  under  his  hand.     (Old  Act,  s.  28.) 

How  Monies  to  be  raised  for  providing  Asylums. 

XLVI.  Monies  to  be  raised  for  the  pui-poses  of  this 
Act  by  county  and  borough  rates.     (Old  Act,  s.  33.) 

XLVII.  Justices  of  Counties  and  Councils  of  Bo- 
roughs to  raise  money  on  mortgage  of  the  rates,  at 
interest  not  exceeding  five  per  cent.  (Old  limit  of 
£500  minimum  for  each  bond  omitted.)  Instrument 
Schedule  B  executed  by  chaimian  for  county,  by  aflfix- 
ing  common  seal  for  borough.  Mortgages  transferable, 
etc.     (Old  Act,  s.  34,  much  altered  in  form.) 

XLVIII.  Public  Works'  Loan  Commissioners  to 
lend  money  for  purposes  of  this  Act  on  security  of 
such  mortgages.     (Old  Act,  s.  36.) 

XLIX.  Interest  on  mortgages  and  not  less  than  one 
thirtieth  part  of  principal  to  be  paid  iii  each  year,  on 
one  or  more  fixed  days.  Account  to  be  kept  of  rcceijjts 
and  payments  in  books,  to  be  adjusted  and  settled  up 
and  delivered  annually  to  Court  of  Session,  or  to 
Council  of  Borough.     (Old  Act,  s.  36.) 

L.  Principal  of  money  borrowed  to  be  repaid  and 
discharged  within  a  limited  time  not  exceeding  thirty 
years.     (Old  Act,  s.  37.) 

LI.  Persons  lending  money  on  mortgage  of  rates  not 
bound  to  give  proof  that  provisions  of  Act  have  been 
duly  complied  with  ;  and,  if  not.  validity  of  rates  and 
mortgages  not  therefore  to  be  questioned. 

LI  I.  Money  may  be  raised  to  pay  olf  sums  already 
borrowed,  with  the  consent  of  parties  to  whom  it  is 
owing.     (Old  Act,  s.  38.) 

Regulation  and  Management  of  Asylum,  and  Appoint- 
ment of  Officers. 

LIII.  Witliin  twelve  months  of  passing  of  Act,  or  of 
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completion  of  asylum,  Visitors  to  submit  general  rules 
for  government  of  asylum  to  Secretary  of  State  for 
approval.  Alterations  of  rules  to  have  same  approval. 
Committee  to  make  regulations  and  orders  not  incon- 
sistent with  such  general  I'ules;  also  to  determine  diet 
of  patients.  (Old  Act,  s.  40.)  Also  to  direct  any  num- 
ber of  beds  they  may  think  fit  to  be  reserved  for  certain 
cases.  Asylum  still  to  be  deemed  full,  tJiough  these  beds 
are  vacant,  but  Visitors  may  fill  reserved  beds,  if  deemed 
expedient.  Committee  may  exclude  from  asylum  persons 
afflicted  with  any  disease  or  malady  deemed  contagious, 
or  persons  coming  from  any  district  or  place  where  such 
malady  is  prevalent. 

LIV.  Visitors  to  fix  weekly  rate  to  be  paid  for 
maintenance  of  each  lunatic,  and  a  higher  sum,  if  they 
think  fit  for  lunatics  not  settled  in  parish  of  county  or 
borough  to  which  asylum  belongs  ;  but  in  no  case  to 
exceed  14s.  per  week.  If  145.  be  found  insufficient, 
Justices  in  Quarter  Sessions  may  increase  it.  (Old 
Act,  ss.  40  and  41.) 

LV.  Visitors  to  appoint  a  Chaplain  in  priest's  or- 
ders; licensed  by  Bishop,  and  license  revocable  by  the 
same.  Service  of  Church  to  be  celebrated  every  Sun- 
day, Christmas  day  and  Good  Friday,  and  at  such 
other  times  as  Visitors  direct.  Patients,  not  of  Estab- 
lished Church,  allowed  the  visits  of  any  minister  of 
their  own  persuasion,  with  consent  of  Medical  Officer. 
Visitors  to  appoint  a  resident  Medical  Officer,  who 
shall  not  be  the  Clerk  or  Treasurer  ;  also  a  Clerk 
and  Treasurer,  and  such  other  officers  and  servants 
as  they  may  think  fit  ;  and  shall  have  power  to 
remove  officers  and  servants,  and  fill  up  vacancies; 
and,  if  they  think  fit,  to  appoint  a  Visiting  Physician 
or  Surgeon  ;  and  shall  fix  salaries  and  wages  (old 
Act,  s.  42);  and  shall  appoint  the  Medical  Officer,  or 
one  of  them,  if  there  be  two,  to  be  the  Superintendent 
of  the  Asylum,  who  shall  be  resident  in  the  asylum;  but, 
with  sanction  of  Secretary  of  State,  may  appoint  any 
person  other  than  Medical  Officer  to  be  Superintendent. 
Superintendents,  not  being  Medical  Officers  on  10th 
February,  1853,  may  continue  to  be  such. 

LVL  Clerk  of  asylum  to  transmit,  within  one  week, 
to  Commissioners  in  Lunacy,  information  of  dismissal 
of  attendants  and  cause  thereof;  under  penalty  of  sum 
not  exceeding  ten  pounds. 

LVIL  Visitors  of  asylum  may  grant  superannuations 
to  any  officer  or  servant  of  any  asylum  not  exceeding 
two-thirds  of  their  salaries,  on  account  of  confirmed 
sickness,  age,  or  infirmity;  or  service  of  twenty  years ; 
tlie  recipient  being  not  less  than  fifty  years  old.  Super- 
annuations payable  from  rates  applicable  to  building 
and  repairs  of  asylum,  and  7iot  to  be  granted  unless 
due  notice  of  meeting,  and  intention  to  determine  such 
superannuation  thereat,  have  been  given;  nor  unless 
three  visitors  concur  and  sign  the  order.  (Old  Act, 
s.  43,  left  this  power  in  the  hands  of  Justices  in  Ses- 
sion, or  Justices  of  Borough.) 

LVIII,  Clerk  of  asylum  to  keep  account  of  monies 
paid  and  received,  and  to  send  abstract  (old  Act,  copy) 
thereof  annually  to  Secretary  of  State  and  Commis- 
sioners in  Lunacy;  the  latter  to  place  the  same  befjre 
Houses  of  Parliament.     (Old  Act,  s.  44.) 

hlX.  Treasurer  to  keep  accounts  of  all  monies  re- 
ceived and  f/aid  by  him. 


LX.  Visitors  annually  to  audit  acconn  ts  of  Treasurer 
and  Clerk  before  March,  and  report  to  next  Sessions 
or  to  Council  of  Borough. 

LXL  Two  Visitors  at  least  to  visit  every  two  months 
at  least  every  part  of  asylum,  and  see  every  patient, 
new  orders  of  admission,  and  general  books,  and  make 
remarks  on  condition  and  management  of  asylum  and 
of  lunatics  in  Visitors'  book.  (Old  Act,  s.  45  enacted, 
three  Visitors  to  visit  every  three  months.) 

LXIL  Visitors  to  make  annual  report  to  Quarter 
Sessions,  or  Justices  of  Borough,  on  condition,  manage- 
ment, and  accommodation  of  asylum,  and  conduct  of 
officers  and  servants;  and,  within  twenty-one  days.  Clerk 
to  Committee  to  transmit  copy  of  report  to  Commissioners 
in  Lunacy,  under  penalty  for  neglect  not  exceeding  ten 
pounds. 

LXIIL  Clerk  of  Asylum  (Medical  Officer,  old  Act) 
on  1st  of  January  and  1st  of  July  annually  to  prepare 
list  of  pauper  patients  in  asylum,  according  to  form 
Schedule  C,  No.  1,  to  lay  before  Visitors,  and  transmit 
copies  to  Clerks  of  Peace  and  Commissioners  in  Lu- 
nacy; and  send  lists  of  private  patients  to  Commis- 
sioners in  Lunacy,  and  to  Clerk  of  Peace  a  certificate 
of  number  of  private  patients.     (Old  Act,  s.  46.) 

LXIV.  Clerks  of  Boards  of  Guardians,  and  Over- 
seers where  no  Guardians,  to  make  annual  returns  of 
pauper  lunatics  chargeable,  in  form  Schedule  D,  and 
send  a  copy  of  list  to  Visitors  of  asylum,  Clerk  of 
Peace,  Commissioners  in  Lunacy,  and  Poor  Law  Board, 
under  penalty  for  neglect  not  exceeding  twenty  pounds. 
(Old  Act,  s.  47.) 

LXV.  Medical  persons  appointed  by  Guardians  and 
Overseers,  and  Guardians  and  Overseers  empowered 
to  visit  pauper  patients  chargeable  in  unions  or  parishes. 
Medical  Officer  of  asylum,  being  of  opinion  that  such 
visit  would  be  injurious  to  any  patient,  may  refuse  it,  by 
giving  reasons  and  statement  in  writing.  (Old  Act, 
s.  32.) 

Provisions   concerning    Visitation,    Confinement,   Dis- 
charge, and  Removal  of  Lunatics. 

LXVL  Every  pauper  lunatic  not  in  asylum,  regis- 
tered hospital,  or  licensed  house,  to  be  visited  once 
every  quarter  by  medical  officer  of  parish  or  union 
district,  in  which  such  lunatic  is  resident.  Medical 
Officer  to  be  paid  '2s  &dfor  such  visit  to  each  pauper  not 
in  workhouse,  and  to  prepare  quarterly  lists  in  form. 
Schedule  E.,  stating  whether  lunatics  are  properly 
taken  care  of,  and  may  properly  remain  out  of  asylum. 
Lists  to  be  sent  to  Clerks  of  Guardians,  and  forms  to 
be  supplied  by  Clerks  of  Guardians  to  Medical  Offi- 
cers ;  Clerks  to  transmit  the  lists  to  Commissioners  in 
Lunacy,  and  a  copy  of  the  same  to  Visitors  of  asylum. 
Penalities  for  neglect,  not  above  £20  nor  under  £2. 
(Old  Act,  s.  55,  extended.) 

LXVn.  Every  Medical  Officer  of  parish  or  union, 
having  knowledge  of  pauper  resident  (Old  Act  charge- 
able) deemed  to  be  lunatic,  and  a  proper  person  to  be  sent 
to  an  asylum,  to  give  notice  thereof  within  three  days  to 
Relieving  Officer  or  Overseer,  who  shall  within  three 
days  give  notice  to  a  Justice,  who  shall  order  pauper 
to  be  brought  before  him  within  three  days,  having 
called  in  assistance  of  medical  man  (former  exclusion 
of  Union  Medical  Officers  omitted),  and  Justice  and 
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Mclical  Man  shall  sign  certificate,  and  order  Schedule 
F.,  No.  1  and  3,  for  removal  to  asylum,  and  Relieving 
Officer  shall  immediately  convey  lunatic  to  asylum. 
Justice  may  examine  lunatic  at  his  own  ahode  or  else- 
where. If  on  account  of  liea!i,h  (query,  ill  health),  or 
otlicr  cause,  lunatic  cannot  be  examined  by  Justice, 
he  may  be  examined  and  order  of  removal  to  asylum 
signed  by  officiating  Clergyman  of  parish  and  Re- 
lieving Officer  or  Overseer.  If  medical  man  examin- 
ing, certify  that  pauper  is  not  in  fit  state  to  be 
removed,  his  removal  shall  be  suspended  until  Medical 
Man  shall  certify  he  is  in  a  fit  state.  Ij  certificate. 
Schedule  F.,  No.  3.,  be  signed  by  Medical  Officer  of 
union,  and  also  by  another  Medical  Man,  called  to 
assistance  of  Justice,  such  joint  certificate  shall  be 
received  as  conclusive  evidence  that  pauper  is  lunatic, 
and  a  proper  person  to  be  detained  under  care  and 
treatment,  and  order  for  removal  to  asylum  shall  be 
signed  accordingly.  (Old  Act,  s.  48,  modified  and 
extended.) 

LXVIII.  Every  Constable,  Relieving  Officer,  or 
Overseer,  shall  apprehend  and  take  before  a  Justice, 
any  lunatic  not  a  pauper,  wandering  at  large  ;  and 
any  Justice  on  information  on  oath  that  any  lunatic  is 
wandering  at  large,  shall  order  Constable,  Relieving 
Officer,  or  Overseer,  to  apprehend  and  bring  before 
him  such  lunatic.  And  any  Constable,  Relieving 
Officer,  or  Overseer,  having  knowledge  that  any  lu- 
natic, not  a  pauper,  is  not  under  proper  care  and  con- 
trol, or  is  cruelly  treated  or  neglected  by  any  relative 
or  person  having  charge  of  him,  shall  within  three  days 
give  information  on  oath  to  Justice,  and  Justice  may 
either  visit  and  examine  such  person,  and  make  en- 
quiries himself,  or  order  medical  man  to  do  so  and 
report.  And  Justice  may  then  order  such  lunatic  to 
be  brought  before  two  Justices,  who  having  called 
assistance  of  medical  man,  who  certifies  to  insanity, 
&c.,  in  form  Schedule  F.,  No.  3,  may  order  lunatic  to 
be  removed  to  asylum,  hospital,  or  licensed  house. 
Justices  may  suspend  execution  of  order  for  removal  for 
period  not  exceeding  fourteen  days ;  meantime  making 
arrangements  for  proper  care  of  lunatic. 

Removal  may  be  suspended  on  certificate  of  exami- 
ning medical  man,  that  lunatic  is  not  in  fit  state  to 
be  removed,  until  certificate  can  be  given  that  he  is  in 
fit  state.  Relative  or  friend  not  to  be  prevented  from 
taking  care  of  lunatic,  if  Justices  be  satisfied  that  i)ro- 
per  cai'e  will  b3  given.     (Old  Act,  s.  49,  modified.) 

LXIX.  Justices  may  make  order  on  Guardians  or 
Overseers  for  payment  of  fee  to  Medical  Man  for  ex- 
amination of  lunatic,  and  for  other  expenses  of  exami- 
nation, and  rem'^val  to  asylum. 

LXX.  Medical  Officers  of  unions.  Relieving  Officers, 
and  Overseers,  omitting  to  give  notice,  &c.,  as  afore- 
said :  and  Constables,  and  Relieving  Officers,  and 
Overseers,  omitting  to  a])prehend,  &c,,  as  aforesaid, 
shall  forfeit  any  sum  not  exceeding  £10.  (Old  Act, 
s.  50.) 

LXXL  Any  Relieving  Officer,  Overseer,  or  Con- 
stable, refusing  or  neglecting  to  execute  any  order  under 
this  Act  with  reasonable  expedition,  shall  forfeit  any 
sum  not  exceeding  £10. 

LXXIL  Such  orders  of  Justices,  &c.,  may  extend  to 
authorize  reception  into  hospitals  or  licensed  houses, 


but  lunatics  always  to  be  sent  to  county  asylum,  if 
circumstances  permit  ;  if  not,  tiie  deficiency  of  room, 
or  of  other  circumstances  preventing,  sliall  be  stated,  in 
order  for  reception  into  other  asylum  hospital,  or 
licensed  house.     (Old  Act,  s.  54.) 

LXXIII.  Every  person  shall  be  guilty  of  a  mis- 
demeanour who  receives  a  pauper  into  asylum,  &c., 
without  order,  F.,  No.  1,  together  with  such  statement 
of]<articulars  as  is  contained  in  the  same  schedule,  and 
medical  certificate  E.,  No.  3,  signed  not  more  than 
seven  clear  days  previous  to  reception.  (Ohl  Act,  s.  1 5.) 

LXXIV.  No  person  not  a  pauper  to  be  received 
into  asylum,  except  under  provisions  of  this  Act, 
without  an  order,  F.,  No.  2,  and  two  certificates  of 
medical  men,  who  have  separately  and  personally  ex- 
amined the  lunatic.  But  under  special  circumstances, 
preventing  examination  of  two  medical  men,  lunatic 
may  be  received  on  one  certificate.  In  such  case  two 
other  certificates  to  be  signed  by  two  other  persons 
within  thiee  days  of  reception.  Any  person  receiving 
lunatic  into  asylum  without  order  and  certificates,  or 
allowing  lunatic  to  remain  beyond  three  days  on  one 
certificate,  to  be  guilty  of  a  misdemeanour. 

LXXV.  Medical  certificate  to  specify  facts  upon 
which  opinon  of  insanity  has  bee7i  formed,  distinguishing 
those  observed  by  himself  from  those  communicated  by 
others.  And  no  lunatic  to  be  received  on  certificate 
purporting  to  be  founded  on  facts  only  communicated 
by  others. 

LXXVL  No  Medical  Man  who,  or  whose  father, 
brother,  son,  partner,  or  assistant,  shall  sign  order  for 
reception,  shall  sign  certificate.  And  no  patient  be 
received  into  asylum  under  certificate  of  Medical 
Officer  of  asylum. 

LXXVIL  Two  Visitors  of  asylum  being  Justices 
may  order  removal  of  pauper  lunatic  to  county  or  bo- 
rough asylum,  from  other  asylum,  hospital,  or  licensed 
house,  or  from  asylum  to  the  latter,  but  not  the  last 
named  removal  without  consent  of  two  Commissioners  in 
Lunacy,  except  to  another  asylum  belonging  to  same 
county,  or  to  county  where  lunatic  is  adjudged  to  be 
settled,  or  to  asylum,  hospital,  or  licensed  house,  under 
contract  to  receive  such  patients. 

Justices  ordering  removal  may  direct  Overseers  or 
Relieving  Officers  to  execute  the  same.  Orders  to  be 
made  in  duplicate,  such  being  sufficient  authority  for 
removal  and  f(n*  reception.  No  such  removal  to  be 
made  except  Medical  Officer  of  asylum,  or  medical 
men  keeping  licensed  house,  certify  that  lunatic  is  in 
fit  condition  of  bodily  health  to  be  removed  ;  such 
certificate,  and  also  a  certified  copy  of  order  and  cer- 
tificate under  which  lunatic  had  been  detained,  to  be 
delivered  free  of  charge  to  officer  executing  order  of 
removal,  to  be  delivered  with  copy  of  order  by  such 
Officer  to  superintendent  of  asylum  or  proprietor  of 
licensed  house,  to  which  patient  is  removed.  (Extended 
from  old  Act,  ss.  54,  5G,  71.) 

LXXVIIL  Pauper  lunatics  not  to  be  received  into 
any  asylum  other  than  the  county  or  borough  asylum, 
belonging  to  place  from  wliich  he  is  brought,  without 
endors;Mnent  of  order  by  a  Visitor.  And  orders  not 
c^impnlsory  on  superintendents  of  hospitals  and  licensed 
houses,  except  in  pursuance  of  any  subsisting  contract. 
(Old  Act.  s.  54.) 
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LXXLX.  Three  Visitors  of  any  asylum  may  order 
discharge  of  any  person  confined  therein,  whether 
recovered  or  not  ;  and  tioo  (Old  Act,  three)  Visitors, 
with  advice  of  Medical  Officer,  may  order  discharge, 
or  je-init  absence  on  trial,  wholly  or  in  part,  for  such 
period  as  they  may  think  fit,  and  may  to  latter  per.-ons 
make  allowance,  not  exceeding  what  would  be  charged 
for  maintenance  in  asylum,  and  if  person  absent  on 
trial  do  not  return,  or  medical  certificate  that  detention 
is  no  longer  necessary  be  not  sent,  he  may  be  retaken 
within  fourteen  days,  as  in  case  of  escape.  (Old  Act,  s.  7 1 .) 

LXXX.  When  a  lunatic  is  ordered  to  be  discharged, 
the  Clerk  of  Visitors  shall  send  notice  thereof  to  Over- 
seers or  Relieving  Officer  who  shall  cause  the  lunatic  to 
be  forthwith  removed,  to  parish  or  workhouse  at  cost  of 
parish  or  ctmnion  fund  of  union,  as  the  case  shall  re- 
quire. And  Overseers  or  Relieving  Officers  refusing  or 
neglecting  to  remove  within  seven  days  after  notice  shall 
forfeit  a  sum  not  exceeding  ten  pounds. 

LXXXL  Visitors  may  discharge  a  lunatic  on  the 
undertaking  of  a  relative  or  friend  that  he  shall  no 
longer  be  chargeable,  and  shall  be  properly  taken  care 
of,  and  be  prevented  from  doing  injury  to  himself  or 
others.      (Old,  s.  65.) 

LXXIL  Two  of  Commissioners  in  Lunacy  may 
order  removal  of  any  lunatic  from  an  asylum;  order 
to  be  made  in  duplicate,  one  copy  to  be  left  with  Su- 
perintendent of  asylum  to  which  patient  goes,  the  other 
with  Superintendent  of  asylum  which  patient  leaves. 
(Old  Act,  s.  56,  requires  Visiting  Justices  to  remove, 
present  clause  omits  to  direct  by  whom  removal  shall 
be  executed.) 

LXXXIIL  The  person  who  signed  the  order  for 
reception  of  a  private  patient  may  order  his  discharge 
or  removal.     (8  and  9  Vict.,  c.  100,  s.  72.) 

LXXXIV.  Where  person  who  signed  order  for 
reception  is  dead  or  incapable  of  acting,  person  who 
made  last  payment  or  husband  or  wife  or  mother  or 
nearest  of  kin  may  order  discharge  or  removal.  (Ibid. 
s.  73.) 

LXXXV.  No  patient  to  be  discharged  under  last 
provisions  if  medical  officer  of  asylum  certifies  him  to  be 
dangerous  and  unfit  to  be  at  large,  unless  two  Visitors 
shall  consent  ;  but  such  dangerous  patient  may  be 
transferred  to  another  asylum  under  control  of  an 
attendant.     (Ibid.  s.  7.'^.) 

LXXXVI.  Persons  having  authority  to  order  dis- 
charge of  a  private  patient  from  asylums,  ^c,  or  of  any 
single  patient,  shall  make  orders  in  duplicate:  one  to  be 
left  7vith  person  from  whose  charge  patient  is  removed, 
and  one  with  person  to  whose  charge  patient  is  entrusted. 
Copy  of  original  order  and  certificate  of  reception  to  be 
supplied  free  of  expense  to  person  taking  new  charge  of 
pa  tich  t. 

IjXXXVII.  Orders  or  certificates  incorrect  or  de- 
fective may  be  amended  by  the  persons  signing  the  same, 
within  fourteen  days  after  reception  of  patient  into 
asylum;  provided  such  amendment  receive  the  sanction 
of  one  of  the  Commissioners  in  Lunacy. 

LXXX VII I.  Persons  received  into  asylums  under 
orders,  Sfc.  us  above,  may  be  detained  therein  until 
removal  or  discliarge,  and  in  case  of  escape  may  be 
retaken  within  fonrten  days  by  superinteiident  or  per- 
son autlvorizcd  by  him,  and  again  detained. 


LXXXIX.  Clerk  of  asylum  immediately  on  admis- 
sion of  lunatic  to  make  entry  thereof  in  register  of 
patients,  Schedule  D.,  No.  1 ;  and  after  the  second  and 
before  the  seventh  day  from  admission  to  transmit 
to  the  Commissioners  in  Lunacy  a  copy  of  order,  state- 
ment, and  certificate,  together  with  statement  of  medi- 
cal officer  of  asylum.  Schedule  R,  No.  4,  under  penalty 
for  neglect  of  any  sum  not  exceeding  £20.  (Old 
Act,  s.  73.) 

XC.  Medical  Officer  once  a  week  to  enter  in  Medi- 
cal Journal,  Schedule  G.  3,  the  number  of  patients  in 
asylum,  the  christian  and  surname  of  patients  who 
have  been  in  restraint  or  seclusion,  or  under  medical 
treatment  and  for  what  bodily  disorder,  and  every 
death,  injury,  or  violence  to  patients,  and  shall  also 
enter  in  the  case  book  the  mental  state  and  bodily 
condition  of  every  patient  on  admission,  and  the  history 
of  each  case  from  time  to  time  afterwards ;  such  books 
to  be  regularly  laid  before  Visitors  for  inspection  and 
signature.  Penalty  for  neglect  not  exceeding  £20. 
(Old  Act,  s.  74.) 

XCI.  Clerk  of  Asylum  shall  within  three  days  of 
visit  of  Commissioners  in  Lunacy  transmit  to  office  of 
Commissioners  a  copy  of  their  entries,  remarks,  or  ob- 
servations made  in  books  of  asylum,  under  penalty  for 
neglect  not  exceeding  £10. 

XCII.  In  case  of  death  of  any  patient  in  asylum, 
name  of  patient,  cause  of  death,  and  name  of  person 
present  thereat,  in  form,  Schedule  F.  5,  to  be  signed 
by  clerk  and  medical  officer,  and  copy  to  be  sent 
within  forty-eight  hours  of  death  to  the  district  Regis- 
trar of  Deaths,  Commissioners  in  Lunacy,  and  Reliev- 
ing Officer  or  Overseers,  or  if  patient  was  not  a  pauper 
to  person  signing  order  for  admission.  Penalty  for 
neglect  not  exceeding  £20.     (Old  Act,  s.  75.) 

XCIII.  Clerk  of  asylum  within  three  days  of  death, 
discharge,  or  removal  of  patient,  to  make  entry  thereof 
in  registry  of  patients,  and  also  in  book  for  the  pur- 
pose. Schedule  G.  2,  and  also  within  three  days  after 
discharge,  removal,  escape,  or  recapture  of  patient,  to 
transmit  notice  thereof  to  Commissioners  in  Lunacy. 
Penalty  for  neglect  not  exceeding  £10.  (Old  Act, 
s,  76.)  Wilful  false  entry  of  any  particulars  a  mis- 
demeanour. 

As  to  expenses  of  Maintenance  and  Removal,  &"€.  of 
Pauper  and  other  Lunatics. 

XCIV.  If  it  appear  to  two  Justices  sending  a  lunatic 
to  asylum,  &c.  that  he  hath  an  estate  applicable  to  his 
maintenance,  and  more  than  sufficient  to  maintain  his 
family,  they  may  make  application  to  relations  of 
lunatic  for  payment  of  charges,  and  if  not  paid  within 
one  month  may  order  Relieving  Officer  or  Overseer  to 
seize  so  much  goods  or  chattels,  take  so  much  rents, 
profits,  &c.  as  may  be  necessary  to  pay  charges  of 
examination,  removal,  maintenance,  &c.  of  lunatic. 
And  any  Trustee  or  Governor  or  Company  of  Bank  of 
England  or  other  person  or  body  having  charge  of 
lunatic's  property,  may  pay  over  io  Relieving  Officer  or 
Overseer  the  whole  or  part  thereof  to  d(fray  such 
charges,  their  receipt  being  a  good  discharge.  Justices 
may  meanwhile  make  order  on  Guardians  or  Over- 
seers, who  shall  be  reimbursed  from  property  of  lunatic 
under  order  as  aforesaid,  unless  previously  repaid  by 
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some  friend  or  relative  of  lunatic.     (Old  Act,  s.  49 
extended.) 

XCV.  Every  pauper  lunatic  to  be  chargeable  to 
parish  from  which  he  is  sent,  until  he  is  otlierwise 
adjudged.  And  every  lunatic  in  asylum,  &c.  deemed 
for  purposes  of  settlement  to  be  resident  in  jjarisli  to 
-which  chargeable.     (Old  Act,  s.  .07.) 

XCVL  The  Justice  by  whom  a  lunatic  is  sent  to 
asylum  or  any  two  Justices  of  county  or  borough  to 
make  order  for  maintenance  of  lunatic  upon  Guardians 
or  Overseers,  such  order  to  he  wfiolli/  or  partly  prospec- 
tive or  retrospective,     (Old  Act,  s.  6L) 

XCVII.  Two  Justices  may  inquire  into  and  adjudge 
the  legal  settlement  of  a  pauper  lunatic  and  order 
payment  by  Guardians  or  Overseers  of  expenses  of 
maintenance  for  twelve  months  previously,  and  of 
examination,  removal,  &c.  of  lunatic,  and  expenses 
of  future  maintenance.     (Old  Act,  s.  62  altered.) 

XCVIIL  If  parochial  settlement  cannot  be  ascer- 
tained, lunatic  may  be  made  chargeable  to  County. 
Oterseers  giving  ten  days  notice  to  Clerk  of  Peace 
before  enquiry.  Justices  to  older  Treasurer  of  County 
to  pay  to  Guardians  or  Overseers  expenses  already 
incurred  in  examination,  maintenance,  Sfc.  and  to  Trea- 
surer of  Asylum  future  expenses  of  maintenance,  Sfc. 
Justices  may  delay  adjudication,  and  County  may  any 
time  afterwards  reinstitute  inquiiy  into  parochial  set- 
tlement.    (Old  Act,  ss.  59,  63.) 

XCIX.  If  a  pauper  lunatic  adjudged  chargeable 
to  a  county  be  afterwards  adjudged  to  be  chargeable 
to  a  parish,  two  Justices  of  county  or  borough,  or  two 
Justices  being  Visitors  of  asylum,  shall  make  order 
on  Guardians  or  Overseers  for  repayment  of  all  ex- 
penses incurred  within  twelve  months  previous  to 
order,  and  also  for  payment  of  future  exi)enses  of 
maintenance.     (Old  Act,  s.  64.) 

C.  Justices  may  make  orders  upon  Guardians  or 
Overseers  of  Unions  or  Parishes  not  within  their  juris- 
diction.    (Old  Act,  s.  66.) 

CI.  Order  for  payment  of  charges  of  maintenance  in 
asylums,  ^c.  to  extend  to  any  asylum,  8fc.  to  which  the 
lunatic  may  be  removed. 

CII.  The  costs  of  pauper  lunatics  who  are  irre- 
movable by  reason  of  provisions  in  9  and  10  Vict., 
c.  66,  to  be  borne  by  the  parish  wherein  they  were 
exempt  from  removal  or  by  the  common  fund  in 
Unions,  and  no  order  to  be  made  on  parish  of  set- 
tlement while  charges  are  to  be  thus  paid.  (15  and  16 
Vict.,  c.  14.) 

cm.  Guardians  or  Overseers  liable  under  this  Art 
to  have  orders  made  upon  them  for  payment  of  money 
may  pay  the  same  and  charge  to  thir  account  without 
such  orders  being  made.  (Introduced  in  House  of  Com.) 
CIV.  Lunatic's  property  to  be  available  for  his 
maintenance.  (I'his  clause  appears  to  be  almost  iden- 
tical with  the  first  part  of  s.  94.) 

CV.  The  liability  of  any  relation  or  person  to  main- 
tain any  lunatic  not  taken  away  or  affected  when  lunatic 
is  sent  to  asylum  by  any  provisions  of  Act  concerning 
maintenance. 

CVI.  Persons  aggrieved  by  any  refusal  of  an  order 
of  Justices,  may  appeal  to  Sessions,  giving  Justices 
fourteen  days  notice.  Summary  determination  of 
Sessions  to  be  final  and  conclusive.     (Old  Act,  s.  67.) 


CVII.  Overseers,  Guardians,  or  Clerk  of  Peace  ob- 
taining order  of  adjudication,  to  send  copy  thereof, 
within  reasonable  time,  to  parish  or  county  affected ;  also 
a  statement  containing  grounds  of  adjudication,  jtar- 
ticulars  of  settlement,  &c.;  and  on  hearing  apj)eal  it 
shall  not  be  lawful  to  admit  or  give  evidence  on  other 
grounds  in  supjjort  of  order,  tlian  those  set  forth  in 
such  statement.  (4  and  5.  Wil.  IV.,  11  and  12  Vict.) 
CVIII.  Guardians  or  Overseers  may  appeal  against 
order  of  adjudication  at  next  Quarter  Sessions.  (Old 
Act,  s.  62.) 

CIX.  Clerk  of  Justices  making  order  of  adjudication, 
to  keep  depositions,  and  within  seven  days  to  furnish  u 
co])y  to  any  j)arty  authorized  to  ajjpeal,  at  two  pence 
per  folio  ;  no  order  to  be  quashed  on  ground  that 
depositions  do  not  furnish  sufficient  evidence.  ( 1 1  and 
12  Vic,  c.  31,  s.  33.) 

ex.  No  appeal  against  an  order  shall  be  allowed  if 
notice  thereof  be  not  given  within  twenty-one   days 
after  delivery  of  notice  or  order,  unless  co])y  of  depo- 
sitions has  been  applied  for,  when   further  period  of 
fourteen  days  allowed  for  appeal.     (Ibid.) 

CXI.  Appellant  shall  with  such  notice,  or  within 
fourteen  days  of  sessions,  send  to  respcmdent  a  state- 
of  the  grounds  of  appeal;  and  evidence  not  to  be  gone 
into  or  given  on  other  grounds.     (Ibid.) 

CXII.  No  objection  on  account  of  defect  in  the 
statement  in  setting  forth  grounds  of  adjudication, 
nor  to  reception  of  legal  evidence  in  support  of  such 
ground,  to  be  valid,  unless  the  Court  be  of  opinion, 
that  such  defect  would  prevent  party  receiving  the 
statement  from  enquiring  into  the  subject  and  pre- 
paring for  trial.  The  Court  may  permit  such  defective 
statement  to  be  amended  by  its  officer,  on  such  terms 
as  to  costs  and  postponement  of  trial,  as  the  court  may 
think  just.     (Ibid.) 

CXIII.  On  trial  of  appeal  against  order,  or  return 
to  writ  of  certiorari,  if  objection  be  made  on  account 
of  omission  or  mistake  in  order,  which  Justices  might 
have  avoided,  the  Court  may  amend  order  and  give 
judgment,  as  if  no  omission  or  mistake  had  existed. 
No  such  objection  to  be  allowed  unless  it  ha^■e  been 
specified  in  rule  for  writ  of  certiorari.     (Rjid.) 

CXIV.  Party  making  frivolous  or  vexatious  state- 
ment of  grounds,  liable  at  discretion  of  Court  to  j)ay 
the  whole  or  part  of  the  costs  of  other  party,  incurred 
in  disjMiting  such  grounds.     (I))id.) 

CXV.  The  Court  may  order  party  losing  appeal  to 
pay  to  other  party  such  costs  and  charges,  as  it  may 
consider  just  and  reasonable,  and  shall  certify  the 
amount.     (Ibid.) 

CXVI.  The  decision  of  Court  upon  hearing  appeal 
to  be  final,  and  not  liable  to  review  by  ^v1•it  of  cer- 
tiorari or  mandamus,     (11  &  12  Vic,  c.  31,  s.  8.) 

CXVII.  Party  obtaining  an  order  may  abandon 
it  by  notice  under  hand  of  such  party  or  of  any  three 
guardians,  and  sent  to  party  entitled  to  appeal,  where- 
upon the  order  and  all  consequent  proceedings  shall 
become  null  and  void.  Party  abandoning  order  to 
pay  party  entitled  to  appeal  raxed  co.^ts.  (Ibid,  c.  31, 
s.  8.) 

CXVI  [I.  Provisions  of  this  Act  concerning  payment 
of  erprnses  to  extend  to  pauper  lunatics  sent  to  asylum 
binder  any  other  Act. 
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CXIX.  In  cases  of  inquiries  and  appeals,  Guardians 
and  officers  interested,  and  Clerks  of  the  peace,  and 
persons  autliorized  by  them  to  have  access  to  lunatic  at 
reasonable  times,  in  presence  of  medical  officer,  to 
examine  as  to  premises.     (Old  Act,  s.  60.) 

CXX.  Expenses  of  burial,  removal,  or  discharge 
of  pauper  lunatic,  to  be  borne  by  parish  or  county  to 
which  he  is  chargeable.     (Old  Act,  s.  72.) 

CXXI.  Overseer  or  Treasurer  of  county  neglecting 
to  pay  money  ordered  under  provisions  of  Act,  for 
twenty  days  after  notice,  the  money  with  expences  of 
recovery,  may  be  recovered  by  distress  and  sale  of 
goods  of  Overseer  or  Treasurer,  or  by  action  at  law. 
If  Guardians  neglect  payment,  money  must  be  reco- 
vered by  action,  or  any  other  proceeding  of  competent 
Court.  (Old  Act,  s.  68,  marginal  note  inserts  Clerk 
and  Relieving  Officer,  and  omits  mention  of  Treasurer.) 

Miscellaneous. 

CXXII.  -4??^  medical  man  nyning  certificate  con- 
trary to  Act,  liable  to  penalty  not  exceeding  £20  ;  and 
any  medical  man  signing  a  false  ce.itificate,  or  any  per- 
son not  being  a  medical  man,  signing  a  certificate,  and 
describing  himself  as  such,  shall  be  guilty  of  a  misde- 
meanour.    (Old  Act,  s.  53  extended.) 

CXXIII.  Any  superintendent,  officer,  or  servant  of 
asylum,  who  shall  strike,  wound,  illtreat,  or  willfully 
neglect  any  lunatic  inmate,  shall  be  guilty  of  misde- 
meanour, and  liable  to  indictment  and  summary  convic- 
tion before  tioo  Justices,  and  forfeiture  for  each  offence 
of  sum  not  exceeding  £20  nor  less  than  £2.  (Old  Act, 
s.  77.) 

CXXIV.  Any  superintendent,  officer,  or  servant  of 
asylum,  who  shall  by  wilful  neglect  permit,  or  shall 
abet  or  connive  at  escape  of  a  patient,  or  permit  a  patient 
to  be  at  large,  save  where  temporary  absence  is  author- 
ized by  Visitors,  shall  forfeit  any  sum  not  more  than 
£20  nor  less  than  £2.     (Old  Act,  s.  7L) 

CXXV.  Visitors  may  sue  and  be  sued  in  the  name 
of  their  Clerk,  whose,  removal  shall  not  abate  action. 
(Old  Act,  s.  16.) 

CXXYI.  Secretary  of  Commissioners  in  Lunacy 
may  prosecute  for  offences;  also  Clerks  to  Visitors, 
when  offenders  are  officers  or  servants  of  asylums;  Se- 
cretary and  Clerk  may  be  witnesses  in  such  prosecu- 
tions, ichich  shall  not  abate  on  account  of  their  removal 
or  death. 

CXXVII.  Penalties  to  be  recovered  summarily  be- 
fore Iwo  Justices,  in  manner  provided  by  11  &  12  Vic, 
c.  43.  Penalties  recovered  under  proceedings  by  Se- 
cretary of  Commissioners,  to  be  applied  like  money 
received  for  licenses  to  receive  patients  ;  when  reco- 
vered under  proceedings  by  Clerk  to  Visitors,  to  be 
paid  to  Treasurer  of  asylum,  and  ai)plied  as  Visitors 
think  fit ;  in  other  cases  to  be  paid  to  Treasurer  of 
county  or  Ir^rough.     (Old  Act,  s.  79  extended.) 

CXXVIIL  Any  person  who  thinks  himself  aggriev- 
ed by  any  deterraination  of  Justices,  other  than  by  order 
of  adjudication,  within  four  months  may,  after  giving 
fourteen  days  notice,  appeal  to  Sessions,  entering  into 
recognizances  with  sureties,  &c.  Sessions  may  reduce 
penalties  to  not  less  than  one  fourth  of  amount  im- 
posed by  Act.  D -tennination  of  Sessions  to  be  final, 
hin'ling,  and  conchisive.     (Old  Act,  s.  80  extended.) 


CXXIX.  Council  of  borough  giving  notice  to  Se- 
cretary of  State  within  six  months  of  passing  of  Act, 
of  intention  to  take  upon  itself  the  duties  and  powers 
imposed  and  conferred  upon  Justices  of  borough,  shall 
be  subject  to  and  exercise  such  duties  and  powers,  in 
erecting  and  providing  asylums,  &c.  Matters  and 
things  required  by  Act  to  be  done  at  meeting  of  Jus- 
tices shall  be  done  at  meeting  of  council,  and  notices 
required  to  be  given  to  Clerk  of  the  Peace  shall  be 
given  to  Town  Clerk.     (Old  Act.  s.  82.) 

CXXX.  Committee  appointed  by  such  council  of 
borough,  to  have  the  same  power  and  authority  as 
Committee  of  Visitors.     (Old  Act,  s.  83.) 

CXXXI.  Every  city,  town,  liberty,  parish,  place,  or 
district,  not  being  a  borough,  within  the  meaning  of 
this  Act,  to  be  annexed  to  and  rated  as  part  of  tlie 
county  within  which  the  same  is  situate;  and  Justices  of 
county  authorized  to  make  rates,  to  be  paid  to  Trea- 
surer of  asylum,  and  expended  in  execution  of  pur- 
poses of  this  Act.     (Old  Act,  s.  81.) 

CXXXII.  Interpretation  of  Terms. — The  words  and 
expression^  following  to  have  the  meanings  hereby 
assigned,  unless  subject  or  context  is  repugnant  to 
such  construction. 

(Several  of  these,  as  county,  borough,  parish,  union, 
etc.,  are  omitted,  as  belonging  solely  to  legal  termino- 
logy-) 

Lunatic  shall  mean  and  include  every  person  of 
unsound  mind,  and  every  person  being  an  idiot. 

Pauper  shall  mean  every  person  maintained  wholly  or 
in  part  by,  or  chargeable  to,  any  parish,  union,  or  county. 

Physician,  Surgeon,  and  Apothecary  shall  respectively 
mean  a  Physician,  Surgeon,  or  Apothecary  duly  au- 
thorized or  licensed  to  practise  as  such  by,  or  as  a 
member  of,  some  College,  University,  Company,  or  In- 
stitution legally  established  and  qualified  to  grant  such 
authority  or  license  in  some  part  of  the  United  Kingdom, 
or  having  been  in  practice  as  an  Apothecary  in  England 
or  Wales  on  or  befoie  the  \5th  day  of  August,  1815, 
and  being  in  actual  practice  as  a  Physician,  Surgeon, 
or  Apothecary. 

CXXXIII.  Nothing  in  Act  to  affect  provisions  of  39, 
40  Geo.  IIL,  c.  94  ;  1  and  2  Vict.  c.  14  ;  3  and  4  Vict, 
c.  54 ;  or  any  other  provisions  relating  to  criminal 
lunatics. 

CXXXI V.  The  Act  to  commence  and  come  into  ope- 
ration on  the  \st  of  November,  1853. 

CXXXV.  The  Act  to  extend  only  to  England  and 
Wales. 

CXXXVL  This  Act  may  be  cited  as  "The  Lunatic 
Asylums  Act,  1853." 

The  antipenultimate  clause  of  the  old  Statute,  being 
the  Bethlehem  Exemption  Clause,  is  omitted. 

Schedules  referred  to  in  the  Act. 

A.  Form  of  agreement  for  uniting  for  the  purpose 
of  erecting  or  providing  an  asylum. 

B.  Form  of  mortgage  and  charge  upon  county  or 
borough  rates,  for  securing  money  borrowed. 

C.  No.  1.  List  of  pauper  lunatics  in  asylum  returned 
by  clerk  of  asylum. 

C,  No.  2.  List  of  private  lunatics  in  asylum  returned 
by  clerk  of  asylum. 

1).  List  of  lunatics,  idiots,  and  other  persons  of  un- 
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sound  mind,  chargeable  to  common  fund  or  parishes 
of  Union,  returned  by  clerk  to  Board  of  Guardians. 

E.  Quarterly  list  of  lunatic  paupers  within  district 
of  Union  or  Parish  not  in  any  asylum,  hospital,  or 
licensed  house,  i-eturned  by  Medical  Officer  of  Union 
or  Parish. 

F,  No.  1.  Okder  for  the  Reception  of  a  Pauper 
Patient  : 

I  (or  we)  the  undersigned,  having  called  to  my  (or 
our)  assistance  a  physician  (or  surgeon  or  apothecary) 
and  having  personally  examined  A.  B.,  a  pauper  {if 
so)  and  being  satisfied  that  the  said  A.  B.  is  a  lunatic 
(or  an  idiot,  or  a  person  of  unsound  mind)  [add,  if  so, 
wandering  at  large,  or  not  under  proper  care  and 
control,  or  is  cruelly  treated  or  neglected  by  the  person 
having  the  care  and  charge  of  him,]  and  a  proper 
person  to  be  taken  charge  of  and  detained  under 
proper  care  and  treatment,  hereby  direct  you  to  re- 
ceive the  said  A,  B.  as  a  patient  into  your  asylum  (or 
hospital  or  house). 
Subjoined  is  a  statement  respecting  the  said  A.  B. 

Signed,  C.  D. 

A  Justice  of  the  Peace  of  the  City  or  Borough  of  — 
(or  an  Officiating  Clergyman  of  the  Parish  of — ) 

Signed,  E.  F. 

The  Relieving  Officer  of  the  Union  or  Parish  of  — 
(or  Overseer  of  the  Parish  of — ) 
Date. 
To  the  Superintendent  or  Proprietor  of  —  Asylum, 
Hospital,  or  Licensed  House. 
Statement.     [If  any  particulars  are  not  known,  the 
fact  to  be  so  stated.]     Name  and  Christian  name  of 
patient  at  length — sex  and  age — married,  single,  or 
widowed — condition  of  life  and  previous  occupation  (if 
any) — religious  persuasion  as  far  as  known — previous 
place  of  abode — age  (if  known)  on  first  attack — sup- 
posed cause — whether  subject  to   epilepsy — whether 
suicidal  —  whether   dangerous  to  others  —  Parish  or 
Union  to  which  lunatic  is  chargeable  (if  a  pauper) — 
name  and  Christian  name  and  place  of  abode  of  the 
nearest  known  relative  of  the  patient,  and  degree  of 
relationship. 

I  certify  that  to  the  best  of  my  knowledge,  the  above 
particulars  are  correctly  stated. 

Signed,  (in  case  of  pauper,  by  Overseer 
or  Relieving  Officer.) 

F,  No.  2.  Order  for  Reception  of  Private 
Patient  : 

I,  the  undersigned,  hereby  require  you  to  receive 
A.  B.,  a  lunatic  (or  an  idiot,  or  person  of  unsound 
mind),  as  a  patient  into  your  asylum.  Subjoined  is  a 
statement  respecting  the  said  A.  B. 

Signed,  name,   occupation,  place  of  abode, 
degree  of  relationship  or  other  connection 

with  patient. 
Date. 
Address. 

Statement.  The  same  as  for  pauper,  except  with  omis- 
sion of  last  particular  and  the  substitution  of  the  two 
following: — Whether  found  lunatic  by  inquisition,  and 
date  of  commission  or  order  for  inquisition — special 
circumstances,  if  any,  preventing  the   patient   being 


examined  before  admission  separately  by  two  medical 

practitioners. 

Signed,  (if  by  other  person  than  one  signing 
order  stating)  abode  and  degree  of  re- 
lationship. 

F,  No.  3.    Form  of  Medical  Certificate  : 

I,  the  undersigned,  [here  set  forth  the  qualification 
entitling  the  person  certifying  to  practise  as  a  physician, 
surgeon,  or  apothecary,  e.  g.,  "being  a  Fellow  of  the 
Royal  College  of  Physicians  in  London,"]  and  being  in 
actual  practice  as  a  [physician,  surgeon,  or  apothecary, 
as  the  case  may  be,]  hereby  certify,  that  I,  on  the  — 
at  —  [here  insert  the  street  and  number  of  the  house, 
(if  any,)  or  other  like  particulars,]  in  the  county  of  — 
[in  any  case  where  more  than  one  medical  certificate 
is  required  by  this  Act,  here  insert,  "  separately  from 
any  other  medical  practitioner  "]  personally  examined 
A.  B.  of  —  [insert  residence  and  profession  or  occupa- 
tion, if  any],  and  that  the  said  A.  B.  is  a  [lunatic,  or 
an  idiot,  or  a  person  of  unsound  mind]  and  a  proper 
person  to  be  taken  charge  of  and  detained  under  care 
and  treatment,  and  that  I  have  formed  this  opinion 
upon  the  following  grounds,  viz. 

1.  Facts  indicating  insanity  observed  by  myself. 
[Here  state  the  facts.] 

2.  Other  facts  [if  any]  indicating  insanity  commu- 
nicated to  me  by  others.  [Here  state  the  information, 
and  from  whom.] 

Signed. 
Date.  Place  of  abode. 

F,  No.  4.  Notice  of  admission  and  statement  of  Su- 
perintendent. 

F,  No.  5.  Form  of  notice  of  discharge,  removal,  or 
death. 

G,  No.  1.  Registry  of  admissions. 

G,  No.  2.  Registry  of  discharges,  removals,  and 
deaths. 

G,  No.  3.  Form  of  Medical  Journal. 

State  of  health  of  patients,  and  condition  of  ast/lum 
in  the  old  statute  omitted,  form  of  bodily  disorder  and 
reasons  for  seclusions  added. 

Summary. 

Sections  Irom  2  to  46  relate  to  providing  asylums, 
and  the  appointment  and  duties  of  Committees  of 
Visitors.  The  most  important  new  enactments  con- 
tained in  these  sections  are :  that  empowering  Justices 
of  Boroughs  to  contract  with  Committees  of  Visitors 
for  the  care  of  their  lunatic  paupers;  that  empowering 
Secretary  of  State  to  annex  to  a  county  any  borough 
neglecting  to  provide  asylum  accommodation;  that  for 
provision  of  new  Trustees  for  asylum  land;  and  that 
permitting  the  reception  of  private  or  out -county 
pauper  patients  into  county  asylums  having  more  than 
sufficient  accommodation  for  its  proper  district.  The 
change  in  the  repair  and  alteration  clause,  38,  is 
important.  Many  of  the  provisions  of  the  Acts  to 
amend  the  old  Statute,  9  and  10  Vict.  c.  84,  and  10 
and  1 1  Vict.  c.  43,  are  incorporated  into  this  portion 
of  the  Act.  The  permission  granted  in  the  old  Act  to 
establish  separate  asylums,  or  to  convert  portions  of 
workhouses  into  places  for  the  care  of  chronic  and 
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harmless  lunatics,  is  omitted  in  the  new  Act;  and  the 
distinction  recognized  in  many  sections  of  the  old  Act, 
between  chronic  and  other  lunatics  is  altogether  sup- 
pressed. The  power  of  requiring  meetings  of  Visitors 
to  be  called  is  extended  to  the  Superintendent. 

Sections  47  to  52  relate  to  the  raising  of  money  for 
providing  asylums.  The  old  minimum  limit  of  £500 
for  a  mortgage  bond  is  omitted. 

Sections  53  to  66  relate  to  the  management  of 
asylums  and  appointment  of  officers.  The  most  im- 
portant novelties  are :  the  power  of  Visitors  to  reserve 
vacant  beds  for  special  purposes,  and  to  declare  asylum 
to  be  full;  to  refuse  admission  of  patients  from  places 
where  infectious  disease  is  prevalent;  the  duty  imposed 
on  Visitors  of  an  annual  audit  of  accounts;  the  duty 
of  ward  Adsitation  made  imperative  every  two  months, 
instead  of  every  three,  and  by  two  Visitors  instead  of 
by  three;  the  Medical  Officer  directed  to  be  made 
Superintendent,  and  prohibited  from  being  Treasurer; 
the  power  of  granting  superannuations  to  officers  and 
servants  transferred  from  Justices  in  Session  to  Com- 
mittee of  Visitors;  and  superannuations  to  be  granted 
for  service  exceeding  twenty  years,  as  well  as  for 
incapacity  from  disease  or  age. 

Sections  from  66  to  94  relate  the  visitation,  confine- 
ment, removal,  and  discharge  of  lunatics.  Medical 
Officers  of  unions  are  now  required,  under  penalty, 
to  make  a  quarterly  visitation  and  return  of  charge- 
able lunatics  in  their  districts,  with  fee  of  2s.  6c?.  for 
each  visit.  The  prohibition  against  Medical  Officers 
of  unions  signing  certificates  of  insanity  of  paupers  is 
withdrawn.  Justices  may  order  a  fee  for  a  medical 
examination,  though  no  certificate  is  given.  Believing 
Officers,  etc.,  are  liable  to  a  penalty  for  neglecting  to 
execute  an  order  of  removal  to  asylum.  The  medical 
certificate  is  to  state  facts  observed  by  certifier,  and 
those  reported  to  him,  on  which  the  opinion  of  insanity 
is  founded.  Absence  of  patients  from  asylum  on  trial 
is  to  be  for  such  period  as  Visitors  may  think  fit;  not 
limited,  as  before,  to  one  month.  Overseers  and  Re- 
lie\ang  Officers  neglecting  to  remove  lunatics  on  notice 
of  discharge,  liable  to  penalty.  Defective  orders  and 
certificates  may  be  amended  within  fourteen  days. 
Patients  escaping  may  be  retaken  within  fourteen 
days.  Medical  journal  is  to  state  bodily  disorders  of 
patients,  and  to  omit  stating  the  condition  of  asylum. 
Copies  of  Commissioners'  reports  on  visiting  asylums 
to  be  sent  to  their  office. 

Notices  of  death  are  not  to  be  sent  to  Clerk  of 
Peace.  Notices  of  discharge,  removal,  escape,  or 
recapture,  arc  to  be  sent  to  Commissioners.  Sections 
from  94  to  1 22  relate  to  the  expense  of  maintenance 
and  removal  of  pauper  and  other  lunatics.  Most  of 
these  clauses  refer  to  orders  of  adjudication  and  ap- 
peals. Expenses  of  burial,  removal,  or  discharge,  are 
to  be  paid  by  Guardians  or  Overseers. 

The  remaining  sections  are  miscellaneous.  S.  122 
is  important  to  medical  men.  The  Secretary  of  Com- 
missioners or  the  Clerk  of  Visitors  may  prosecute  for 
offences.  The  interpretation  clause  limits  the  term 
j)hysician,  surgeon,  or  ay)othecary,  to  those  authorised 
to  practise  by  some  institution  in  the  United  Kingdom 
and  actually  in  practice. 

The,  numl^er  of  sections  has  extended  from  87  in 


the  Old  Act  to  136.  This  arises  not  only  from  the 
introduction  of  new  clauses,  but  of  many  others  from 
the  Acts  amending  the  Old  Act,  and  from  statutes 
relating  to  the  adjudication  of  settlements. 

The  wording  of  the  Act  is  more  concise  than  that 
of  the  old  one.  The  phrase  "  and  be  it  enacted,"  has 
been  omitted  in  every  section.  Although  some  imne- 
cessary  verbiage  and  repetition  may  still  be  retained, 
such  phrases  as  the  following,  "  shall  be  binding,  final, 
and  conclusive  upon  all  parties  to  all  intents  and  pur- 
poses whatsoever,"  and  the  like,  are  less  frequently 
observable,  than  in  the  old  Statute.  Section  104  is 
included  almost  verbatim  in  section  94,  in  a  manner 
which  could  scarcely  occur,  except  by  oversight. 

The  Act  on  the  whole  has  been  drawn  with  great 
care  and  skill ;  the  principles  upon  which  it  is  founded 
are  indeed,  with  one  exception,  identical  with  those  of 
the  Statute  which  it  repeals  and  replaces.  It  is,  how- 
ever, more  complete  in  its  details,  and  more  workable 
than  the  latter.  The  one  difference  of  principle  which 
it  contains  is,  the  withdrawal,  not  only  of  permission 
to  establish  asylums  for  chronic  cases,  but  the  careful 
removal  of  all  plu-ases  recognizing  a  distiction  between 
chronic  and  other  lunatics. 


The  Non-Restraint  System,  a  Note  by  John  Conolly, 

M.D.,  &C. 

In  the  first  number  of  the  Asylum  Journal  (p.  1 6), 
the  opinion  of  Professor  Albers  of  Bonn  is  quoted  from 
Froriep's  Tagesberichte,  and  very  properly  commented 
upon  by  the  Editor  of  this  new  and  useful  publication. 

The  officers  of  the  British  asylums  in  which,  for 
many  years,  the  system  of  non-restraint  has  now  been 
successfully  maintained,  have,  for  the  most  part,  re- 
frained from  mere  verbal  controversy,  on  a  question  of 
which  the  merits  were  to  be  judged  of  by  the  effects,  as 
manifested  in  their  respective  asylums.  There  is,  how- 
ever, one  specious  objection  to  the  non-restraint  system 
so  prevalent  on  the  Continent,  and  so  continually  re- 
peated by  German  and  French  physicians,  as  to  demand 
especial  notice.  The  objection  is  precisely  that  ad- 
vanced by  Professor  Albers;  namely,  that  it  comprises 
the  holding  of  the  hands  of  patients  by  the  attendants, 
often  for  hours  together.  The  simple  an&wer  to  this  is, 
that  it  comprises  no  such  thing.  In  every  year  I  find 
this  objection  made  by  German  and  French  physicians 
who  visit  England  :  but  I  have  never  met  with  one 
of  them  who  pretended  to  have  seen  such  a  holding  of 
hands  in  this  country.  Yet  they  return  to  Germany 
and  France,  and,  one  after  the  other,  repeat  an  objec- 
tion which  has  no  foundation. 

The  truth  is,  that  there  are  not  many  physicians  in 
England,  except  those  who  reside  in  asylums,  who 
know  what  the  system  of  non-restraint  really  is;  and 
that  on  the  continent  there  does  not  appear  to  be  one 
pliysician  who  has  taken  the  pains  to  understand  it. 
All  who  have  real  experience  of  it  know,  that  where  it 
is  perfectly  carried  out,  the  injuries  spoken  of  by  Pro- 
fessor Albers  become  rarer,  and  the  personal  struggles 
of  less  frequent  occurrence.  A  continued  attendance 
on  the  practice  of  a  well  managed  asylum  seldom,  I 
think,  leaves  a  doubt  on  tliis  subject  in  the  mind  of  a 
student  capable  of  observation  ;    and  it  is  much  to  be 
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hoped,  that  the  arrangements  and  government  of  our 
lars^e  asylums  will,  before  long,  be  so  improved  as  to 
aliord  ampler  faeilities  for  observing  the  real  effects  of 
this  and  of  all  other  parts  of  the  trea*;ment  of  the  insane, 
In  the  mean  time,  tlicre  arc  two  facts  whicli  deserve 
the  attention  of  all  who  feel  interested  in  the  (picstion 
of  non-restraint.  First,  that  no  physician,  resident  in 
any  British  asylum,  ever  gave  a  fair  trial  to  this  system 
without  adopting  it;  and  that  wherever  adopted,  it  has 
never  been  subsequently  abandoned.  The  second  fact 
is,  that  asylums  ai-e  now  opening  every  year  in  differ- 
ent English  counties,  for  the  reception  of  patients 
varying  in  number  from  200  to  1000,  and  that  in  no 
one  of  them  is  one  instrument  of  mechanical  restraint 
ever  provided. 

Observations  on  the  New  Asylums  Act,  by  William 
Ley,  Esq.,  m.r.c.s.,  Medical  Superintendent  of  the 
Oxfordshire  and  Berkshire  County  Lunatic  Asylum. 

The  storm  of  opinion  which  in  1845  was  directed 
against  licensed  pauper  asylums,  has  done  its  work, 
and  has  passed  away.  Ten  years  have  elapsed  since 
the  evidence  was  collected  on  which  the  Report  of  the 
Metropolitan  Commissioners  in  Lunacy  was  founded. 
In  the  year  1841,  Mr.  Earr,  who  has  lost  nothing  of 
his  fame  for  statistical  accuracy,  reported  to  the  Sta- 
tistical Society  of  London,  on  the  mortality  of  lunatics. 
In  that  Report  it  is  printed  in  italics,  that  "  The  an- 
nual mortality  of  both  male  and  female  paupers  in  the 
licensed  houses  was  nearly  twice  as  great  as  the  mor- 
tality of  paupers  at  Hanwell,  and  twice  as  great  as 
the  mortality  of  other  lunatics  in  the  licensed  houses. 

The  Lunacy  Act  of  that  day  would  speedily  expire. 
The  humane  system  of  treatment  then  recently  ad- 
vanced to  great  prominence  at  Hanwell,  was  receiving 
enthusiastic  admiration.  The  legislature  in  its  turn 
accepted  the  public  feeling,  and  passed  the  Act  which 
made  it  compulsory  on  the  counties  and  boroughs  to 
provide  adequate  asylum  accommodation  for  their  pau- 
per lunatics.  Though  not  restricting  the  use  of  work- 
houses for  the  care  of  chronic  lunatics,  it  made  it 
compulsory  on  the  Committees  of  Visitors,  to  provide 
accommodation  in  public  asylums  for  recent  cases,  even 
by  the  removal  of  the  chronic  and   the  uncurable. 

It  may,  perhaps,  be  thought  that  the  busy  period 
of  building  and  change  has  not  admitted  of  sufficient 
time  to  elapse  to  test  the  working  of  that  Act.  Each 
year  adds  something  to  experience,  and  it  has  twice 
been  found  advisable  to  amend  the  Act  of  1845. 
The  new  Statute  gives  additional  power  to  Com- 
mittees of  Visitors,  and  introduces  great  emendations 
of  form  and  language ;  omits  the  permission  to  use 
workhouses  for  asylums  for  chronic  lunatics,  and 
withdraws  the  distinction  j)reviously  made  betwecm 
chronic  lunatics  and  those  considered  curable  or  dan- 
gerous ;  it  limits  the  power  of  any  Committee  of 
Visitors  to  contract  with  a  licensed  house  for  the 
charge  of  pauper  lunatics  to  five  years,  and  allows  the 
Visitors  of  an  asylum  to  declare  it  full  when  its  beds 
are  all  occupied;  and  sanctions  the  reception  of  a  pau- 
per lunatic  into  a  licensed  house  on  the  order  of 
admission  to  the  county  asylum,  provided  that  it  is 
stated  on  the  order  why  the  patient  has  been  refused 


admission  at  the  county  asylum,  and)  is  endorsed  by  a 
member  of  the  Committee  of  Visitors.  In  these 
changes  it  is  probable  that  a  necessity  may  be  traced, 
arising  from  the  insufficiency  of  the  metropolitan  and 
other  county  asylums  to  receive  their  pauper  lunatics. 
They  also  indicate  a  recognition,  which  society  had 
previously  accepted,  of  the  sufficiency  of  the  licensed 
houses  as  now  conducted,  for  the  reception,  care, 
and  treatment  of  lunatics,  whether  pauper  or  private. 
The  interchange  of  medical  superintendents  between 
public  and  private  asylums  for  the  insane,  makes  this 
recognition  as  agreeable  as  it  is  just. 

The  Report  of  Mr.  Farr  which  has  been  quoted 
states,  that  the  average  annual  mortality  of  paupers  at 
Hanwell  was  12  per  cent.,  that  at  the  licensed  houses 
21  per  cent. 

The  reports  of  Hanwell  shew,  that  from  January  1, 
1846,  to  December  31,  1852,  the  average  annual  mor- 
tality has  been  reduced  to  6  per  cent.  The  discharges 
on  recovery  in  1852,  were  4  per  cent.  The  licensed 
houses  publish  no  reports,  so  that  a  new  comparison 
cannot  easily  be  instituted. 

It  is,  however,  convenient  to  notice  the  state  of  the 
asylum  for  the  county  of  Surrey,  which,  being  capable 
of  admitting  a  large  proportion  of  patients  from  the 
county,  may  be  supposed  in  the  character  of  its  in- 
mates to  approximate  to  the  licensed  houses.  The 
population  of  the  county  of  Surrey  is  683,082. 

In  1848,  the  total  number  of  patients  treated  in  the 
year  was  459.  The  mortality  was  7  per  cent.  The 
discharges  on  recovery  4*3  per  cent. 

In  1851,  the  total  number  treated  was  1141.  Mor- 
tality, 10*5  per  cent.     Recoveries,  10  per  cent. 

In  1852,  the  total  number  treated  was  1213,  or  one 
of  every  560  of  the  population.  Mortality,  8  per  cent. 
Recoveries,  14'5  per  cent. 

The  admissions  of  the  year,  360  ;  of  patients  being 
less  than  twelve  months  insane,  214  ;  of  whom  26  died 
in  the  year;  76  were  discharged  recovered  within  the 
year. 

While  the  late  Act  was  in  force  it  was  competent  to 
the  county  of  Surrey  to  claim  credit  over  Middlesex, 
that  it  bestowed  the  benefit  of  asylum  treatment  on  the 
greatest  proportion  of  its  insane  population.  It  is  now 
competent  for  the  authorities  of  Middlesex  to  reply  : 
our  licensed  houses  are  a  part  of  our  asylum  system, 
and  by  their  aid  we  not  only  receive  under  care  and 
treatment,  far  more  than  our  large  county  asylums  will 
accommodate,  but  we  afford  a  greater  amount  and 
variety  of  medical  assistance  than  any  other  county  is 
likely  to  obtain. 

It  is  unnecessary  to  dilate  on  the  far  greater  chance 
of  recovery  in  the  recently  attacked,  over  the  patients 
who  have  been  even  twelve  months  insane  ;  or  on  tlie 
tendency  of  the  permanently  insane  to  accumulate  in 
the  county  asylums,  to  the  exclusion  of  those  for 
whom  there  is  more  hope  of  recovery.  The  remedy 
of  the  new  Asylum  Act  is  build  !  build  ! !  build  ! !  ! 
While  those  buildings  are  yet  in  execution  the  services 
of  the  licensed  hospitals  and  their  medical  staff  will  be 
most  important 

How  long  wiU  the  need  for  additional  buildings 
continue  ?  The  county  of  Surrey,  treating  in  the  year 
one-five  hundred  and  sixtieth  part  of  the  population, 
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did  in  the  last  year  find  the  accommodation  of  the 
asylum  insufficient,  and  refused  admission  to  patients 
who  were  presented  at  its  door  with  legal  orders  for 
theu'  reception.  It  is  interesting  to  compare  the  state 
asylum  for  the  county  of  Surrey,  in  which  one-eighth 
of  the  patients  are  not  chargeable  to  parishes  in  the 
county  ;  with  that  of  the  Liverpool  division  of  Lan- 
cashire at  Rainhill,  "  One  -  third  of  the  patients 
admitted  during  the  year,  being  natives  of  other 
countries." 

The  43rd  Section  of  the  Lunatic  Asylums  Act  of 
1853  enacts,  that  whenever  it  appears  to  the  Com- 
mittee of  Visitors  of  any  asylum,  that  it  is  more  than 
sufficient  for  the  accommodation  of  all  the  pauper 
lunatics  of  the  district,  it  shall  be  lawful  for  the 
Committee  of  Visitors,  if  they  think  fit,  to  permit  the 
admission  of  lunatics  not  paupers,  but  who,  in  their 
opinion,  may  be  proper  objects  to  be  admitted  into  a 
public  asylum  ;  and  such  lunatics  not  being  paupers, 
shall  have  the  same  accommodation  in  all  respects  as 
the  pauper  lunatics. 

This  concession  is  suggestive  of  important  reflec- 
tions. Why  is  the  word  pauper  so  freely  used  toward 
the  lunatic  ?  He  is  not  unconscious  of  the  oppro- 
brium. Yet  his  condition  is  his  by  misfortune,  not  by 
choice,  or  by  neglect  of  avoidance.  The  pauper  lunatic 
has,  in  many  cases,  himself  paid  rates  for  the  erection 
of  the  asylum  and  the  maintenance  of  its  inmates.  He 
has  often  continued  to  do  so  until  the  invasion  of  the 
malady  has  lessened  his  means.  He  has  often  been  a 
small  farmer,  or  an  artizan  in  good  work,  and  the  col- 
lector of  rates  and  taxes  has  continued  to  call  at  his 
door.  He  has  not  yet  been  the  recipient  of  parish 
relief.  A  short  time,  and  hope  of  cure  is  gone.  He 
becomes  a  permanent  inmate  of  the  asylum  ;  broken 
in  spirit,  depressed  and  exhausted  by  ailments  of  mind 
and  body.  If  there  is  any  stigma  in  the  term  pauper, 
such  a  man  deserves  it  not. 

It  is  manifest  that,  to  live  on  equal  terms  with  the 
poorest  of  all  classes,  would  only  be  acceptable  to  those 
who  could  not  afford  equal  accommodation  elsewhere. 
Why  should  a  rate-payer,  in  any  case,  be  refused  such 
equality  of  privilege  vnth  the  pauper,  if  it  would  be  a 
boon  to  him  to  accept  it? 

If  such  a  privilege  was  always  permitted,  the  asylum 
might  need  protection  as  regards  the  payment  of  ac- 
counts, and  it  might  be  found  that  the  undertaking  of 
relatives  or  friends  to  reimburse  the  institution  would 
be  an  insufficient  guarantee.  The  parochial  officers 
might,  in  some  way,  be  made  answerable,  not  only  for 
the  payment  of  maintenance  expenses,  but  also  be  re- 
quired to  certify,  thai  the  patients  were  proper  objects 
to  receive  the  benefits  of  asylum  treatment. 

The  extensive  adoption  of  such  arrangements  would, 
in  the  end,  be  good  economy  to  all  parties,  seeing  that 
by  early  treatment  the  rate -payer  of  limited  means 
would  frequently  be  restored  before  his  insanity  became 
incurable,  and  before  the  dissipation  of  his  little  pro- 
perty had  thrown  him,  as  a  lifelong  burden,  on  the 
parochial  rates. 

Enquiry  is  not  yet  extinct,  whether  insanity  is  not  a 
visitation  for  our  sinfulness.  It  is  scarcely  by  all  con- 
sidered to  be  ckarly  determined  that  it  is  a  bodily  ail. 

The  legislature,  however,  determines  that  medical 


care  is  expedient,  and  thus  recognizes  the  corporeal 
nature  of  the  disease.  Mankind,  in  this  country,  gene- 
rally entertain  the  opinion,  explained  or  not,  that  the 
mind  in  the  body  prisoned  is  not  independent  of  that 
body's  health ;  as  when  the  eye  being  destroyed,  intel- 
ligence by  sight  is  gone,  .so,  by  lesion  of  the  brain,  the 
manifestation  of  mind  becomes  suspended. 

It  is  said,  that  the  medical  profession  have  failed  in 
shewing  that  any  particular  lesion  is  inductive  of  in- 
sanity; that  all  their  investigations  have  left  them  at 
fault;  that  contradictory  reports  render  any  authorita- 
tive opinion  impossible.  If  it  was  necessary  to  prove 
that  insanity  had  but  one  cause,  undoubtedly  the  pro- 
fession would  be  at  fault  in  determining  it.  Being 
rather  a  symptom  marking  the  extent  of  damage  done 
to  the  centre  of  nervous  power  by  some  one  or  more  of 
many  causes,  it  is  not  to  be  expected  that  medical 
inspection  should  fix  on  any  single  lesion,  and,  as  it 
were,  say,  here  is  inflamed  mind.  Pathology  rests  on  a 
broader  basis. 

Short  experience  will  prove  the  difficulty  of  obtaining 
the  medical  testimony  required  on  the  new  order  of 
admission.  The  distinctions  between  the  unsound 
opinions  of  the  sane  and  those  of  the  insane  are  to 
be  proved  by  facts  which  the  medical  man,  consulted 
casually  by  the  magistrate,  can  himself  observe.  He 
is  to  specify  the  facts  which  others  have  observed;  but 
the  legality  of  the  order  for  the  detention  of  the  patient 
depends  on  those  of  his  own  observation.  The  certifi- 
cate being  signed  to  the  satisfaction  of  the  magistrate, 
the  officer  of  the  asylum  or  hospital  must  accept  the 
order  as  legal. 

The  section  of  the  new  Act  relating  to  the  escape  of 
patients  should  be  read  with  the  following  passage  as 
a  commentary,  from  the  notice  recorded  of  the  visit  of 
the  Commissioners  of  Lunacy  to  Hanwell,  in  June, 
1852:  "It  has  occurred  to  us  as  advisable  that  the 
more  trustworthy  patients  should  be  occasionally  al- 
lowed to  go  beyond  the  limits  of  the  estate,  under  the 
care  of  attendants."  And  it  should  be  borne  in  mind, 
that  patients  of  some  county  asylums  are  allowed  to  go 
into  the  county  cities  without  being  accompanied  by 
an  attendant.  The  Commissioners  are  apparently  un- 
willing to  condemn  the  latitude  of  freedom  which  the 
Committees  of  Visitors  and  the  Superintendents  of 
asylums,  in  their  discretion,  recognize  as  justifiable; 
they  even  record  their  opinion  against  the  customary 
restriction  to  the  grounds  of  the  asylum. 

The  section  which  requires  the  report  to  be  made  to 
the  Commissioners  of  every  escape,  may  tend  to  in- 
crease the  facility  of  recapture,  and  may  test  the 
extent  to  which  the  absence  of  boundary  walls,  and 
other  restrictions  on  liberty,  may  safely  be  carried. 

The  Act  displays  no  tendency  to  a  return  to  what 
has  been  called  prison  discipline,  or  workhouse  treat- 
ment; its  character  is  progressive  and  ameliorative. 
Progressive,  not  perfect,  although  very  much  im- 
proved. 

The  greater  minuteness  of  report  required  to  be 
made  in  the  medical  journal  may  result  in  affording 
sound  statistical  data,  relating  to  the  management  of 
patients,  and  the  sanatory  condition  of  the  asylum. 
But  no  statistics  can  be  perfect  for  purposes  of  com- 
parison which  are  founded  on  unequal  bases,  and  an 
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asylum  which  receives  all  the  pauper  lunatics  of  its 
district  will  have  a  vastly  greater  proportion  of  recent 
cases,  and  its  inmates  will  recjuire  much  more  medical 
care  and  attention  than  those  asylums  which  are  al- 
ready full.  Most  of  this  information,  however,  can 
only  be  useful  as  tending  to  the  satisfaction  of  the 
governing  body,  and  as  increasing  the  facility  of 
drawing  up  reports  made  by  the  Commissioners  in 
Lunacy  on  the  occasion  of  their  visits  of  inspection. 


On  the  Examination  of  the  Brain  after  Death,  by  J.  T. 

Arlidge,  Esq.,  m.b.  Loud.,  late  liesident  Medical 

Officer  of  St.  Luke's  Hospital. 

General  Observations.  Recognising  the  brain  as  the 
instrument  in  all  intellectual  operations,  we  naturally 
are  led  to  look  for  some  changes  in  its  mechanism  after 
death,  where  those  functions  have  shewn  evidence  of 
disorder  during  life.  For,  admitting  the  soul — the 
spirit  of  man — to  shadow  forth,  however  remotely,  the 
image  of  the  Creator,  we  must  assign  to  it,  together 
with  its  immateriality,  an  inviolability  from  physical 
change,  i.  e.  from  the  action  of  disease.  On  the  other 
hand,  we  may  correctly  speak  of  disorder  of  the  mind, 
regarding  mind  but  as  the  manifestation  of  the  working 
of  the  soul  through  its  material  instrument,  the  brain. 

Granting  all  this,  there  are  several  points  to  be  con- 
sidered before  we  look  for  structural  alterations  in  the 
brain. 

First.  That  organ  developes  two  sets  of  faculties, 
the  intellectual  and  the  emotional,  the  former  espe- 
cially elevating  us  in  the  scale  of  being  and  giving 
us  an  individual  existence;  the  latter,  partaken  more 
in  common  with  other  animals,  and  fitting  us  for  a 
relative  existence.  Now  our  notions  of  functions  in- 
duce us  to  suppose  these  faculties  to  be  differently 
located  in  the  brain,  and  in  this  belief  we  have  the 
support  of  analogy,  as  in  the  case  of  various  glands, 
e.  g.  the  kidneys,  which  separate  the  aqueous  portion 
of  their  secretion  through  one  plexus,  the  animal  or- 
ganic part  through  another.  Unfortunately  science 
has  not  sufficiently  advanced  for  us  to  indicate  which 
segment  of  the  brain  is  allotted  to  the  intellectual, 
which  to  the  emotional  faculty.  However  experience, 
guided  by  analysis,  teaches  the  existence  of  intellectual 
and  of  emotional  insanity;  and  we  may  indulge  the 
hope  that  the  pursuit  of  morbid  anatomy,  having  this 
division  in  view,  will  in  course  of  time  throw  light  on 
this  question  of  localization. 

Under  this  head  another  question  arises,  viz.  with 
which  set  of  faculties,  the  intellectual  or  the  emotional, 
when  disordered,  is  there  the  greater  amount  of  phy- 
sical change  in  the  brain  ?  In  other  words.  Is  actual 
cerebral  lesion  more  common  or  severe  in  intellectual 
or  in  emotional  insanity,  or  is  there  no  ditference  in 
this  respect? 

Secondly.  The  brain,  as  commonly  understood,  is 
not  only  the  mechanism  for  operations  of  the  soul,  but 
includes  within  its  compass  centres  of  mere  animal 
sensation  and  motion.  Of  the  precise  situation,  size, 
and  relations  of  those  centres,  much  more  must  be 
learnt  before  we  can  allocate  to  the  other  regions  of 
the  brain  their  functions  with  any  certainty.  Pathology 
demonstrates  that  these  motor  and  sensitive  ganglions 


can  be  diseased  apart  from  any  mental  disturbance: 
and  the  reverse  holds  good,  that  mental  disorder  may 
exist  to  any  extent  without  impairment  of  the  functions 
of  these  centres. 

This  statement  also  applies  generally  to  those  ap- 
pendages of  the  brain  whose  purpose  is  less  determined, 
viz.  the  pineal  gland,  the  pituitary  body,  &c. 

Further,  modern  science  adopts  the  hypothesis,  that 
the  cortical  is  the  active  developing  tissue,  the  medul- 
lary but  the  conducting,  in  the  exercise  of  the  mind. 
The  former  then  assumes  an  especial  importance  in 
attempts  to  discover  the  origin  of  insanity,  and  every 
means  of  examination  should  be  resorted  to.  Yet  the 
white  substance  must  not  be  overlooked,  for  in  its 
lesion  may  reside  the  source  of  all  the  mischief.  Let 
the  grey  matter  be  ever  so  unimpaired,  if  the  force 
generated  in  it  cannot  be  transmitted,  or  the  impressions 
arising  elsewhere  cannot  reach  it,  then  there  will  be  a 
paralysis  of  intellect  or  of  feeling. 

The  several  matters  referred  to  under  this  second 
head  must  therefore  be  borne  in  mind  when  we  wish 
to  arrive  at  a  true  etiology  of  insanity  from  the  revela- 
tions of  the  post-mortem  room. 

Thirdly.  The  last  section  infers  what  is  now  to  be 
more  specially  dwelt  upon,  that  tiie  brain,  though  pri- 
marily '  the  organ  of  the  soul,'  is,  as  a  material  struc- 
ture, one  with  the  corporeal  frame,  and  so  knitted 
with  it,  that  it  is  made  subservient  to  it  in  a  greater  or 
less  degree.  In  other  language,  the  functions  of  the 
brain,  i.  e.  the  mind,  sympathize  with  the  body. 
Hence  sympathetic  or  symptomatic  insanity. 

The  question  occurs  for  morbid  anatomy  to  deter- 
mine, viz.  Is  actual  cerebral  lesion  a  necessary  con- 
comitant to  or  a  sequel  of  symptomatic  insanity;  or 
does  sympathy  with  a  diseased  organ  produce  appre- 
ciable morbid  change  in  the  encephalon? 

Further,  we  will  start  the  question.  Does  morbid 
sympathy  with  distant  organs  as  readily  occur  to  the 
intellectual  as  to  the  emotional  faculties?  Most  pro- 
bably not.  The  intellectual  are  evidently  more  often 
reached  through  the  emotional  powers;  in  the  chain 
of  causation  of  mental  disorder,  the  first  link  is  the 
disturbance  of  the  emotional  part  of  the  brain.  And 
this  holds  true  whether  the  disorder  have  an  immediate 
psychical  origin,  or  be  a  result  of  sympathetic  action, 
or  constitute  but  a  part  of  some  depraved  general 
condition  of  the  body. 

As  pathological  science  advances,  cases  of  insanity 
presumed  to  be  sympathetic,  will  no  doubt  become 
fewer.  Morbid  alterations  of  the  fluids  and  solids  will 
by  nicer  investigations  be  detected  in  the  cerebral 
substance  brought  about  by  disease  in  a  distant  viscus. 
However,  we  must  at  present  admit  that  cerebral  dis- 
order may  be  caused  by  sympathy  with  another  organ 
without  any  actual  lesion  of  brain.  Again,  alterations 
of  the  normal  quantity  or  quality  of  the  blood,  and  the 
introduction  of  noxious  ingredients,  will  derange  the 
machinery  of  the  brain ;  but  unless  the  action  of  such 
be  prolonged,  may  produce  no  appreciable  alteration 
of  the  brain  matter;  just  as  the  want  of  oil  or  the 
presence  of  half-dried  oil  or  of  grit,  will  prevent  the 
effective  working  of  an  ordinary  machine. 

The  mechanism  of  the  brain,  therefore,  being  thrown, 
so  to  speak,  oiit  of  gear,  the  manifestations  of  the  soul. 
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or  the  mind,  are  irregular,  oppressed,  or  disorderly. 
The  reaction  of  the  body  on  the  brain  obtains  the 
mastery  of  the  normal  operations  of  the  soul,  or  the 
latter  manifests  its  action  through  a  distempered  me- 
dium. But  if  tliis  disturbance  of  function  continue, 
the  nutrition  of  the  nerve  mass  will  suffer,  and  an 
organic  change  be  effected. 

The  extent  of  such  change  will  depend  on  the  ex- 
citing cause,  and  on  the  continuity  of  its  action ;  and 
we  can  readily  understand,  that  in  the  case  of  so  deli- 
cate and  peculiar  a  texture  as  the  cerebral  substance, 
the  alteration  may  be  inappreciable  to  our  ordinary 
methods  of  research. 

Although  in  sympathetic  madness  there  be  no  actual 
evident  lesion,  yet  we  are  induced  to  presume  some 
derangement,  often  probably  in  the  vascular  system, 
but  which,  being  of  too  transitory  a  nature,  it  is  hope- 
less to  look  for  after  death. 

Of  all  its  relations  with  other  than  nervous  tissue, 
that  of  the  brain  with  its  membranes  is  most  intimate. 
Indeed,  disturbance  of  mind  is  more  constant  in  disease 
affecting  the  membranes,  than  in  that  attacking  the 
brain  matter  itself.  This  is  owing  probably  to  the 
extensive  relations  of  the  meninges  with  the  brain,  and 
especially  with  its  surface,  coupled  with  the  general 
diffusion  of  any  morbid  process  over  their  extent,  and 
the  consequent  interference  caused  to  nutrition.  This 
fact  also  supports  the  hypothesis  of  the  function  of  the 
cineritious  matter  of  the  surface. 

It  needs  no  argument  to  prove  the  importance  of  a 
careful  examination  of  the  brain  coverings:  so  much 
have  their  diseases  been  taken  into  account,  that  some 
authors  have  assigned  them  as  the  general  cause  of 
insanity. 

Of  the  cranial  bones  I  shall  say  nothing  here.  I  fear 
I  have  already  extended  these  general  observations  to 
too  great  a  length.  My  wish  has  been  to  state  some 
points  which  I  think  ought  to  be  kept  in  view  by  those 
desirous  of  improving  our  knowledge  of  the  pathology 
of  insanity.  On  this  subject,  so  unsatisfactory,  so 
vague,  and  even  so  contradictory,  do  investigations 
appear,  and  so  beset  with  difficulties  is  their  prosecu- 
tion, that  sheer  despair  seems  to  have  overtaken  most 
observers.  In  every  part  of  the  brain  and  its  appen- 
dages has  the  seat  of  insanity  been  presumed ;  little  or 
no  notice  has  been  taken  of  the  form  of  the  disorder, 
of  the  faculty  chiefly  implicated,  or  of  concomitant 
diseases.  Generally  a  post-mortem  report  implies  a 
bald  statement  of  a  few  facts  which  first  catch  the  eye. 
For  the  most  part,  any  abnormal  condition  of  the 
encephalon,  of  the  membranes,  or  of  the  cranium,  has 
been  set  down  as  the  cause  of  the  mental  disorder; 
whilst,  on  the  other  hand,  it  has  not  been  difficult  for 
a  man,  preoccupied  with  an  hypothesis,  to  find  a 
realization  of  it  in  almost  every  case  he  has  dissected. 

The  hunters  after  the  general  causes  of  insanity,  in 
order  not  to  be  baulked  of  a  discovery,  have  some  of 
them,  despising  cerebral  lesions  as  inconsistent  and 
unsatisfactory,  ravaged  the  entire  body,  and  according 
to  their  individual  tastes,  have  discovered  the  goal  of 
their  wishes  in  the  chest,  the  heart,  the  sympathetic 
plexuses,  in  the  belly,  the  liver,  the  stomach,  the  in- 
testines, 8cc. 

A  better  philosophy,  it  is  to  be  hoped,  is  now  dawn- 


ing. The  brain  has,  it  must  be  admitted,  brought 
confusion  on  the  microscope,  our  most  powerful  means 
of  accurate  observation,  but  we  may  anticipate  a  re- 
medy for  this;  chemical  investigation  of  the  brain  has 
been  but  little  pursued,  and  much  may  be  expected 
from  it;  weighing  the  brain  has  been  largely  practised 
and  with  interesting  results;  and  important  data  may 
be  looked  for  from  the  examinations  of  the  specific 
gravity  of  the  brain,  a  process  first  brought  forward  by 
Dr.  Bucknill,  and  since  by  Dr.  Sankey. 

I  hope  to  be  able  in  a  future  paper  to  set  forth  some 
of  the  circumstances  affecting  the  appearance  of  the 
brain  after  death,  which  though  not  new,  are  of  im- 
portance in  forming  an  estimate  of  the  existence  or  of 
the  degree  of  lesion,  and  which  I  fear  are  frequently 
not  sufficiently  taken  into  account  in  necroscopical 
reports. 


We  have  received  the  following  Circulars  from  the 
Secretary  to  the  Commissioners  in  Lunacy,  for  publi- 
cation. 

LUNACY  ACTS 
8  &  9  Vict.  c.  100;  16  &  17  Vict.  c.  96,  97. 

Instructions  for  the  Guidance  of  Superinten- 
dents, Proprietors,  Medical  Practitioners, 
and  others. 

RECEPTION  OF  PATIENTS. 

Orders. — In  the  case  of  a  private  patient,  the  order 
may  be  dated  before  or  after  the  medical  certificates, 
or  either  of  them. 

In  the  case  of  every  patient,  pauper  or  private,  the 
order  must  be  signed  and  dated  prior  to  admission. 

No  person  who,  or  whose  father,  brother,  son,  part- 
ner, or  assistant,  shall  sign  either  of  the  certificates  is 
competent  to  sign  the  order. 

Statement. — The  statement  subjoined  to  the  order 
need  not  be  signed  by  the  same  person  who  signed  the 
order. 

The  special  circumstances,  if  any,  assigned  as  a  rea- 
son for  sending  a  private  patient  to  an  asylum  with 
only  one  certificate,  should  be  such  as  actually  to  have 
rendered  the  previous  examination  of  the  patient  by 
two  medical  practitioners  impracticable,  or  so  difficult 
as  to  justify  a  deviation  from  the  general  rule. 

If  any  of  the  particulars  required  to  be  set  forth  be 
not  known,  the  words  "  not  known  "  should  be  affixed. 

Medical  Certificates. — After  the  words  *'  being 
a"  the  medical  practitioner  signing  the  certificate  must 
insert,  not  merely  the  word  physician,  surgeon,  or  apo- 
thecary, but  the  diploma  or  qualification  entitling  him 
to  practice  as  such  in  the  United  Kingdom;  e.g.  "Fel- 
low of  the  Royal  College  of  Physicians  in  London,"  or 
"  Licentiate  of  the  Apothecary's  Company,"  etc.,  etc. 
(See  Interpretation  Clause,  16  and  17  Vict.,  cap.  96, 
sec.  36.) 

The  certificate  need  not  be  filled  up,  signed,  and 
dated,  on  the  day  of  examination,  but  the  date  and 
place  of  examination,  and  also  the  place  of  residence 
and  profession  or  occupation  of  the  patient,  must  be 
set  forth  in  the  body  of  the  certificate. 

The  examination  of  the  patient  must,  in  every  case, 
take  place  within  seven  clear  days  before  admission. 


THE  ASYLUM  JOURNAL. 


31 


The  medical  practitioner  signing  a  certificate  must 
set  forth,  not  merely  his  opinion,  but  the  specific  facts 
indicating  insanity,  upon  which  that  opinion  was 
formed. 

No  certificate  will  be  valid  unless  it  contains  some 
fact,  indicating  insanity,  observed  by  the  medical  prac- 
titioner signing.  If  other  facts  are  set  forth,  it  must  be 
stated  by  whom  they  were  communicated. 

A  partner  or  assistant  is  disqualified  from  signing 
the  second  certificate,  in  the  case  of  a  private  patient. 
(See  sec.  4,  16  and  17  Vict.,  cap.  96.) 

As  to  persons  otherwise  disqualified  from  signing 
certificates,  attention  is  particlarly  directed  to  the  12th 
section  of  the  Act,  16  and  17  Vict.,  c.  96. 

If  a  private  patient  be,  under  special  circumstances, 
received  with  only  one  certificate,  two  other  medical 
certificates  must  be  procured  within  three  days. 

Amendment  of  Orders  and  Certificates. — In- 
correct or  defective  orders  and  certificates  may,  under 
section  11,  be  amended  by  the  person  signing  the 
same,  within  fourteen  days  after  the  reception  of  the 
patient ;  but  no  such  amendment  will  have  any  legal 
effect,  unless  sanctioned  by  the  Commissioners.  Such 
sanction  will  only  be  given  upon  sufficient  cause  being 
shewn. 

Returns  on  Admission. — It  is  essential  that  returns 
upon  admission  be,  in  every  case,  made  within  the 
seven  days  limited  by  the  52nd  section  of  the  8  and  9 
Vict.,  cap.  100;  although  the  orders  and  certificates 
may  be  amended  within  fourteen  days,  as  before  men- 
tioned. 

Notice. — If  a  private  patient  be  received  with  only 
one  certificate,  the  "special  circumstances"  must  be 
set  forth  in  the  notice  of  admission,  as  well  as  in  the 
statement  subjoined  to  the  order. 

Statement. — The  report  of  the  medical  officer  must 
apply  to  the  condition  of  the  patient,  not  on  admission, 
but  after  at  least  two  clear  days'  observation  of  the 
case. 

TRANSFER  OF  PRIVATE  PATIENTS. 

Private  patients  may,  under  the  20th  section,  be 
transferred  from  any  asylum,  hospital,  or  licensed 
house,  to  another,  or  to  the  care  of  any  person,  by  or- 
der of  the  person  having  authority  to  discharge  such 
patient,  with  the  written  consent  of  two  of  the  Com- 
missioners, without  the  necessity  of  fresh  certificates. 

DISCHARGE  OF  PATIENTS. 

Notice  of  the  recovery  of  a  patient  is  now  required, 
by  sec.  19,  to  be  given  to  his  friends  or  parish  officers; 
and,  if  he  be  not  discharged  within  fourteen  days, 
similar  notice  must  be  given  to  the  Commissioners  and 
Visitors. 

NOTICES  OF  DEATH. 

In  addition  to  the  notices  hitherto  required,  a  state- 
ment, containing  the  particulars  set  forth  in  sec.  19,  is 
to  be  sent  to  the  coroner,  on  the  death  of  every  patient 
dying  in  a  hospital  or  licensed  house. 

ATTENDANTS. 

Notice  of  the  dismissal,  for  misconduct  of  any 
attendant  is  required,  by  sec.  26,  to  be  given  to  the 


Commissioners.  Any  resignation,  in  order  to  avoid 
dismissal,  must  be  considered  as  a  dismissal  within 
the  meaning  of  the  Act. 

The  object  of  this  provision  is,  by  means  of  a  central 
register,  available  for  general  reference,  to  prevent  im- 
proper persons  from  being  employed  in  the  care  of  the 
insane.  It  is  very  important  that  this  enactment  should 
be  made  known  to  all  attendants. 

The  Commissioners  in  Lunacy  trust  that  superin- 
tendents, proprietors,  medical  practitioners,  and  others, 
will  co-operate  with  them,  towards  insuring  a  strict 
compliance  with  the  provisions  of  the  Statutes ;  and 
they  desire  to  impress  upon  superintendents  and  pro- 
prietors, that  it  is  their  duty  carefully  to  examine  all 
orders  and  certificates,  when  brought  with  patients, 
and,  where  necessary,  to  take  immediate  steps  to  rectify 
defects  and  supply  omissions. 

To  prevent  any  misconception,  with  reference  to  the 
Lunatics  Care  and  Treatment  Act,  1853  (16  and  17 
Vict.,  cap.  96),  it  may  be  well  to  add,  that  the  same  is 
only  an  amending  Statute,  and  that  the  Act  8  and  9 
Vict.,  cap.  100,  remains  in  force,  excepting  so  far  as 
any  of  its  provisions  arc  expressly  repealed,  or  altered, 
by  the  new  Act. 

By  order  of  the  Board, 

R.  W.  S.  LUTWIDGE,  Secretary. 
Office  of  Commissioners  in  Lunacy, 
16th  Nov.  1853. 


MEDICAL  CERTIFICATES. 

Instructions. — Every  medieal  certificate  must  be 
according  to  the  subjoined  fonn,*  prescribed  by  the 
"  Lunatics  Care  and  Treatment,"  and  "  Lunatic  Asy- 
lums "  Acts,  1853. 

In  filling  up  the  certificate,  the  medical  practitioner 
signing  is  requested  especially  to  observe  the  following 
essential  particulars,  viz. : 

1.  After  the  words  "being  a,"  he  is  required  to 
insert  not  the  word  "  physician,"  "  surgeon,"  or 
"  apothecary,"  but  the  legal  qualification,  diploma, 
or  license  entitling  him  to  practice  as  such  within  the 
United  Kingdom. 

The  words  of  the  interpretation  clause  are  as  fol- 
lows :  "  *  physician,'  '  surgeon,'  or  '  apothccaiy,'  shall 
respectively  mean  a  physician,  surgeon,  or  apothecary, 
duly  authorized  or  licensed  to  practice  as  such  by  or 
as  a  member  of  some  college,  university,  company,  or 
institution,  legally  established  and  qualified  to  grnt 
such  authority  or  license  in  some  part  of  the  United 
Kingdom,  or  having  been  in  practice  as  an  apothecary 
in  England  or  Wales,  on  or  before  the  15th  day  of 
August,  1815,  and  being  in  actual  practice  as  a  phy- 
sician, surgeon,  or  apothecary." 

2.  He  is  required  to  insert,  not  only  the  date  and 
place  of  examination,  but  also  the  place  of  residence, 
and  profession  (if  any)  of  the  patient. 

3.  In  any  case  where  more  than  one  medical  cer- 
tificate is  required  by  the  Act,  he  must  insert  before 
the  words  "  personally  examined,"  the  words  "  sepa- 
rately from  any  other  medical  practitioner." 

4.  He  is  required,  in  order  that  his  certificate  may 

»  See  Schedule  F,  No.  3,  p.  25. 
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have  any  validity  in  law,  in  every  case  to  set  forth  the 
fact  or  facts,  indicating  insanity,  observed  by  himself. 

5.  The  certificate  need  not  be  dated  on  the  day  of 
examination. 

Note. — Medical  officers  of  unions  or  parishes  are  no 
longer  prohibited  from  signing  certificates  in  the  cases 
of  pauper  lunatics  belonging  thereto. 

R.  W.  S.  LUTWIDGE,  Secretary, 
Office  of  Commissioners  in  Lunacy,  1853. 


To  the  Editor  of  the  Asylum  Journal. 

Sir, — The  foundation  of  your  Journal  under  the 
auspices  of  the  medical  officers  of  asylums,  seems  to 
offer  me  a  good  opportunity  of  bringing  under  the 
notice  of  these  gentlemen  the  fact,  that  the  Library  of 
the  Royal  College  of  Surgeons,  is  very  deficient  in 
the  Annual  Reports  of  these  establishments.  Such 
documents  are  often  of  great  value,  and  when  col- 
lected would  serve  many  useful  purposes  of  reference 
and  comparison  ;  while,  as  far  as  I  know,  they  are  not 
purchasable. 

I  am,  Sir,  your  obedient  servant, 

JOHN  CHATTO,  Librarian. 
Royal  College  of  Surgeons,  London, 
November,  1853. 


M.  Moreau,  one  of  the  Physicians  to  the  Bicetre, 
has  brought  to  the  test  of  statistical  observation,  M. 
Baillarger's  opinion  respecting  the  importance  of  the 
inequality  of  the  pupils  as  a  symptom  of  general  para- 
lysis. Of  100  individuals  aff'ected  with  this  disease, 
M.  Moreau  found  the  pupils  unequal  in  58,  the  pupils 
were  larger  than  usual  in  26,  smaller  than  usual  in  18, 
and  of  ordinary  size  in  56.  M.  Moreau  has  also  ob- 
served that  in  general  paralysis,  the  protrusion  of  the 


eye  ball  was  increased  in  66  per  cent.,  and  that  in  31 
per  cent,  the  arch  of  the  eye  brows  was  lost,  the  brows 
falling  over  the  eyes  curling  like  a  moustache. — From 
the  Annates  Medico  Psychologiques. 


On  Gentleness  to  the  Insane. — Whittier. 

Gentle  as  angels'  ministry, 
The  guiding  hand  of  love  should  be. 
Which  seeks  again  those  chords  to  bind 
Which  human  woe  hath  rent  apart. 
To  heal  again  the  wounded  mind, 
And  bind  anew  the  broken  heart. 
The  hand  which  tunes  to  harmony. 
The  cunning  harp  whose  strings  are  riven. 
Must  move  as  light  and  quietly 
As  that  meek  breath  of  summer  heaven 
Which  woke  of  old  its  melody  ; 
And  kindness  to  the  dim  of  soul, 
(Whilst  aught  of  rude  and  stern  controul 
The  clouded  heart  can  deeply  feel,) 
Is  welcome  as  the  odours  fann'd 
From  some  unseen  and  flowering  land 
Around  the  weary  seaman's  keel ! 

From  American  Journal  of  Insanity. 


Appointments. 

Mr.  Francis  Moseley,  of  London,  has  been  appointed 
Assistant  Medical  Officer  to  the  Gloucestershire  County 
Asylum,  in  the  place  of  Mr.  John  Charles  Savery 
resigned. 

Mr.  William  P.  Kirkman,  late  House  Surgeon  of 
the  Suffblk  Coimty  Asylum,  has  been  appointed  As- 
sistant Medical  Officer  to  the  Devon  County  Asylum, 
in  the  place  of  Dr.  Manley  resigned. 


Scientific  Works  Published  by  Mr.  S.  Highley, 
32,  Fleet  Street,  London. 

THE  BRITISH  AND  FOREIGN  MEDICO-CHI- 

RURGICAL  REVIEW,  being  a  Combination  of  "  The  Medico- 
Chirurgical  Review,'  formerly  edited  by  Dr.  James  Johnson  ; 
and  '  The  British  and  Foreign  Medical  Review,'  formerly  edited 
by  Dr.  Forbes.    Published  Quarterly,  price  6s. 

QUARTERLY  JOURNAL  OF  MICROSCOPICAL 

SCIENCE,  including  the  Transactions  of  the  Microscopical  So- 
ciety of  London  ;  edited  by  E.  Lankester,  m.d.,  p.r.s.,  f.l.s., 
&c.,  and  G.  Busk,  f.r.c.s.e.,  f.r.s.,  f  l.s.,  &c.    Illustrated  with 
Lithographs  and  Woodcuts,  8vo.  price  4s. 
No.  VI.,  "  Professor  Quekett  on  the  Torbane  hill  Minerals,"  &c. 

THE  CHEMIST  :  A  MONTHLY  JOURNAL  OF 

CHEMICAL  AND  PHYSICAL  SCIENCE  ;  edited  by  John  and 

Charles  Watt. 

Assisted  in  Analytical  Chemistry,  by 

„        Industrial  Chemistry    „ 

„        Mineralogy.     .  .     „ 


Pharmacy 
Photogi'aphy   . 
Electro-Metallurgy 
Physics 
Public  Health 

New  Series,  8vo. 


Dr.  Herepatli. 
„     Lewis  Thompson,  f.c.s. 
„      Samuel  Highley,  f.g.s. 
„      Denham  Smith,  f.c.s. 
,,      T.  A.  Malone,  f.c.s. 
„      Alexander  Watt. 
„      Cliarles  Heisch,  f.c.s. 
„     J.  Neville  Warren,  c.e. 
Woodcuts.     Is 


THE  MICROSCOPE  IN  ITS  SPECIAL  APPLI- 

cation  to  Vegetable  Anatomy  and  Physiology.  By  Hermann 
Schacht;  translated  by  Frederick  Currey,  Esq.  Numerous 
woodcuts,  price  bs. 

BOTANICAL  LETTERS.     By   Dr.  F.   UNGER. 

Translate<l  by  Dr.  B.  Paul.    Numerous  woodcuts,  price  5s. 

'VnV.    VARIETIES    OF    POCK    DELINEATED 

and  Descrilicd  ;  by  Walter  Cooper  Dendt.  Post  8vo.  coloured 
plates,  4s  i'ld. 


Scientific  Works  Published  by  Mr.  S.  Highley, 

32,  Fleet  Street,  London. 
PHARMACOPOEIA    NOSOCOMII    IN    CURAM 

MORBORUM  CUTANEORUM,  FUNDATI  A.D.  M.DCCC.XLI. 

Second  edition,  48mo.  cloth,  price  Is.    Just  Published. 

HOOPER'S    PHYSICIAN'S    VADE-MECUM,   or 

MANUAL  OF  THE  PRINCIPLES  AND  PRACTICE  OF  PHY- 
SIC, with  an  Outline  of  General  Pathology  and  Therapeutics  ; 
by  Augustus  Guy,  m.d.,  Cantab.  Fourth  Edition,  considerably 
enlarged  and  improved.  Pis  M. 

INSANITY      TESTED      BY      SCIENCE,     and 

Shown  to  be  a  Disease  rarely  Connected  with  Permanent  Or- 
ganic Lesion  of  the  Brain,  by  C.  M.  Burnet,  m.d.,  8vo.  5s. 

ON  THE  NATURE  AND  TREATMENT  OF 

SOFTENING  OF  THE  BRAIN ;  by  Ricbard  Rowland,  m.d., 
Assistant  Physician  and  Lecturer  on  the  Principles  and  Practice 
of  Medicine  at  the  Charing  Cross  Hospital,  8vo.  5s. 


A II  communications  for  the  forthcoming  Number 
should  he  addressed  to  the  Editor,  Dr.  BucivNILL, 
Devon  County  Lunatic  Asylum,  near  Exeter,  he- 
fore  the  26th  day  of  January  next. 


Published  by  SAMUEL  HIGHLEY,  32,  Fleet 

Street,  London. 

W.  &  H.  PotLARD,  Printers,  North  Street,  Exeter. 


"  Si  quid  kovisti,  rkctius  istis, 
"  Candidus  imperti,  si  non,  uis  utere  mecum." 


THE  ASYLUM  JOURNAL, 

Ei)t  gljsgofiatiott  of  JttPtiical  ©fiicergi  of  Sl^glumg  anir 
?^0!Spital^  for  t!je  Insane. 


No.  3. 


FEBRUARY    15,    1854. 


Price  6^/. 


CONTENTS. 


Visiting  Physicians  to  County  Asylums 
Visitors  of  Devon  County  Asylum 


page 
.     33 

.     36 


Review.— Elements  of  Psycliological  Medicine,  &c.,  by  Daniel 
Noble,  F.R.c  s.,  &c, 37 

History  and  Description  of  the   Kent  Astlom,  by  J.  E. 
HUXLEY,  M.D.,  the  Medical  Officer  and  Superintendent .     39 


porje 


Observations  on  Sanguineous  Tumors  of  the  External  Ear  In 
the  Insane,  by  Dr.  FRANCIS  FISCHER,  Physician  to  the 
Asylum  of  Illenau,  Baden,  Translated  and  condensed  by 
J.  T.  ARLIDGE,  Esq.,  a.b.,  m.b.,  Lond.,  late  Resident 
Medical  Officer,  St.  Luke's  Hospital        .... 

The  late  Mrs.  Cummino 


Appointments 


45 
43 
ib. 


Obitdart 

Association  Pbocbedinos 


Visiting  Physicians  to  Count//  Asylums. 

The  last  Report  of  the  Commissioners  in  Lunacy 
contains  a  series  of  suggestions  to  the  Visiting  Justices 
of  asylums  on  the  appointment  and  duties  of  officers  to 
these  institutions.  In  these  suggestions  the  appoint- 
ment of  Visiting  Physicians  is  commented  on  in  the 
following  terms: — 

"  The  Commissioners  consider  it  the  preferable  ar- 
"rangement,  that  there  should  not  be  any  Visiting 
"  Physician  or  other  visiting  medical  officer  with  a 
"salary;  but  that  in  lieu  thereof  tiie  resident  medical 
"  superintendent  should  have  the  power  to  call  in 
"medical  or  surgical  advice  on  extraordinary  occa- 
"sions,  at  the  expense  of  the  asylum.  If  there  are 
"honorary  physicians  or  surgeons  attached  to  the  in- 
"stitution,  their  services  would  be  gratuitous,  unless 
"  when  they  were  so  specially  called  in." 

This  opinion  expressed  thus  authoritatively  by  those 
best  qualified  to  form  a  just  one,  has  l)een  contravened 
and  censured  by  more  than  one  of  our  contemporaries. 
So  far  as  we  have  been  able  to  understand  their  plea  for 
the  appointment  of  visiting  pliysicians  to  asylums,  it 
is  made  to  rest  mainly  on  two  grounds,  which  witliout 
circumlocution  may  be  thus  stated.  In  the  first  place 
it  is  supposed,  that  such  officials  Avould  act  as  a  check 
upon  any  maladministration  or  objectionable  conduct 
on  the  part  of  resident  officers,  and  as  a  security  to  the 
public  that  neither  cruelty  nor  neglect  was  practised 
in  the  institutions  placed  luider  their  inspection.  In 
the  second  place,  these  appointments  arc  advocated  in 
order  that  by  intellectual  collision  with  medical  super- 
intendents the  latter  may  be  prevented  from  passing 


into  a  state  of  "  passive  sloth  "  or  absolute  dementia, 
owing  to  their  seclusion  from  the  external  world  and 
their  too  great  devotion  to  a  monotonous  routine  of 
duties. 

To  the  first  argument  it  may  be  objected,  that  it  is 
scarcely  consistent  with  sentiments  of  nice  honor,  for 
a  physician  to  act  as  an  inspector  under  the  disguise 
of  a  colleague.  In  campaigning  every  one  knows 
what  is  thought  of  an  officer  who  is  found  within  the 
lines  in  an  assumed  character,  and  what  is  done  with 
him.  For  heaven's  sake  let  not  the  sacred  character 
of  a  physician  be  ever  degraded  into  that  of  a  spy. 
Few  will  deny  that  both  public  and  private  asylums 
require  thorough  and  freciuent  ins})oction  to  satisfy  the 
public  mind,  and  to  prevent  abuses  from  creeping  in. 
The  law  provides  that  sucli  inspection  shall  be  given, 
and  public  asylums  do  for  the  most  part  receive  it, 
tiiough  according  to  Lord  Shaftesbury,  "  nothing  can 
be  more  iiuperfect  and  unsatisfactory  than  the  inspection 
of  jn-ivate  asylums."  If  the  appointment  of  vi,«-iting 
physicians  is  necessary,  that  they  may  serve  as  gua- 
rantees to  the  public  ind('])cnd('nt  of  the  Commissioners 
and  of  the  asylum  staifs,  surely  their  services  are 
needed  infinitely  more  in  private  asylums  than  in 
public  ones,  since  in  the  former  alone  is  any  great 
deficiency  of  in8])ection  stated  to  exist.  Our  con- 
temporaries, however,  have  entirely  overlooked  this 
very  obvious  inference. 

We  are  well  awiare,  tliat  in  a  few  county  asylums 
the  visiting  justices  discharge  tluir  duties  un])unctually 
aiul  im})erfectly,  but  with  these  exceptions  it  may  he 
tnily  asserted  that  no  kind  of  jmblic  institutions  are 
more  thoroughly  inspected  according  to  law  than  those 
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devoted  to  the  insane  poor.  In  some  notorious  in- 
stances, indeed,  the  visiting  justices  far  exceed  the 
boundaries  of  inspection  and  general  control,  taking 
upon  themselves  the  legitimate  duties  of  the  psychia- 
tric physician.  Assisted  by  talented  matrons  and 
stewards,  certain  committees  almost  elbow  medical 
men  out  of  the  field.  Listead  of  needing  visiting 
physicians  to  assist  them  in  the  duties  of  inspection, 
they  with  the  exception  of  the  drugging  part  of  the 
business  almost  monopolize  the  duties  of  the  physician 
to  themselves.  Why  should  asylums  be  the  last  places 
where  the  old  proverb  of  ne  sutor,  ultra  crepidam,  can 
be  applied  ? 

Besides  the  visitation  of  county  asylums  and  their 
inmates  by  commissioners,  visiting  justices,  guardians 
and  overseers  of  the  poor,  and  union  medical  officers, 
provided  for  by  the  law  of  the  land,  there  isfrequently 
a  great  amount  of  unofficial  visitation.  At  Hanwcll 
the  unofficial  visitors  during  the  year  have  been  counted 
by  thousands,  and  at  most  other  asylums  their  number 
is  very  considerable.  If,  however,  for  the  complete  satis- 
faction of  the  public  mind  any  extension  of  visitation  is 
needed,  by  all  means  let  it  be  effected,  but  let  it  be  done 
openly  and  avowedly.  If  it  is  deemed  necessary  to 
have  medical  visitors  in  addition  to  the  medical  com- 
missioners, let  them  be  members  of  committees  of 
visitors,  as  indeed  is  frequently  the  case  already.  But 
in  the  name  of  honesty  and  candor,  let  us  have  no 
smuggled  underhand  inspection  under  the  disguise  of 
medical  assistance.  Besides  experience  has  proved 
that  visiting  physicians  cannot,  or  do  not,  act  as  a  de- 
tective police  in  plain  clothes,  since  it  has  happened 
that  those  asylums  in  which  serious  abuses  have  been 
brought  to  light,  have  had  such  officials  upon  the  staff, 
a  broken  staff  to  trust  to,  as  the  governors  of  Bethlem 
found. 

That  the  superintendents  of  asylums  are  in  any 
danger  in  falling  into  "a  dull  unvarying  system  of 
routine,"  and  a  condition  of  "  passive  sloth,"  owing  to 
seclusion  from  the  "  external  world,"  may  or  may  not 
be  con-ect.  The  captain  of  a  ship  is  secluded  from 
the  external  world  still  more  strictly  than  the  super- 
intendent, without  much  danger  of  falling  into  a  state 
of  "  passive  sloth,"  or  "  a  dull  unvarying  system  of 
routine."  But  should  such  a  danger  really  exist,  it  is 
incredible  that  the  occasional  visits  of  some  elderly 
medical  gentleman  from  the  neighbouring  town  will 
haA'e  any  influence  in  preventing  so  undesirable  a 
result.  The  latter,  indeed,  must  himself  submit  to  the 
inglorious  routine  of  merely  indorsing  the  acts  of  the 
superintendent;  unless  he  is  not  to  be  deterred  from 
striving  for  independent  action,  by  the  contrast  of  theo- 
retical knowledge  with  that  which  is  both  practical 
and  tlieoretical,  and  by  proving  painfully  to  himself,  the 
folly  qf  coming  into  those  wards  as  a  teacher,  where  he 
ought  first  to  come  as  a  laborious  and  patient  learner. 

The  superintendent  of  an  asylum  is  far  more  likely 
to  fall  into  "  a  dull  unvarying  system  of  routine,"  from 
a  divided  responsiljility,  and  a  consequently  divided 
interest  and  anxiety  concerning  the  welfare  of  his 
oatients,  than  for  want  of  the  intellectual  "collisions" 
which  arc  recommended  as  a  preventive.  The  visit- 
ing physician  may  be  a  spur  to  liis  resident  colleague, 
he  is  more  likely  to  be  a  cushion;   he  may  act  as  a 


stimulant,  but  it  is  far  more  probable  that  he  will  act  as  a 
sedative.  With  divided  responsibilities  it  is  impossible 
that  either  blame  for  shortcomings  and  disaster,  or 
credit  for  progress  and  success,  can  be  justly  appor- 
tioned to  those  who  merit  them ;  and  the  consciousness 
of  this  fact  may  make  both  resident  and  visiting  offi- 
cers careless  of  incurring  the  one,  and  negligent  of 
deserving  the  other.  But  the  superintendent  who  is 
left  to  his  own  resources  and  responsibilities  will  feel, 
with  King  Harry, 

"  The  fewer  men  the  greater  share  of  honor." 

On  more  than  one  occasion  have  Ave  been  assured 
by  superintendents,  that  they  have  felt  themselves 
withheld  from  this  or  that  attempt  at  improvement,  be- 
cause they  were  hampered  by  visiting  physicians,  who 
would  either  defeat  their  efforts  or  purloin  their  credit. 

At  the  present  day,  the  visiting  physician  is  indeed 
generally  an  ornamental  and  useless  flourish  only  on  the 
asylum  staft",  a  mere  incubus  on  the  finances,  without 
in  the  slightest  degree  either  aiding  or  impeding  the 
labors  of  the  superintendent.  But  where  such  is  not 
the  case,  he  will  be  liable  to  become  either  a  passive  im- 
pediment, or  actively  detrimental  to  the  best  interests  of 
the  institution  to  which  he  has  the  misfortune  to  belong. 

The  plan  of  appointing  visiting  physicians  was  in 
vogue  so  long  as  diseases  of  the  mind  vrere  attacked 
almost  entirely  by  pharmaceutical  remedies,  and  before 
the  moral  system  of  treatment  was  understood,  or  in- 
deed discovered.  At  that  time  the  visiting  physician 
of  an  asylum  discharged  his  duties  like  the  corres- 
ponding officer  of  a  general  hospital.  Two  or  three 
times  a  week  he  visited  the  institution,  for  an  hour  or 
so,  and  prescribed  for  the  patients  bleedings  or  vomit- 
ings, bolus,  blister,  or  glyster;  and  if,  notwithstanding, 
the  patients  recovered,  so  much  the  better :  otherwise 
chronic  mania  and  restraint,  or  dementia  and  filth- 
iness,  awaited  them.  None  of  those  innumerable 
influences,  great  and  small,  unpurchaseable  at  Apothe- 
caries' Hall,  and  denominated  in  the  aggregate  moral 
treatment,  were  put  in  requisition.  The  physician,  at 
that  time,  might  be  no  mere  pretender  to  occult  science 
and  mysterious  power ;  but  an  earnest  man  making  the 
best  of  the  means  at  his  disposal;  but  he  was  as  if  fight- 
ing pugilistically  with  one  fist,  and  that  not  the  best  one. 
Drugs  alone  might,  perhaps,  effect  some  good,  but 
moral  influence  is  now  universally  acknowledged  to  be 
the  most  potent  and  beneficial  agent  of  treatment. 
The  non-resident  officer  was  found  to  be  powerless  in 
the  use  of  the  latter.  The  moral  system  of  treatment 
can  only  be  properly  carried  out  under  the  constant 
superintendence,  and  by  the  continuous  assistance  of 
the  physician  ;  a  circumstance  which  rendered  it 
necessary  that  he  should  be  resident  on  the  scene  of  his 
labors,  and  not  an  occasional  visitor  merely.  The 
introduction  of  this  system,  therefore,  necessitated  a 
change  in  the  plan  of  medical  attendance,  and  the  old 
fashioned  one  has  for  some  time  been  gradually  falling 
into  well  merited  dissuetude. 

In  a  few  asylums  the  visiting  physician,  full  of 
years  and  honors,  is  still  retained  on  the  staff,  a  relic 
of  the  past ;  doubtless  in  acknowledgement  of  old 
services,  rather  than  for  the  discharge  of  present  ones. 
In  two  or  three  others,  this  officer  still  presides  over 
the  drugging  department,   everything  else    being  of 
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necessity  left  into  the  hands  of  his  resident  colleague. 
A  plan  rather  more  unreasonable  than  it  would  l)c  in 
war,  to  confide  the  command  of  the  cavalry  to  one 
independent  general,  and  that  of  the  infantry  to 
another.  In  confirmation  of  our  opinions  we  extract 
the  following  judicions  observations  from  Dr.  Thurnam's 
Statistics  of  Insanity. 

"  That  the  plan  of  government  here  advocated  is  the 
one  most  calculated  to  secure  energetic  action,  and 
unity  of  plan,  appears  in  the  very  nature  of  things  at 
least  probable ;  and  is  also,  I  tliink,  established  (as  far 
as   such   questions   can  be)   Uy   observation   and   ex- 
perience.    Which,  it  may  be  asked,  are  the  establisli- 
raents,  which  as  a  general  rule  have  contributed  most 
extensirely   to   our  knowledge  of   insanity,    and   its 
treatment,  those  chiefly  under  the  direction  of  resident 
or  of  visiting  physicians  ?     And,  again,  we  may  ask 
witliout   unity   of  plan,    and   that   energy   of  action 
which  an  undivided  responsibility   will  generally  be 
found  to  secure,  what  is  it  probable  will  be  the  character 
of  the  moral  treatment ;    or,  indeed,  can  any  moral 
treatment  worthy   of  the   name   exist  ?      And  what 
unity  of  plan  can  there  be,  when  instead  of  a  single 
resident    directing    head,     availing    himself    of   the 
observations  and  assistance  of  his  younger  and  less 
experienced  colleagues,  we  have  a  resident  physician 
or  other  medical  officer,  whose  responsibility  is  more 
or  less  lessened,  as  soon  as  a  visiting  medical  officer 
enters  the  house  ;  and  who  to  a  like  extent  is  at  least 
liable,  however  inadvertently,  to  have  his  authority,  and 
influence  with  the  patients  depreciated  and  diminished? 
It  is,  perhaps,  hardly  possible,  except  by  living  in  an 
hospital  for  the  insane,  for  any  one  to  be  made  aware 
of  the   disturbing   effi3ct  which  the   visits  of  a  non- 
resident medical  officer,  even  when  acting  in  friendly 
concert  with  the  resident  physician,  may  produce  on 
the  patients.     A  word,  a  look,  or  a  gesture  on  the  part 
of  one  is  often  sufficient  to  encourage  hopes  or  excite 
fears,  or  it  may  be  to  revive  delusions  or  propensities, 
to  eff*ect  the  suppression  of  which  may  have  been  the 
labor  of  weeks  on  the  part  of  the  other." — p.  79. 

It  is  the  opinion  of  an  eminent  contemporary, 
writing  on  this  subject,  that  the  "posts  of  resident 
medical  officers  to  our  county  lunatic  asylums"  are 
not  sought  for,  and  therefore  are  not  occupied  by 
"the  best  and  highest  class  of  psychological  physi- 
cians." This,  it  must  be  allowed,  is  a  matter  of  opinion ; 
therefore,  notwithstanding  the  proverbial  odium  of 
judgments  arrived  at  by  personal  comparisons,  we 
must  be  permitted  to  express  a  contrary  one.  AVhat- 
ever  may  be  the  case  in  the  metropolis,  and  under  the 
observation  of  the  learned  writer  himself,  it  must  bo 
conceded  as  at  least  probable,  that  the  resident 
physician  of  a  county  asylum  will  know  something 
more  of  insanity,  both  practically  and  theoretically, 
than  a  medical  man  distracted  by  the  cares  of  practice 
in  the  neighbouring  provincial  town.  If  it  he  true 
that  asylum  men  arc  not  comparable  with  the  learned 
psychologists  who  are  carving  out  their  fortunes  in  the 
great  metropolis,  it  must  be  remembered  that  London 
cannot  supply  visiting  physicians  to  more  than  three 
or  four  county  asylums  at  the  utmost :  unless,  indeed, 
they  make  use  of  the  electric  tclegi-aph,  a  m^de  of 
perfonning  work  which  we  beg  leave  to  suggest  as 


exceedingly  suitable  to  the  peculiar  duties  under  dis- 
cussion. Provided  Avith  a  central  station,  the  "pst/- 
chohgical  physician  of  the  best  and  highest  class  "might 
flash  intelligence  to  all  asylums  between  Aberdeen  and 
Cornwall,  and  stir  up  the  drowsy  faculties  of  all  their 
resident  superintendents  with  tlie  newest  psychological 
revelations.  But  to  maintain  that  the  medical  super- 
intendents of  county  asylums  need  either  inspection  or 
instruction  from  provincial  medical  men,  who  have 
paid  no  i)articular  attention  to  the  subject  of  insanity, 
is  a  proposition  bordering  on  absurdity.  It  is  suf- 
ficiently intelligible  why  the  London  specialist  should 
desire  to  find  himself  attached  officially  to  some  gi'eat 
asylum,  and  to  gild  the  solid  ])udding  of  lucrative 
private  practice  with  the  honor  of  public  distinction. 
But  what  time  could  a  metropolitan  "  psychological 
physician  of  the  best  and  highest  classs "  find  ni 
which  to  study  the  peculiarities  of  thought,  habit,  and 
disposition,  of  some  Imndreds,  or  say  a  thousand,  of 
insane  paupers  ?  What  leisure  to  obtain  the  smallest 
insight  into  their  characters  ?  What  chance  of  gaining 
the  slightest  influence  over  them  ? 

We  apprehend  tliat  even  the  overworked  and  under- 
paid resident  may  find  greater  opportunity  for  intel- 
lectual culture,  than  such  a  person  with  his  private 
practice,  and  his  private  asylums,  and  his  public  so- 
cieties, and  his  various  other  psychological  devices  for 
obtaining  name,  and  fiime,  and  money.  That  the 
medical  staff  of  some  metropolitan  asylums  is  usually 
deficient,  no  well  informed  person  will  deny  ;  we  feel 
assured,  however,  that  the  only  mode  of  applying  a  real 
remedy,  and  of  affording  efficient  aid  to  the  resident 
officers  will  be,  by  the  appointment  of  resident  medical 
assistants,  officers  whose  hours  are  not  worth  guineas, 
and  who  can  afford  to  employ  thorn  in  the  tardy  occu- 
pation of  studying  and  influencing  the  insane.  The 
metropolitan  '*  ijsychological  physician  of  the  best  and 
highest  class"  must  find  himself  too  fully  and  profitably 
occupied  in  attendance  upon  the  noble  and  the 
wealthy,  to  condescend  to  the  drudgery  of  being  really 
useful  in  a  great  pauper  asylum. 

There  is  but  little  analogy  and  much  contrast  be- 
tween the  asylum  and  the  general  hospital.  In  the 
latter,  the  great  visiting  surgeons  perfcn-m  the  great 
operations,  and  the  poor  must  put  up  witli  having  their 
fractures  put  up,  and  their  dislocations  put  in,  by  his 
young  dressers.  The  great  physician  prescribes  for  the 
great  cases  in  the  wards,  leaving  the  youngsters  to 
watch  the  effects  of  his  remedies,  and 

"  Their  prentice  han'  to  try  on  man," 
in  the  out-patients'  room. 

But  in  the  asylum  all  cases  which  are  capable  of 
treatment  are  great  cases  ;  they  are  all  affections  of 
the  same  vital  organ,  and  under  negligent  or  unskilful 
treatment,  are  all  liable  to  terminate  in  the  most  la- 
mentable manner.  At  the  hospital  the  gamut  runs 
from  lithotomy  to  phlebotomy,  and,  indeed  a  few  notes 
lower;  but  in  the  asylum  diseased  mind  presents  a. 
monotone.  There  it  is  impossible  to  set  aside  im- 
portant cases  for  the  consideration  of  the  great  visit- 
ing psychologist  ;  all  cases  arc  all  important  and 
require  the  unintcrmittent  exercise  of  the  best  medical 
skill  wliieh  can  be  j)rociu'cd  for  them. 

At  the  hospital,  a  prolongation  of  physical  suffering 
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may  in  a  few  instances  be  the  result  of  entrusting  a 
considerable  share  of  the  practice  to  juniors,  against 
which  occasional  evil,  the  constant  advantage  to  the 
public  of  affording  students  practical  experience  in  the 
treatment  of  disease  constitutes  an  important  set  off, 
but  mental  disease  treated  by  the  unskilful  and  the  in- 
experienced, may  become  permanent  and  incurable;  a 
result  so  fcarfid  to  the  patient  and  of  so  grave  a  nature  to 
society,  that  no  possible  advantage  to  learners,  can  for 
one  moment  be  put  in  the  balance  against  it.  We  are 
assuming  for  the  sake  of  argument  that  the  visiting 
physician  proposed  for  an  asylum  is  on  a  par  with 
those  of  hospitals  ;  this,  however,  is  but  an  assumption, 
and  is  incorrect  in  fact.  The  latter  have  for  long 
years  been  laborious  and  pains-taking  students,  cli- 
nical clerks,  and  assistants  in  the  hospital  wards, 
patiently  qualifying  themselves  for  practice  in  the  only 
true  school,  namely,  that  of  experience.  But  where 
and  how  has  the  visiting  physician  of  the  best  and 
highest  class  qualified  himself  for  the  duties  he  covets 
in  the  county  asylum?  His  claims  to  psychological 
distinction  may  be  dependent  upon  authorship,  or  rela- 
tionship, or  upon  divine  genius,  but  he  has  certainly  not 
worked  his  way  through  gradations  of  experience  and 
of  office  in  an  asylum,  and  therein  he  differs  widely 
from  the  visiting  physician  of  the  general  hospital. 

The  asylum  is  unlike  the  general  hospital  in  many 
particulars,  besides  the  above  mentioned.  It  is  not  a 
charity  ;  the  services  of  its  medical  staff  are  not  gra- 
tuitous, and  its  inmates  are  not  such  by  their  own  free 
will.  By  the  act  of  abrogating  the  liberty  of  its  in- 
mates, society  has  incurred  the  responsibility  of  sup- 
plying them  Avith  sufficient  care  and  treatment;  and 
payment  is  provided  in  the  same  manner  as  taxes  are 
provided  for  the  State  and  tithes  for  the  Church.  If 
thi'ough  the  imperfection  of  laws  or  the  parsimony  of 
tliose  who  execute  them,  the  inmates  of  public  asylums 
do  not  receive  skilful  and  sufficient  care  and  treat- 
ment, they  are  defrauded  of  their  just  rights;  and  to 
remedy  such  a  defect  by  procuring  medical  aid  as  the 
great  hospital  charities  procure  it,  would  be  a  con- 
donation of  the  wrong. 

The  comparison  of  the  asylum  to  the  general  hos- 
pital as  an  argument,  was  fit  only  ad  captandum  vulgus ; 
it  may  also  serve  to  shew  with  what  ease  "  the  psycho- 
logist can  reason  without  logic  and  illustrate  without 
aptitude." 

The  opinion  is  not  unreasonable,  that  it  may  some- 
times be  advantageous  to  secure  for  an  asylum  the 
occasional  services  of  a  retired  superintendent,  with 
whom  the  patients  and  all  the  difficulties  of  the  place 
are  as  familiar  as  twice-told  tales.  But  this  opinion 
derives  all  its  force  from  the  very  arguments  we  have 
used  against  the  general  appointment  of  visiting  phy- 
sicians, since  such  an  officer  would  possess  the  indis- 
pcnsiblc  qualifications  of  special  experience.  Special 
circumstances  may,  no  doubt,  arise  from  time  to 
time,  under  which  the  appointment  of  such  a  per- 
son as  a  visiting  pliysician  may  be  equally  honor- 
able to  himself  and  expedient  to  an  asylum.  Every 
one  must  have  acknowledged  the  propriety  of  re- 
taining the  services  of  J)r.  Conolly  as  visiting  phy- 
sician to  that  institution  which  he  has  rendered  famous 
througliout  the  world  as  the  home,  if  not  the  birth- 


place, of  the  new  system  of  treatment ;  a  home  in 
which  it  was  reared  and  nourished  from  a  precarious 
infancy  to  the  period  of  adult  and  vigorous  maturity; 
and  few  will  dispute  that  this  connection,  so  long  as  it 
lasted,  conferred  at  least  as  much  honor  upon  the  in- 
stitution as  upon  the  officer.  But  at  the  present  time 
we  believe  that  no  visiting  medical  officer  of  any 
asylum  in  this  country  has  undergone  any  proba- 
tionary education  as  a  resident  medical  officer.  Such 
appointments  have  been  conferred  upon  the  strength 
of  personal  interest,  irrespective  of  any  claims  founded 
upon  peculiar  knowledge  or  experience  in  the  treat- 
ment of  insanity:  they  must  consequently  be  consi- 
dered as  little  honorable  as  they  are  useful. 

The  above  observations  are  intended  to  have  refer- 
ence to  county  and  borough  asylums  alone.  There  are 
several  hospitals  for  the  insane  partaking  in  part  of  the 
character  of  charitable  institutions  and  in  part  of  that  of 
private  asylums,  wherein  the  visiting  medical  officers 
have  considerable  if  not  paramount  authority.  To 
the  support  of  such  institutions  the  visiting  medical 
officers  contribute  largely  by  sending  and  recommend- 
ing private  patients.  At  the  present  time  we  express 
no  opinion  on  this  arrangement ;  nor  on  that  adopted 
in  those  hospitals  for  the  insane  unfortunately  situated 
in  the  midst  of  towns  and  cities,  and  in  which  the 
modern  sj^stem  of  moral  treatment  is  to  a  great  extent 
impracticable.  But  for  county  and  borough  asylums 
for  the  insane  poor,  the  Commissioners  in  Lunacy 
have  decided  against  visiting  physicians.  They  have 
done  so  after  long  and  ample  observation,  and  it  is 
fair  to  suppose,  that  independently  of  any  theoretical 
opinions,  they  have  not  permitted  themselves  to  come 
to  a  decision  on  so  important  a  subject  except  upon 
the  sure  ground  of  experience. 

Of  thirty-five  county  and  borough  asylums  now 
open  in  England  and  Wales,  seven  only,  namely,  those 
for  Surrey,  West  Riding,  Kent,  Stafford,  Nottingham, 
Norfolk,  and  Bristol,  are  returned  in  the  Commis- 
sioners' Report  as  having  visiting  medical  officers. 
With  the  exception  of  the  Surrey,  these  asylums  are 
amongst  the  oldest  in  the  country;  and  in  the  three 
new  asylums  for  Yorkshire  and  Lancashire  the  practice 
of  the  old  asylums  for  these  counties  has  not  in  this 
respect  been  imitated. 

In  despite,  therefore,  of  the  objections  of  our  con- 
temporaries, we  feel  assured  that  the  Commissioners  in 
Lunacy  have  given  to  visiting  justices  the  soundest 
and  best  advice,  in  recommending  them  not  to  appoint 
visiting  medical  officers  to  institutions  under  their 
control.  And  we  think  it  improbable  that  the  staff 
of  any  new  county  asylum  will  be  provided  with  such 
officers,  or  that  in  old  asylums  when  vacancies  of  such 
offices  occur  they  will  be  refilled. 


The  Visiting  Justices  of  the  Devon  County  Asylum 
have  requested  the  Editor  of  the  Asylum  Journal  to 
publish  their  Annual  Report  therein,  offering  to  pay  the 
additional  expense  so  incurred.  While  the  best  thanks 
of  the  Association  are  due  to  the  Visitors  for  this 
graceful  compliment  i)aid  to  its  organ.  It  has  been 
deemed  prudent  to  postpone  such  undertakings  for  the 
present. 
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Elements  of  Psychological  Medicine,  an  Introduction 
to  the  Practical  Study  of  Insanity,  adapted  for 
Students  and  Junior  Practitioners,  by  Daniel  No- 
ble, F.R.C.S.,  Medical  Officer  to  the  Clifton  Hall 
Betreat,  and  Lecturer  on  Psychological  Medicine  at 
the  Chatham  Street  School  of  Medicine,  Manchester, 
(London,  Churchill;  pp.  340.) 

This  work  is  a  course  of  lectures  puhlished  nearly 
as  delivered  at  the  Chatham  Street  School  at  Man- 
chester. Both  the  style  and  spirit  of  the  book  are 
excellent.  The  former  is  lucid  and  elcfrant,  and  the 
latter  bespeaks  the  writer  to  be  a  man,  too  specu- 
lative indeed,  but  fair  and  candid  and  infiuenced 
by  kindly  and  gentlemanly  feelings.  We  have  sel- 
dom arisen  from  the  perusal  of  a  work  Avith  which 
we  disagreed  so  much,  with  a  better  opinion  of  its 
author.  The  most  interesting  feature  in  Mr.  Noble's 
book  is  his  recantation  of  his  belief  in  plu'cno- 
logy.  We  read  his  book  advocating  the  truth  of 
phrenology,  when  it  Avas  published,  and  were  im- 
pressed at  that  time  with  the  conviction,  that  the 
arguments  in  favour  of  the  so-called  science  were 
stated  with  much  greater  fairness  than  in  any  other 
phrenological  work  we  had  met  with.  The  result 
proves  that  an  honest  and  candid  man  is  not  of  much 
use  in  the  propagandism  of  error.  The  disciples  of 
Gall  would  have  been  much  better  without  Mr.  Noble 
as  a  recruit;  his  recantation  will  be  gall  and  worm- 
wood to  them.  He  concludes,  "  In  my  own  instance 
many  circumstances  have  utterly  destroyed  my  confi- 
dence in  the  observations  and  judgment  of  large  num- 
bers of  the  phrenologists;  among  others  I  may  adduce 
the  striking  fact,  that  the  ranks  of  almost  every  philo- 
sophical folly  of  the  present  era,  so  distinguished  in 
this  point  of  view,  have  been  largely  recruited  from 
the  expiring  phrenological  school — teachers  and  dis- 
ciples alike :  some  have  become  apostles  or  partizans 
of  the  Avater  cure ;  others  of  clairvoyance  and  mesmeric 
prevision;  and  some  again  of  homoeopathy;  Avhilst  a 
few,  I  believe,  have  gone  over  to  the  spiritual  rappers ! 
With  the  same  men  there  continues  the  same  turn  of 
mind — the  exccssiA^e  credulity,  the  readiness  to  sec 
whatever  is  looked  for,  and  to  wink  at,  or  most  elabo- 
rately to  explain  away,  anything  which  makes  against 
the  adopted  faith;  the  same  bigotry,  too,  and  the  same 
restless  spirit  of  propagandism." — p.  52. 

We  honor  the  frank  uprightness  of  the  man  avIio 
can  thus  resolutely  turn  his  back  upon  a  once  chc- 
ri.shed  belief,  upon  discovering  the  meretricious  nature 
of  the  facts  upon  which  it  is  founded.  If  we  differ 
widely  from  Mr.  Noble's  present  opinions,  tln-ough 
faith  in  his  candor  we  believe,  tliat  as  time  rolls  on 
and  truth  becomes  more  apparent  in  these  difficult 
and  perplexing  fields  of  thought,  these  differences  will 
diminish,  perhaps  disappear. 

Mr.  Noble  appears  to  think  it  necessary  to  found 
his  pathology  of  insanity  on  a  physiology  of  the  brain 
and  nervous  system.  He  is,  however,  not  A'cry  certain 
on  this  point;  his  philosoi^hy  is  still  metaphysical,  as 
the  following  passage  Avill  shcAv.  "  There  is  notliing 
in  the  physiological  study  of  the  brain  and  nervous 
system,  which  ought  to  suggest  the  approaches  even 
of  materialism.     Wliilst  here  beloAV,  the  actions  of  the 


spirit  occur  through'organic  intervention.  A  thousand 
circumstances  prove  the  fact;  yet  it  is  no  more  the 
case,  that  the  material  brain  is  the  thinking  ])rinciph', 
and  the  separate  parts  divisions  of  the  soul,  than  it  is 
true  that  the  music  of  the  lyre  inheres  in  the  in.«tru- 
mcnt,  and  that  the  melodies  Avhich  art  can  elicit  from 
it,  are  seir-])roduced  by  the  ])articular  strings." — ji,  82. 
This  may  be  put  into  other  words  thus  :  As  the  sono- 
rous vibrations  of  air  are  not  inherent  in  the  musical 
instrument  avIiosc  vil)rations  jjroduce  them,  so  the  ma- 
nifestations of  mind  are  not  inherent  in  the  cerebral 
organism  from  Avhich  they  result.  To  .such  an  argu- 
ment one  might  not  inappropriately  an.sAver  "  fiddle  dc 
dee;"  if  it  Avas  not  merely  thrown  out  as  a  sop  to 
Cerberus,  as  a  saAing  clause  to  UA'crt  the  claws  of  any 
spiritual  antagonist.  We  ol)serve  that  Mr.  W.  C.  Den- 
dy  in  his  recent  Avritings,  compares  the  spirit  of  man  to 
the  blood.  "  What  the  blood  is  to  a  secreting  gland 
the  spirit  is  to  the  brain.  The  gland  forms  its  especial 
product  from  the  blood,  the  brain  acting  Avith  spirit 
produces  the  mind."  The  cerebral  function  may  on  this 
theory  be  said  to  be  analagous  to  acetous  fermenta- 
tion: turning  s])irit  into  vinegar.  Truly  such  analogies 
are  enough  to  turn  even  the  milk  of  human  kindness 
sour,  and  to  give  one  the  stomach  ache,  if  not  the 
head  ache.  Why  Avill  not  such  Avriters  as  Mr.  No- 
ble and  Mr.  Dendy  leave  discussions  on  the  nature 
and  existence  of  the  soul  to  men  whose  holy  office 
gives  them  privilege  in  matters  spiritual,  or  at  least 
meddle  not  Avith  that  simple  and  u])right  faith  Avhich 
requires  no  scientific  luittressing.  Why  should  every 
writer  on  cerebral  disease  sully  and  tarnish  the  pure 
soul,  paAving  it  over  Avith  anatomico- metaphysical 
fingers  !  Let  physicians  stick  to  physics,  leave  the 
soul  to  theologians,  "  In  sua  arte  cuique  credendum 
est." 

The  peculiarities  of  Noble's  cerebral  physiology 
consists  in  his  "  strong  persuasion  that  the  structures 
under  consideration,  the  optic  thalami  and  corpora 
striata,  form  the  gangha  of  that  inner  sensibility, 
Avhich  ideas  rather  than  external  imi)ressions  call 
forth :  "  "I  regard  them  as  the  seat  of  the  emotions." 

"Their  locality  midway  as  it  Avere,  between  the 
hemispherical  and  the  sensory  ganglia;  their  universal 
and  very  close  connexion,  by  means  of  the  central 
Avhite  mass  of  the  brain,  Avith  the  grey  expansion  of 
the  convolutions  ;  and  their  fibrous  communication 
Avith  the  spinal  cord,  constitute  good  anatomical  rea- 
sons for  the  opinion  of  their  function  Avhich  I  have 
been  led  to  entertain." — p.  72. 

Mr.  Morell,  Ave  are  told,  has  adopted  these  vicAvs  on 
metaphysical  grounds.  We  entirely  agree  Avith  the 
author  in  his  admission,  that  there  is  much  si)eculation 
in  them,  indeed,  avc  think  they  are  altogether  specu- 
lative and  unfounded  upon  a  single  fair  analogy  or 
logical  probability.  The  author  does  not  agree  Avith 
his  friend.  Professor  Carpenter,  concerning  the  func- 
tion of  these  bodies.  It  a])pears  to  us,  hoAVCver, 
that  Cai-])enter's  vicAV  of  their  constituting  the  true 
sensorium  commune,  is  l)ased  ui)on  deductions  drawn 
from  comparative  anatomy  and  exj  criment.  The 
chapter  on  the  general  pathology  of  insanity  Avill  be 
studied  Avith  advantage  and  ]  rorit.  The  o])Scrvatious 
respecting  the  diagnosis  of  insanity  from  hysteria  are 
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especially  judicious  ;  we  apprehend,  hoAvever,  that  the 
concurrent  existence  of  these  maladies  is  not  uncom- 
mon and  occasionally  constitutes  one  of  the  most 
troublesome  forms  of  disease  with  which  the  physi- 
cian has  to  deal.  Tlie  fourth  chapter  is  on  the  va- 
rieties and  particular  characteristics  of  insanity.  The 
good  sense  of  the  following  will  he  readily  admitted. 
"  A  division  and  classification  resting  upon  permanent 
differences  and  exact  definitions  I  believe  to  he  im- 
practicable to  any  extent.  We  may  abstract  and 
aiTange  particular  phenomena,  so  as  to  bring  them 
more  distinctly  under  recognition  ;  but  when  we 
investigate  tliem  in  their  concrete  realities,  tlie  very 
best  schemes  are  found  to  be  imperfect  and  unsatis- 
factor}-.  All  vvaiters  and  statistical  records  liave  their 
cases  of  mania,  melancholia,  dementia  ;  and  otiicr 
famihar  terms  are  constantly  employed.  These,  how- 
ever, do  hut  exhibit  the  more  salient  groups  of  the  pa- 
thological picture  ;  and  in  many  instances  they  have 
little  more  fixedness  tlian  so  many  dissolving  views. 
For  a  case  of  melancholia  may  become  one  of  mania, 
and  conversely  mania  may  become  melancholia  ;  or 
the  two  affections  may  be  j)resent  simultaneously. 
Again,  mania  may  degenerate  into  dementia  ;  or  cha- 
racteristics of  the  two  states  may  display  themselves  at 
the  same  time.  Lisanity  is  not  uniTequently  a  periodic 
malady,  and  at  each  of  its  returns  the  ailment  may 
assume  new  phases.  An  ordinary  case,  indeed,  may 
in  its  progress  take  on  numerous  and  very  different 
forms."— p.  124. 

Mr.  Noble  advocates  what  lie  considers  to  be  a  new 
classification  of  the  phenomena  of  insanity,  based 
upon  his  new  cerebral  physiology.  In  this,  however, 
he  is  mistaken.  Dr.  Arnold,  of  Leicester,  who  wrote 
in  1782,  adopted  a  classification  very  similar  to  Mr. 
Noble's.  Mr.  Noble  divides  insanity  into  tiirce  classes, 
Intellcgential,  notional,  and  emotional.  Dr.  Arnold 
divided  it  into  two  classes :  Ideal,  and  Notional ;  ma- 
king Emotional  a  species  of  the  latter  class  under  the 
term  of  Pathetic  insanity.  Had  Mr.  Noble's  classifi- 
cation really  possessed  the  charm  of  novelty,  m'c 
should  still  have  objected  to  it,  on  the  ground  that  it 
was  better  to  retain  the  old  arbitrary  terms  which 
have  long  been  made  to  designate  the  concrete  reali- 
ties of  insanity,  notwithstanding  their  etymology  may 
be  traceable  to  erroneous  opinions  ;  rather  than  pre- 
maturely commit  ourselves  to  a  new  set  of  terras, 
involving  other  opinions  which  may  prove  equally 
erroneous.  No  attempt  is  made  to  alter  the  name  of 
afferent  blood  vessels,  although  the  term  artery  arose 
from  a  misconception,  at  least  as  great  as  the  most 
objectionable  of  the  old  lunacy  terms  ;  and  mania, 
melancholia,  lunacy,  and  the  like,  are  become  good 
sterling  words,  conveying  a  clear  sense  of  the  things 
they  represent.  Pray  let  us  avoid  neologizing  insanity, 
at  least  until  we  can  obtain  a  physiology  for  the  work 
"something  more  than  rationally  hypothetical,"  which 
is  the  avowed  basis  of  Mr.  Noble's  classification. 

The  chapter  on  diagnosis,  prognosis,  and  etiology, 
is  judiciously  and  carefully  written.  The  following 
paragr}iph  deserves  notice,  since  the  author  does  not 
generally  attribute  that  pj^ramount  importance  to  the 
state  of  the  emotions  which  wc  believe  they  merit. 
"  It  is  a  conclusion  of  experience,  that  a  partial  res- 


toration of  the  reason  and  of  the  power  of  disputation, 
especially  if  it  be  sudden,  is  of  no  very  favourable 
augury  in  the  absence  of  a  return  of  the  natural  sensi- 
bility. Integrity  of  the  emotive  sense,  indeed,  is  the 
circumstance  upon  which  practically  medical  men  who 
have  the  charge  of  the  insane  always  rely  with  the 
greatest  confidence  in  the  matter  of  prognosis."-p.  228. 

In  the  seventh  chapter,  causes  and  physical  treat- 
ment are  discussed.  In  reference  to  the  former,  the 
aiithor  restricts  the  term  physical  to  circumstances  of 
mechanical  violence  done  to  the  head,  and  divides  all 
other  exciting  causes  into  physiological  and  moral. 
To  this  it  may  be  objected,  that  strictly  speaking  all 
causes  are  physiological.  The  old  binary  division 
of  causes  into  physical  and  moral  is  more  simple 
and  convenient  than  this  ternary  one,  and  does  not 
suggest  the  error  that  any  causes  are  not  physiolo- 
gical. In  the  enumerations  of  causes,  disorders  of  the 
uterine  functions  are  omitted.  The  influence  of  mo- 
dern civilization  in  producing  "  perpetual  craving  after 
moral  and  mental  excitement,"  is  truly  and  graphically 
depicted.  The  author  concludes ;  "  We  strive  system- 
atically and  habitually  to  procure  gratification  to  the 
emotive  sensibility,  and  the  result  but  too  often  is 
mental  irritation,  and  dissipation  of  our  fondest  illu- 
sions. In  this  state  of  things  it  will  readily  be  con- 
ceived, that  in  a  large  proportion  of  cases,  the  com- 
mencement of  insanity  is  attended  with  a  painful  state 
of  the  feelings  and  the  affections.  Melancholy,  indeed, 
ushers  in  numerous  instances,  which  in  their  progi-ess 
assume  other  characteristics.  The  operation  of  the 
exciting  cause  when  moral,  is  very  generally  upon  the 
emotive  sense  in  the  first  place,  rather  than  upon  the 
ideas  which  become  perverted  subsequently.  Never- 
theless, excessive  exertion  of  the  intellectual  faculties 
very  often  produces  a  prejudicial  strain  upon  the 
cerebral  tissue,  and  may  directly  occasion  derange- 
ment of  the  intelligence,  displaying  itself  particularly 
in  foolish  theories,  and  in  marked  enfeeblement  of  the 
higher  mental  faculties." — p.  254. 

The  remarks  on  physical  treatment  are  general, 
and,  for  the  most  part,  judicious.  Few  remarks  on 
particular  remedies  are  hazarded.  The  following 
passage  suras  up  the  physical  treatment  of  insanity 
from  mechanical  violence:  "Be  constantly  on  the 
watch  for  physical  indications,  and  act  accordingly, 
but  do  not  expect  to  remedy  the  mental  aberration  by 
bleeding,  counter-irritation,  purgatives,  or  mercurials, 
excepting  in  so  far  as  the  psychical  affection  may  be 
associated  with  or  dependent  upon  well-understood 
pathological  conditions,  which  active  treatment  may 
be  likely  to  remove.  Let  these  conditions,  however, 
be  sufficiently  obvious  and  irrespective  of  the  mere 
wanderings  of  intellect." — p.  278. 

The  confused  idea  of  a  distinction  between  psychical 
and  physiological  affections,  forms  a  great  demerit 
running  throughout  the  book;  it  even  makes  a  jumble 
of  the  remarks  on  physical  treatment.  Thus, "  regard- 
ing the  physical  mischief  with  which  in  particular 
instances  the  mental  malady  may  be  associated,  the 
therapeutical  princi])lcs  are  very  much  the  same  as 
those  which  guide  our  practise  in  corresponding  states 
unconnected  with  insanity  :  the  entire  aim  of  physical 
treatment  being  in  fact  to  reduce  the  cases  as  much  as 
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possible  to  those  of  purely  psychical  disorder."  The 
extraordinary  uses  to  which  we  put  these  new  words 
comi)Oundcd  of  psyclic,  make  one  desire  the  re-in- 
statement  of  the  older  terms,  which  would  not  lend 
themselves  freely  to  be  woven  into  such  absurdities. 
Substitute  in  the  above  passage  the  term  mental  dis- 
ease or  disorder  of  the  soul,  for  psychical  disorder, 
and  it  becomes  absurd.  Psyche  makes  it  all  smooth, 
but  if  Eros  could  return  to  earth,  with  what  disgust 
would  he  witness  the  common  jiurposes  to  wliich 
his  ethereal  darling  is  every  day  submitted  !  She 
has  become  an  apothcca^'s  drab. 

The  chapter  on  moral  management  is  the  worst  in 
the  book,  and  displays  an  amount  of  ignorance  on 
this  subject  truly  surprising  in  the  latest  writer  on  the 
treatment  of  insanity.  The  superintendents  of  asylums 
will  smile  to  learn  that,  "  In  establishments  properly 
constructed,  there  are  padded  rooms  so  ada])ted,  that 
lunatics  when  in  them  cannot  do  themselves  any 
harm  ;  particularly  if  the  hands  be  gently  secured  in 
muffs,  or  in  cases  of  great  severity,  if  the  arms  be  care- 
fully placed  in  appropriately  fashioned  sleeves." — p.  227. 
So  that  padded  rooms  are  not  to  supersede  mechanical 
restraint  in  the  worst  cases,  but  to  be  employed  as  an 
additional  security. 

As  for  the  gentleness  and  the  carefulness  Avith  which 
those  exploded  abominations  muifs  and  sleeves  are  to 
be  used,  the  words  suggest  the  direction  of  that "  quaint 
old  cruel  coxcomb  "  Isaac  "Walton,  to  put  a  worm  on 
the  hook  "  tenderly,  as  if  you  loved  it."  Where  has 
Mr.  Noble  observed  this  application  of  moral  manage- 
ment ?  Certainly  not  at  Cheadle  or  Prestwich,  and 
scarcely,  we  should  think,  in  the  private  asylum  to 
which  he  •  is  visiting  surgeon.  Seriously  let  us  assure 
him,  that  at  the  present  day  the  only  muifs  to  be  found 
in  county  asylums  at  least,  (and  even  such  are  rare 
and  very  seldom  resident,)  are  endowed  Avith  life  and 
feeling,  and  are  therefore  infinitely  preferable  to  those 
inanimate  instruments  of  torture,  whose  gentle  use  is 
recommended,  but  which,  we  trusted,  had  by  this  time 
begun  to  acquire  value  in  the  eyes  of  archaeologists 
and  collectors  of  curiosities. 

In  conclusion  we  must  demur  to  the  title  which  Mr. 
Noble  has  chosen  for  his  Avork.  Whatever  may  be  the 
merits  or  demerits  of  his  lectures,  they  most  certainly 
do  not  form  a  systematic  introduction  to  the  science  by 
laying  doAvn  first  principles  for  the  guidance  of  begin- 
ners. The  author  obser\'es  that  "  the  many  excellent 
works  AA'hich  already  exist  upon  th.e  subject,  are 
generally  of  too  high  a  character  for  initiatory  study  ; 
being  for  the  most  part  contributions  to  our  knoAvledge 
of  the  subject  under  particular  aspects,  rather  than 
treatises  for  conveying  elementary  instruction,"  This 
desideratum  he  proposes  to  supply  in  the  present  Avork, 
but  we  are  bound  to  say  that  he  has  entirely  failed  to 
redeem  the  pledge  contained  in  his  prefjice.  The 
book  is  full  of  the  author's  peculiar  and  very  disputable 
opinions,  but  contains  scarcely  a  modicum  of  rudi- 
mentary information.  To  cull  it  "  elements  of  psycho- 
logical medicine  "  or  an  "  introduction  to  the  study  of 
insanity"  is  a  glaring  misnomer;  and  Avere  any  of  the 
author's  commercial  townsmen  to  imitate  his  example 
in  this  respect,  they  AA'ould  be  A-ery  liable  to  haA'e  their  j 
Avares  returned  upon  their  hands.    INIr.  Noble  has  mis- 


taken opinions  which  are  peculiar  and  unproved,  for 
such  as  are  primary  and  essential.  Moreover  we  do  not 
agree  Avith  him  in  the  belief,  that  good  introductory 
Avorks  on  insanity  are  Avanting  in  P^nglish  medical 
literature.  The  works  of  Dr.  Pritchard  alone  are 
sufficient  to  refute  such  an  assertion.  His  essays  in 
TAvecdie's  Library  of  Medicine,  and  the  CyclojiaDdia  of 
Practical  Medicine,  are  models  of  concise  elementary 
teaching;  and  his  admirable  Treatise  on  Insanity  is 
built  up  from  the  principles  of  the  science,  is  therefore 
strictly  elementary,  and  forms  a  text  book  for  the 
student  of  mental  disease,  the  excellence  of  Avhich 
Mr.  Noble  or  any  other  Avriter  Avill  find  it  exceedingly 
difficult  to  surpass. 


History  and  Description  of  the  Kent  Asylum,  by  J.  E. 
Huxley,  ji.d.,  the  Medical  Officer  and  Superin- 
tendent. 

The  Kent  Asylum  is  placed  on  Barming  Heath, 
within  tAvo  miles  of  Maidstone,  the  county  toAAoi,  and 
about  six  miles  north-Avest  of  the  centre  of  the  county. 
Its  site  is  elevated  to  from  200  to  300  feet  above  the 
level  of  the  river  Medway,  by  a  gradual  ascent  from 
the  town;  and  the  building  stands  on  the  top  of  a  line 
of  hill  overlooking  a  valley,  in  the  bottom  of  which 
lies  that  river.  The  surrounding  district  has  been 
called  the  garden  of  Kent ;  being  a  part  of  the  county 
most  largely  producing  hops,  A'cgetablcs  and  fruits. 
For  a  great  part,  this  is  a  highly  cultivated  area ;  and 
Avhere  the  land  is  not  under  tillage  it  bears  Avoods, 
chiefly  of  oak,  Avith  a  valuable  undergroAvth. 

The  aspect  of  the  front  of  the  asylum  is  nearly- 
south,  and  commands  a  fine  and  varied  prospect ; 
whether  the  eye  be  directed  forward,  over  the  sides  of 
the  valley,  covered  with  hop  plantations  and  fruit  trees; 
or,  to  the  Avest,  Avhere  the  line  of  opposite  hills  gra- 
dually dips,  disclosing  a  foreground  of  timbered  and 
park-like  scenery,  Avith  hill  again  in  the  far.  distance  ; 
or,  to  the  east,  Avhere  the  vicAV  is  bounded  by  a  part  of 
the  backbone  of  the  county,  a  fine  range  of  chalk  hills. 
This  range  extends  for  many  miles  north-Avest  being  at 
all  times  a  fine  oLject  and,  vmder  certajn  conditions  of 
light  and  shade,  presenting  the  exquisite  beauties  of  a 
far  and  gradually  vanishing  landscape. 

On  the  norlh  and  north-Avest  are  extensiA'c  woods. 
The  land  belonging  to  the  asylum  is  nearly  le\'el,  but 
obeying  the  general  inclination  tOAvards  the  valley  in  a 
moderate  degree,  enough  to  render  artificial  drainage 
for  the  removal  of  surface  water  unnecessary. 

History  of  the  site. — The  county  surA-eyor,  architect 
of  the  buildings,  has  kindly  furnished  me  with  the 
following  particulars.  "  The  first  and  principal  portion 
(of  land)  was  purchased  of  the  parish  of  IMnidstone, 
at  Avhose  expense  it  had  been  brought  into  cultivation, 
a  few  years  previous  to  the  erection  of  the  asylum,  by 
the  labour  of  the  pau])ers.  The  land,  previous  to  its 
coming  into  the  possession  of  the  parish,  was  commcn 
land,  belonging  to  the  lord  of  the  manor  of  Maidstone 
and  certain  tenants,  Avho  surrendered  their  rights  to 
the  parish  that  paupers  might  be  employed  in  proiii- 
ablc  labour,  during  a  season  of  great  distress."  This 
land,  together  Avirli  some  ndjoiuing,  which  Avas  occu- 


40 


THE  ASYLUM  JOURNAL. 


pied  by  cottages  with  gardens  and  fruit  plantations,  in 
all  about  thirty-seven  acres,  formed  the  first  purchase 
on  behalf  of  the  Lunatic  Asylum.  The  second  and 
only  subsequent  purchase  was  made  in  1847,  and 
consisted  of  about  twenty-four  acres  of  arable  land. 
The  entire  quantity  now  belonging  to  the  asylum 
amounts  to  sixty  acres  and  eighteen  poles  ;  which  is 
thus  appropriated:  to  buildings  and  airing-grounds, 
eight  acres,  two  roods;  grass,  twenty  acres,  one  rood; 
spade  husbandry,  nine  acres,  one  rood,  fourteen  poles; 
under  plough,  twenty-two  aci*es. 

Geology* — Barming  Heath  is  composed  of  a  bed  of 
cherty  ragstone  and  red  clay,  termed  "  local  drift," 
resting  on  beds  of  Kentish  rag,  a  marine  limestone 
belonging  to  the  lower  division  of  greensand.  The 
sun-oundiiig  neighbourhoods  of  Cox-heath,  Kings- 
wood,  Mallingwoods,  are  of  the  same  constitution. 
The  soil  is  what  is  called  poor,  cold  and  hungry. 
The  thickness  of  the  surface  soil  or  local  drift  may  be 
about  eight  to  twelve  feet ;  the  thickness  of  the  Kentish 
rag-beds  is  very  variable.  Below  these  we  find  the 
Atherfield  clay,  resting  on  the  Weald  clay  and  Hastings 
sand.  Wat?r  permeating  through  the  above  strata  is 
generally  hard,  from  the  quantity  of  carbonate  of  lime 
which  it  gets  in  its  passage  to  the  Atherfield  clay. 

Origin  and  form  of  the  building. — In  the  autumn  of 
1828,  a  committee  was  appointed  to  superintend  the 
erection  of  a  lunatic  asylum.  After  due  enquiry,  an 
open  and  elevated  site  was  chosen,  and  plans  were 
ordered  to  bo  prepared  for  a  building  to  accommodate 
one  hundred  and  fifty  patients.  In  the  course  of  the 
preparation  of  these  plans,  the  surveyor  was  desired  to 
confer  with  Mr.  Sylvester,  c.E.,  upon  the  introduction 
of  warmed  air  into  the  building,  and  to  report  thereon. 
The  purchase  of  about  thirty-seven  acres  of  land  was 
concluded,  the  plans,  comprising  arrangements  for 
warming  and  ventilating,  were  approved,  and  the  work 
was  begun.  The  asylum,  being  finished,  was  opened 
for  the  reception  of  patients  on  January  1st,  1833.  It 
appears  that  the  actual  accommodation  was  for  one 
hundred  and  sixty-eight  patients.  The  form  of  the 
first  building  was  very  simple,  consisting  of  a  central 
house  of  four  floors  and  two  wings,  or  tiers  of  wards, 
of  three  floors,  on  each  side.  Tha  house  and  front 
wings  right  and  left,  face  nearly  south,  the  remaining 
wing  on  each  side  being  returned  at  a  right  angle  ex- 
tending backwards,  and  consequently  facing,  on  one 
side  east,  on  the  other  west.  The  offices  are  in  the 
centre,  behind  the  house.  The  entire  form  was  that  of 
the  letter  E.  with  its  principal  stroke  looking  to  the 
south.  The  style  of  architecture  is  quite  plain,  but  of 
a  somewhat  imposing  solidity  ;  the  walls  being  of  plain 
coursed  masonry,  having  two  string-courses  of  picked 
stone,  with  a  handsome,  massive  cornice  and  parapet 
surmounting  them  and  half  concealing  the  slated  roof. 
All  quoins  are  of  dressed  stone.  The  material  used  is 
the  ragstone  which  is  very  plentiful  in  the  vicinity. 
Thus,  the  first  building  consisted  of  a  house  and  offices 
and  twelve  wards,  of  the  average  number  of  fourteen 
beds  in  each.  Water  was  raised  by  a  steam-engine, 
from  a  well  about  one  hundred  and  twenty  feet  deep, 

•  I  am  indebted  to  ray  friend  Dr.  Plomlcy,  of  Maidstone,  for 
this  geological  statement. 


to  a  large  cistern  placed  on  the  top  of  the  central 
house,  and,  therefore,  sufficiently  elevated  to  feed  all 
other  cisterns  in  the  roofs  of  the  wings.  The  general 
sewage  was  conducted  by  drains  to  large  cess-pools 
distant  from  the  building  on  the  falling  side  of  the 
ground.  Rain  water  was  collected  in  tanks  for  the  use 
of  the  steam  boilers  and  other  purposes. 

These  arrangements  all  remain  the  same,  but  have 
undergone,  in  the  course  of  twenty  years,  a  three-fold 
extension.  The  airing  grounds,  which  were  of  moder- 
ate size,  were  placed  back  and  front. 

Both  in  respect  of  the  building  and  of  the  airing 
grounds  the  south  aspect  has  always  appeared  to  me 
ill-chosen,  since  one  side,  alone,  receives  the  whole 
day's  sun.  The  situation  being,  from  its  elevation, 
without  shelter,  the  front  is  scorched  in  summer  all  day 
long ;  and  in  winter,  the  back  airing  grounds  are  often 
damp  and  cheerless,  for  want  of  the  rays  which  they 
might  have  shared  with  the  front,  had  that  received  a 
south-east  aspect. 

Before  three  years  had  elapsed,  the  space  had  be- 
come insufficient  for  the  demand,  and  the  medical 
officers  recommended  the  erection  of  detached  noisy 
wards  and  of  small  hospitals.  It  was  finally  deter- 
mined that  hospitals  were,  and  noisy  wards  were  not 
necessary ;  the  erection  of  two  small  hospitals,  each 
for  six  patients,  was  consequently  ordered.  Two  years 
later,  these  hospitals  were  enlarged  by  the  addition  to 
each  of  seven  beds.  This  was  in  1837.  In  three  years 
more,  it  had  become  necessary  to  build  again,  and  in 
the  course  of  the  next  two  years,  additional  space  was 
completed  for  one  hundred  patients.  This  comprised 
two  wings,  one  for  each  sex,  which  were  built  adjoining 
the  old  returned  ^vings  at  their  northern  ends,  at  a 
right  angle  with  them,  and  having  in  front  a  south 
aspect.  In  1844-5  another  wing,  on  the  same  line 
was  added  for  women,  and  the  hospital  for  that  sex 
removed  and  enlarged  ;  and  in  1846-7,  a  corres- 
ponding wing  for  men,  with  a  similar  change  in  the 
situation  and  size  of  their  hospital.  This  completed 
the  older  asylum,  which  consists  of  twenty-four  wards 
and  two  hospitals,  capable  of  containing  four  hundred 
and  forty-three  patients. 

In  1850,  a  new  detached  building,  erected  at  a  short 
distance  north-east  of  the  other,  consisting  of  a  central 
house  and  eight  wards  for  two  hundred  and  eight 
patients,  was  opened,  making  the  whole  establishment 
capable  of  receiving  six  hundred  and  fifty-one  patients. 
Fn  the  three  years  subsequent,  that  additional  asylum 
has  been  fully  tenanted,  and  we  have,  now,  about  one 
hundred  vacancies,  which  are  apportioned  to  the  dis- 
crepant wants  of  the  two  sexes. 

In  1846,  I  found  the  hospitals  empty  and  rarely 
used,  and  proposed  their  conversion  into  noisy  wards. 
Without  denying  the  limited  advantage  of  hospitals, 
or  infirmaries,  to  an  asylum,  it  seemed  to  me  that  these 
buildings  might  be  put  to  another  and  much  more 
important  use.  They  were  fitted  up  as  noisy  wards, 
and  have  been  so  used  ever  since. 

The  first  idea  under  which  the  additional  asylum 
was  projected  was  that  of  making  it  a  chronic  asylum, 
in  the  terms  of  the  8  and  9  Vic.  126,  sec.  27.  That 
design,  h(jwever,  was  soon  abandoned ;  and  it  was 
determined  to  reserve  it  for  chronic  patients  free  from 
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dangerous  or  oflfcnsivc  habits,  and,  also,  for  curable 
and  convalescent  patients,  whom  it  might  benefit  to 
transfer,  during  progress,  to  a  quieter  situation  with 
fewer  restrictions  and  a  more  select  companionship. 
Agreeably  with  this  design,  a  variety  of  mere  safe- 
guards were  omitted  in  the  building,  with  the  generally 
pervading  intention  of  avoiding,  as  much  as  possible, 
restrictions  both  in  appearance  and  fact.  The  bedroom 
windows  were,  therefore,  made  large,  and  placed  low 
enough  for  a  person  standing,  to  look  out  ol"  them ; 
and  no  window-guard,  whatever,  was  applied.  The 
bedroom  doors  were  all  fitted  with  spring-locks,  having 
a  brass  handle  outside  only.  By  this,  it  was  intended 
to  dispense  with  the  use  and  sound  of  the  key  in  lock- 
ing up.  The  door  being  puUed-to,  and  having  no 
inside  handle,  would  be  as  effectually  fastened  on  the 
tenant  of  the  room  as  if  secured  in  another  way ;  and, 
although  the  fact  of  locking  remains,  and  the  change 
may  seem  to  amount  to  no  more  than  a  distinction 
without  a  difference,  the  unpleasantly  suggestive  noise 
made  by  using  a  key  is  rendered  unnecessary.  The 
whole  interior  is  very  light  and  airy.  There  are  no 
stone  floors.  The  bedsteads  are  wholly  of  iron.  The 
common,  full  sized,  steel  knives  and  forks  are  used  in 
all  the  wards.  Outside,  the  airing  ground  walls  are 
sunk  four  feet  in  a  ha-ha,  and  rise  four  feet  above  the 
common  surface,  whereby  the  prospect  is  nowhere 
intercepted  by  them. 

Internal  arrajigement. — Except  in  he  two  noisy 
wards,  there  are  no  day-rooms  in  these  asylums,  in  the 
strict  meaning  of  the  term.  The  day  apartments  are 
galleries;  varying,  of  10  feet  by  96  feet,  15  feet  by  72 
feet,  16  feet  by  45  feet,  and  18  feet  by  65  feet  in  size  ; 
every  story  being  of  twelve  feet  from  floor  to  floor. 
On  one  side  of  each  of  these  galleries,  are  the  bed- 
rooms, communicating  directly;  which  circumstance,  I 
presume,  disentitles  them  from  receiving  the  name 
'  day-rooms.' 

With  few  exceptions,  they  are  exceedingly  light  and 
airy,  having  four,  five,  or  seven  large  windows  in  the 
front  or  southern  sides,  with  end  lights,  in  addition, 
in  one  half  the  number.  An  attendant's  room  is 
placed  at  the  junction  of  every  two  wards  (in  the  older 
asylum) ;  and,  so  far  as  regards  the  three  tiers  next 
the  centre,  the  attendants  have  access  from  their 
rooms,  right  and  left,  to  two  wards  each,  and  through 
their  half-glazed  doors  a  two-fold  means  of  observation 
also.  The  proportion  of  single  and  associated  bed- 
rooms is  three  hundred  and  fifty-one  single,  to  fifty- 
seven  of  the  latter.  These  vary  in  containing  from  two 
to  twelve  beds  each,  and  average  five  and  quarter  beds. 
Eveiy  ward  has  its  own  water-closet  and  little  scullery 
with  sink  ;  and  there  is  an  excellent  bath  for  the  joint 
use  of  every  two  wards  on  the  same  floor.  The  sinks, 
which  are  all  bell-trapped,  have  a  liberal  supply  of  hot 
as  well  as  cold  water.  In  the  recently-built,  detached 
asylum  there  is  also  a  lavatory  in  each  ward,  fitted  up 
with  white-ware  basins  fixed  in  slabs  of  slate,  which 
are  fastened  to  the  walls.  Each  of  these  basins  has 
cold  water  supplied  by  a  tap ;  and  a  discharge  pipe, 
with  strainer  and  tap,  attached  to  the  bottom.  A 
general  supply  of  hot  water  is  near  at  hand.  In  the 
older  parts  of  the  asylum,  distinct  lavatory  convenience 
has  been  supplied  where  the  opportunity  offered.     The 


water-closets  are,  without  exception,  self-acting.  That 
is,  the  regidar  introduction  of  water  into  the  pan,  on 
each  use,  is  effected  through  the  movement  of  the 
door,  in  the  passage  of  a  person  in  and  out.  In 
passing  in,  the  action  begins ;  water  flowing,  in  a 
known  and  full  quantity,  into  a  compartment  of  the 
cistern  ;  from  which  it  descends  into  the  pan  when  the 
door,  which  can  then  only  be  pushed  outwards,  gives 
egress  to  the  occupant.  The  value  of  this  arrange- 
ment greatly  consists  in  the  circumstance,  that  the 
very  brief  movement  of  the  door  in  entering  is  made 
long  enough  to  place  the  requisite  quantity  of  water 
for  the  next  discharge  in  the  compartment ;  wliilst 
the  corresponding  movement  of  the  door,  in  leaving, 
is  enough  to  secure  the  descent  of  the  whole.  Perhaps 
the  great  practical  advantage  of  the  mechanism  is  that, 
from  its  simplicity,  it  scarcely  ever  gets  out  of  order, 
and,  I  might  say,  never  from  any  other  cause  than  the 
unfailing  effect  of  time,  and  the  natural  destruction  of 
materials. 

The  baths  are  supplied  with  hot  water,  from  cylin- 
drical reservoirs  of  from  three  hundred  to  four  hundred 
gallons  each,  situated  in  the  roof  over  each  tier  of 
three  baths  ;  and  the  sinks  draw  their  supply  from  the 
same  sources.  Cold  water  for  both  these  is  derived 
from  small  cisterns,  similarly  placed,  which  are  them- 
selves supplied  by  the  principal  cistern,  on  a  higher 
level  in  the  roof-chamber  of  the  central  house,  before 
described.  The  water  in  the  cylinders  is  heated  by  a 
circulation  of  other  water,  by  which  it  is  suiTounded 
as  by  a  jacket,  between  them  and  boilers  in  the  stokeries 
below.  Warm  baths  may  be  had  at  any  time,  night  or 
day,  for  the  mass  of  water  in  the  cylinders  can  cool  but 
very  slowly,  as  it  is  cased  in  sawdust  and  wood ;  nor  is 
the  quantity  obtainable,  at  any  one  time,  for  bathing 
a  number  of  persons,  limited  by  the  capacity  of  these 
cylinders.  This  is  accomplished  as  follows.  The  sup- 
ply of  cold  water  to  the  cylinders,  being  from  a  higher 
situation,  is  allowed  to  enter  them  at  their  lowest  point. 
On  the  other  hand,  the  hot  water  is  drawn  from  them 
at  their  highest  point,  as  if  by  an  overflow.  Thus,  the 
hottest  or  uppermost  water  is  drawn  for  use,  whilst  its 
quantity  is  simultaneously  replaced  by  cold  water, 
entering  at  the  bottom,  which  immediately  receives 
heat.  It  is  evident  that  no  hot  water  could  be  drawn 
if  the  supply  of  cold  were  turned  off,  though  the 
cylinder  be  itself  quite  full ;  and  that  the  cylinder 
cannot  be  emptied,  and  thus  have  its  joints  exposed  to 
injury.  The  baths,  themselves,  are  all  built  of  brick, 
of  a  full  size,  and  are  lined  with  square,  glazed,  white- 
ware  tiles,  embedded  in  cement.  The  whole  is  finished 
with  a  flat  broad  wooden  top.  The  place  of  entry  of 
water,  both  hot  and  cold,  is  the  centre  of  the  bottom; 
and  the  discharge,  or  waste,  is  through  the  same  aper- 
ture, very  simply  closed  and  trapped. 

The  bedrooms  for  a  single  patient  each,  are,  for  the 
most  part,  seven  feet  by  ten  feet  in  size  ;  in  the  older 
wards  rather  larger,  and  in  the  most  recent  rather 
smaller.  The  windows,  throughout  the  principal  asy- 
lum, are  seven  feet  from  the  floor.  In  size  they  vary 
from  3  feet  3  inches  by  2  feet  8  inches,  to  2  feet  8 
inches  by  2  feet  2  inches.  In  the  detached  asylum, 
they  are  of  the  uniform  size  of  3  feet  2  inches  by  3 
feet  4  hiches,  and  placed  only  5^  feet  above  the  floor. 
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In  the  earlier  building,  they  are  generally  covered  by 
guards  of  wire,  crossed  in  a  fine  mesh,  in  oak  frames. 
But  some  wards  in  the  older,  and  all  in  the  newer 
asylum  are  devoid  of  any  protection  whatever.  The 
universal  size  of  the  panes  of  glass,  both  here  and  in 
the  gallery  windows,  is  10  inches  by  7  inches.  The 
frames  are,  in  every  case,  of  cast  iron.  They  are 
made  to  open  in  three  different  ways;  the  newest,  only 
is  deserving  of  description.  In  this  kind,  the  upper 
row  of  panes  is  contained  in  a  double  or  second  frame, 
which  is  hinged  along  the  top  ;  to  be  held  open,  like 
a  pent  roof,  by  a  notched  arm  which  works  tlirough  a 
hole,  just  below  the  moveable  portion,  and,  when  that 
is  closed,  falls  down  with  an  elbow-joint,  and  is 
screwed,  lower  down,  into  the  middle  style  of  the 
frame.  This  form  of  window  is  particulary  good  for 
an  asylum  which  is  artificially  ventilated  ;  as  from  its 
more  perfect  closure  and  impediment  to  leakage  of  air, 
adverse  draughts  of  cold  air  do  not  interfere  with  the 
prescribed  movement  of  the  inner  air,  by  the  appointed 
flues.  This  circumstance  may  seem  of  little  importance; 
it  is  necessary,  however,  as  well  as  consistent,  under  a 
system  of  artificial  ventilation,  to  keep  that  free  from 
too  much  disturbance  by  accidental  window  currents. 
Just  as  it  is  necessary  to  the  maintenance  of  the  whole 
force  of  a  steam-engine,  to  prevent  the  irregular  es- 
cape of  steam  from  the  cylinder. 

The  door-jambs  are  nearly  all  of  cast-iron.  Bed- 
room doors  aU  open  inwards ;  the  advantages  of  which, 
over  the  opposite  plan,  are  manifest.  In  the  older 
building,  they  are  aU  fitted  with  inspection  plates  of 
the  old  fashion,  viz:  a  small  plate  of  iron  moving  side- 
ways on  a  pin,  disclosing  a  round  hole,  about  an  inch 
in  diameter,  in  a  cast-iron  funnel,  covered  by  the 
plate,  which  may  be  fixed  with  a  screw.  It  may  be 
remarked  that  a  tenth  part  of  these  inspection  plates 
would  suffice,  their  real  utility  being  very  limited. 

Another  appendage  to  some  doors,  in  the  noisy 
wards,  is  a  small  commode  with  enclosed  copper  pan, 
strongly  attached,  seat  high,  to  the  inside,  for  the 
purpose  of  encouraging  cleanliness  in  some  patients 
when  in  too  violent  a  state  to  be  entrusted  with  any 
loose  vessel,  or  article  of  weight  whatever.  It  is  also 
a  safeguard  to  an  attendant  going  in,  and  avoids 
gi\ang  the  means  of  making  a  great  noise,  by  with- 
holding an  instrument  for  beating  the  door.  There 
are  four  well-padded  rooms;  that  number  being  amply 
sufficient  for  cases  really  requiring  them.  I  apprehend 
that  a  padded  room  is  never  strictly  necessary,  except 
for  a  patient  sufixiring  from  a  certain  delirium  (particu- 
larly that  kind  attending  epilei)sy )  rendering  him 
reckless,  or  insensible  to  self-  injury ;  or,  for  one 
who  would  beat  his  head  against  a  wall  or  other  hard 
object,  as  the  only  means  left  for  self-destruction  ;  or, 
in  certain  states  of  acute  mania,  far  advanced,  and 
undergoing  rapid  exhaustion,  where  the  suffijrer,  how- 
ever seemingly  reduced,  still  finds  the  power,  at 
intervals,  to  make  cftbrts  at  action  which  result 
in  bruises  and  personal  injury;  for  the  instinctive 
avoidance  of  which  there  is  neither  care  nor  energy 
left.  Two  of  these  rooms  are  better  constructed  than 
the  rest.  They  are  padded  in  panels,  8  feet  high  by  2 
feet  wide.  These  are  all  moveable,  but  held  in  their 
places  by  studs  fixed  to  them,  which  fit  into  bottom 


and  top  rails,  and  the  whole  are  fixed  close,  side  by 
side,  by  the  last  panel,  which  is  screwed.  Thus,  in- 
jury is  generally  limited  to  a  single  panel,  which  can 
be  easily  removed,  mended  and  replaced. 

In  eighteen  out  of  the  thirty-four  wards,  the  entire 
floors  are  of  stone  or  slate.  In  the  rest  they  are  wholly 
of  wood.  In  eight  wards,  on  the  ground  floor,  many 
rooms  of  which  have  been,  within  a  year  or  two,  re- 
paved  with  slate,  every  single  sleeping  room  has,  in  its 
centre,  a  bell  trapped  drain,  to  which  every  part  is 
made  equally  to  fall.  So  long  as  it  may  be  deemed 
necessary  to  use  for  flooring,  any  material  of  a  stony 
nature,  slate  deserves  to  be  highly  esteemed  for  the  pur- 
pose, since  nothing  can  be  more  easily  and  thoroughly 
cleaned.  It  appears  to  be  absolutely  free  from  the 
capacity  to  absorb  and,  when  once  cleansed,  it  cannot 
contribute  any  impurity  to  the  air  of  a  room.  Another 
advantage  of  slate  is,  that  a  floor  may  be  laid  in  four 
pieces,  in  order  to  have  as  few  joints  and  interstices  as 
possible.  The  slate  should  always  be  rubbed  to  a  fine 
face,  which  it  bears  well,  so  as  to  allow  of  no  little 
cavities  for  the  lodgement  of  impurities.  Before  slate 
was  thus  used  in  this  asylum,  three  kinds  of  material, 
of  which  this  was  one,  were  submitted  to  experiment. 
Three  floors  were  laid  with  sheet  gutta  percha  three-six- 
teenths of  an  inch  thick,  with  tiles  of  Wedgewood  ware, 
and  with  slate.  The  gutta  percha  proved  subject  to  a 
natural  contraction,  which  I  have  also  observed  in  other 
situations  of  its  use,  which  gradually  drew  out  its  edges 
from  beneath  the  skirting  of  cement  which  had  held 
it  down  on  the  floor.  The  wedgewood  tiles,  from 
their  small  size,  had  a  great  quantity  of  joints,  and 
formed  when  laid  a  very  imperfect  level.  The  choice, 
therefore,  feU  upon  slate,  which  offered  every  advantage 
except  that  of  the  lower  heat-conducting  power  of  the 
gutta  percha.  The  slate  was  the  cheapest  and  gutta 
percha  very  costly. 

Ventilating  and  warming. — I  now  approach  what, 
in  my  humble  judgment,  is  a  very  important  subject  ; 
and  am,  therefore,  desirous  of  making  a  clear  exposi- 
tion of  the  principles  and  substantial  means  by  which 
the  above  processes  are  effected  in  this  asylum;  not 
because  I  deem  the  means  perfect,  subject  as  I  have 
for  years  seen  them  to  alterations  consistent  with  the 
march  of  improvement  in  the  science  and  art;  but, 
because  the  example  in  this  respect,  so  long  shown  here, 
may  have  a  valuable  interest  for  all  those  in  authority 
over  other  public  asylums;  than  which  no  class  of  in- 
stitutions can  possibly  be  found,  more  to  need  and 
benefit  by,  an  efficient  use  of  these  agencies.  I  allude, 
chiefly,  to  asylums  yet  to  be  built,  for  I  am  induced  to 
think  it  would  be  found  little  fruitful  to  attempt  to  apply 
to  an  existing  asylum,  a  thorough  system  of  ventilation. 

There  are  two  grand  reasons,  I  know  not  which  to 
consider  the  more  important,  Avhy  an  asylum  should  be 
artificially  wanned  and  ventilated.  First,  there  is  no 
other  way  by  whicli  the  bed,  as  well  as  the  day  apart- 
ments can  be  kept  in  a  state  of  warmth  suitable  to  the 
medical  requirement  of  many  insane  persons;  and, 
second,  there  would  appear  to  be  no  other  way  in 
whicli  a  large  majority  of  the  patients  can  be  saved  the 
necessity  of  breathing,  all  the  night,  either  a  stagnant 
and  impure,  or,  a  highly  vitiated  and  offensive  atmos- 
phere. 
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The  circumstance  that  the  best  effort  to  warm  and 
ventilate,  which  the  knowledge  of  the  day  permitted, 
should  have  been  made,  a  quarter  of  a  century  since, 
by  tlic  committee*  who  i)rcsidcd  over  the  construction 
of  this  asylum,  concurrently  with,  and  as  an  integral 
part  of  the  original  design,  appears  to  reflect  the  credit 
of  an  enlightened  humanity  on  that  body  and  on  their 
advisers.  Such  was  the  case;  although  the  first  a])pa- 
ratus  has,  now,  become  superseded  in  principle,  as  well 
as  worn  out  by  time.  All,  however,  except  the  mere 
machinery  for  giving  motion  and  warmth  to  the  air, 
remains ;  working  out  and  securing  the  aims  and  issues 
of  an  improved  prime  mover.  Heated  iron  plates,  as 
a  medium  for  imparting  warmth  to  air,  have  yielded 
place  to  pipes  supi)licd  with  hot  water;  to  which  fresli 
air  is  brought,  detained  about  them  and  warmed,  and 
then  allowed  to  proceed  on  its  sanitary  errand,  by  a 
number  of  most  ingenious  adaptions  which  could 
alone  have  been  devised  by  the  light  of  a  scientific 
acquaintance  with  the  nature,  conditions,  and  conduct 
of  air,  under  varying  circumstances,  united  to  a  nice 
mechanical  apprehensiveness. 

The  principle,  first  to  be  named,  in  describing  our 
system  is,  that  the  introduction  of  the  fresh  air,  whether 
warmed  or  not,  is  made  the  necessary  and  concurrent 
effect  of  the  removal  of  the  used,  or  vitiated  air.  I 
wish  to  mark  this  principle  in  the  plainest  manner, 
since  it  is  the  chief  characteristic  feature,  and  the  lever 
by  which  the  machine  is  set,  and  kept  in  motion.  The 
fresh  air  does  not  enter  in  an  active  sense ;  it  is  not  left 
to  enter  if  it  will :  it  is  compelled  to  follow  an  exhaustion 
which  is  incessant  and  of  known  rapidity,  and  in  a 
quantity  calculated  at  per  patient. 

Li  cold  weather,  when  the  air  is  warmed  before 
being  introduced,  an  important  result  of  the  above 
principle  is,  that  the  existence  and  maintenance  of  a 
proper  temperature  are  an  unerring  test  of  a  properly 
active  ventilation,  since  the  two  processes  are  naturally 
related  in  the  manner  of  effect  to  cause.  This  is  the 
theory. 

I  will  illustrate  the  practice  by  an  elementary  ex- 
ample. Suppose  a  shaft  or  chimney,  into  the  bottom 
of  which,  heated  air  from  a  fire,  is  poured;  then,  a 
main  flue,  for  the  carriage  of  vitiated  air,  joined  to  that 
shaft,  above  the  fire,  in  a  direction  to  gradually  ap- 
proximate the  currents  in  both  to  a  parallel  course. 
Imagine  this  main  vitiated  air  flue  to  be  fed  by 
branches,  at  the  rate  of  one  branch  for  every  inhabitant 
to  be  ventilated,  and  you  have  a  simple  diagram  of  the 
extracting  portion  of  our  method  of  ventilation.  Fur- 
ther imagine  an  imdcrground  passage,  terminating  (in 
some  field  or  free  space)  in  a  vertical  shaft  of  moderate 
elevation,  for  the  entrance  of  pure  air;  the  other  end  of 
such  passage  opening  within  a  building,  in  the  room 
to  be  ventilated;  and  you  will  have,  in  both  together, 
a  complete  aparatus  in  a  very  simple,  but  in  the  actual 
form.  This  is  ventilation  only.  To  warm  the  aii-,  you 
must  intercept  it  in  its  passage,  in  a  chamber  or 
reservoir  of  pipes  filled  with  hot  water  and  kept  hot, 
sufficient  in  quantity  and  power  to  raise  all  the  air,  in  a 
given  time,  to  the  required  temperature.  The  details 
are  many.  There  should  be  a  cowl,  turned  by  the 
wind  and  kept  facing  it,  on  the  air-admitting  shaft, 
not  so  much  to  compel  the  wind  to  pass  down,  as  to 


give  the  current  direction  at  its  entrance,  prevent 
the  adverse  force  of  any  strong  horizontal  currents,  and 
assist,  or,  at  least  avoid  encumbering  the  work  of 
extraction.  The  shaft  or  chimney  for  exit  of  air, 
should  also  be  provided  with  a  cowl,  to  present  its 
closed  side  or  back  to  the  wind,  for  opposite  and 
obvious  reasons. 

We  have  then,  a  departure  flue,  of  the  area  of  half  a 
foot,  for  every  patient.  These  all  discharge  their 
moving  air  into  main,  horizontal  channels  of  pro- 
portioned size.  Every  water-closet,  bath,  sink,  etc., 
has  likewise  its  flue,  ending  in  like  manner  and 
bearing  its  tribute  to  the  shaft,  whose  upward  current, 
quickened  by  the  action  of  the  fire  below,  carries  all 
out  into  the  upper  air. 

The  whole  mass  of  fresh  air  introduced  is  admitted, 
first,  into  the  open  gallery,  and  all  the  used  air  goes 
away  by  the  bedrooms,  in  which,  alone,  the  departure 
flues  open.  Over  every  bed  room  door,  near  the 
ceiling,  is  an  opening  in  the  wall,  provided  for  the 
passage  of  the  air  out  of  the  gallery  and  into  that 
room.  Thus,  the  admission  of  air,  whether  in  the 
gallery  or  bedroom,  is  near  the  ceiling;  the  outlet  is 
close  down  to  the  floor,  and  in  the  latter  rooms  alone. 
From  the  great  number  of  flues  required,  which  can 
hardly  be  made  except  in  the  substance  of  the  internal 
walls,  it  cannot  be  easily  conceived  how  to  add  the 
means  for  ventilation  after  a  building  shall  have  been 
finished.  The  arrangement  for  admitting  air  into  one 
description  of  apartment,  and  withdrawing  it  from 
another,  in  each  case  exclusively,  is  plainly  useful  and 
necessary.  It  provides  against  the  escape  of  air  un- 
used, from  the  one  flue  into  the  other,  which  would 
defeat  both  the  ventilation  and  the  heating;  and  it 
causes  the  used  air  to  be  always  tending  in  a  direction 
away  from  the  gallery,  or  day  room,  where  the  inmates 
are  by  day;  whilst,  by  night,  still  keeping  the  same 
course,  it  reaches  them  fresh,  in  their  sleeping  rooms; 
undefiled,  since  the  gallery  itself  has  become  empty  of 
persons.  In  winter  the  air  is  wanned,  and  the  whole 
interior  kept,  thereby,  at  from  60  degrees  to  65  degrees 
Fahr.  On  sunny  days,  there  will  be  an  increase  of 
temperature  in  all  galleries  facing  the  south;  against 
which  it  is  not  easy  to  provide ;  but  the  solar  effect 
may  be  limited  in  time  and  equally  distributed  by  a 
properly  chosen  aspect. 

In  summer,  air  is  admitted  at  the  ordinary,  or,  ex- 
ternal temperature ;  its  passage  through  being  then 
secured,  in  tlie  absence  of  the  fires  used  for  heating, 
by  separate  (summer)  fires,  whose  only  office  is  to 
pour  their  heat  into  the  extracting  shafts  and  main- 
tain an  efficient,  upward  current.  In  summer,  we 
open  all  our  gallery  windows  :  it  matters  not  whence 
the  air  comes,  since  it  is  of  even  temperature.  But  our 
bedroom  windows  are  never  opened,  since  to  do  that 
would  be  to  suffer  the  wind  to  blow  from  them  into 
the  galleries,  opposing  the  established  route  of  the 
vitiated  air,  and  driving  it  back  upon  those  who  had 
inhaled  iL  In  every  ward  there  hangs  a  spirit  ther- 
mometer. 

It  must  not  be  supposed  that  draughts,  or  currents 
can  be  felt,  in  consequence  of  the  large  body  of  air 
Avhich  is  kept  in  motion.  That  motion  is  rapid  in  the 
flues,  because  the  air  is  there  confined,  but  in  open 
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space?,  or  rooms  containing  masses  of  air,  the  move- 
ment cannot  be  felt.  A  handkerchief,  held  over  the 
outlet  of  an  admission  channel,  is  borne  out  like  a 
sail  and  steadily  supported  at  an  angle,  and  the  face 
or  hand,  in  the  same  situation,  feels  a  strong  current. 
As  these  openings  are  ten  or  twelve  feet  from  the  ground, 
and  proper  to  very  large  rooms  only,  as  the  galleries, 
their  streams  meet  with  bodies  of  air  so  large  that 
their  momentum  is  quickly  absorbed  and  distributed. 

When  a  handkerchief  is  held  near  the  grating  of  a 
departure  flue,  it  is  drawn  in  contact,  and  so  retained 
until  pulled  away. 

A  difference  between  the  external  and  internal  tem- 
peratures, amounting  to  thirty-three  degrees  of  Fahr. 
is  by  no  means  an  uncommon  effect,  or  one  difficult  of 
production.  During  the  cold  weather  in  November 
last,  I  several  times  recorded  observations,  made  both 
inside  and  outside,  within  a  few  minutes  of  each  other, 
which  displayed  that  difference. 

In  strangers  visiting  the  the  wards,  I  have  sometimes 
suspected,  from  their  remarks,  a  misapprehension  of 
the  nature  and  extent  of  the  office  performed  by 
ventilation.  They  have  appeared  to  think  that,  because 
there  was  artificial  ventilation,  there  ought  to  be  no  ill 
smell  anywhere  ;  failing  to  discriminate  that  ventil- 
ation can  only  remove  effluvia  as  they  arise,  not 
prevent  their  origin.  If,  out  of  time  and  place,  an 
alvine  evacuation  have  happened  in  a  dirty  ward,  time 
must  be  allowed  for  the  complete  renewal  of  the 
atmosphere,  before  all  traces  of  it  shall  have  been 
removed.  It  is  a  sufficient  advantage  to  effect  that 
change  in  the  shortest  period.  One  circumstance 
which  has  often  pressed  itself  on  my  attention  is, 
that  if  a  foul  ward  have,  from  causes  peculiar  to 
the  health  of  its  occupants,  been  less  free  from  im- 
purity than  usual  in  the  day,  it  will  be  found  to  be 
perfectly  sweet  when  the  patients  have  left  it  for  their 
bedrooms. 

The  comfort  of  our  wards  and  sleeping-rooms  par- 
ticularly at  night,  in  severe  weather,  can  be  fully 
appreciated,  only,  by  those  whose  duties  lead  them 
constantly  into  them.  They  can  estimate  the  gain  to 
such  patients  as  strip  themselves,  and  to  those  whose 
blood-circulation  has  become  so  enfeebled  by  disease, 
that  a  low  temperature  is  what  they  are  the  least  able 
to  bear  with  impunity.  I  know  of  no  other  provision, 
in  an  asylum,  capable  of  affording  the  same  satisfactory 
assurance  of  the  general  comfort,  under  such  con- 
tingencies, as  this.  As  a  general  rule,  there  are  no 
open  fires  in  the  galleries;  they  are  not  necessary. 
But,  in  six  wards,  in  which  are  placed  paralytic  and 
othei*wisc  feeble  patients,  open  fires,  in  addition,  are 
used  in  winter;  because  it  is  conceded  that  no  gene- 
rally useful  temperature,  obtainable  by  warmed  air, 
could  do  for  the  languid  and  cold  extremities  of  such, 
that  which  may  be  easily  accomplished  for  them  in 
front  of  an  open  fire. 

Classification. — The  patients  are  divided  into  two 
principal  classes,  each  comprising  sul)-divisions.  The 
main  features  qualifying  for  the  better  class,  are  cleanly 
habits,  absence  of  much  noise,  violence,  and  mischief, 
and,  at  least,  a  moderate  degree  of  bodily  activity. 
Such,  occupy  the  two  upper  floors  of  the  larger,  and 
the  whole  of  the  smaller  asylum.     They  are   sub- 


divided according  to  minor  features,  as  far  as  may  be 
both  suitable  and  practicable,  in  the  different  wards. 
On  the  ground  floor  and  in  the  noisy  wards,  are  the 
paralytic  and  otherwise  feeble,  the  violent  and  noisy, 
and  those  who  are  habitually  dirty.  These  are  sub- 
divided m  order  that  the  feeble  may  be  kept  apart 
from  the  strong  and  rough.  I  am  describing  according 
to  a  general  rule  which  has  many  exceptions.  I  find 
it  as  little  practicable  as  I  should  think  it  desirable,  to 
exercise  a  rigid  separation  into  groups;  the  only  claim 
to  association  of  some  of  the  individuals  of  which, 
would  lie  in  the  connecting  link  of  some  one  particular 
habit,  and  not  in  an  estimate  of  the  features  of  each 
case  as  a  whole.  I  believe  it  to  be  a  proper  principle, 
influencing  classification,  to  avoid  the  degradation  of 
any  case  by  a  lower  association  than  is  absolutely 
necessary  ;  or,  to  postpone  that  degradation  until  there 
may  be  satisfactory  evidence  of  its  not  being  a  mere 
passing  necessity.  With  this  view,  it  is  our  practice 
not  to  place  a  newly-admitted  patient  into  the  worse 
class,  let  the  accompanying  report  of  habits  and  pro- 
pensities be  what  it  may.  Such  reports  not  seldom 
turn  out  to  have  been  greatly  exaggerated,  or,  to  be 
no  longer  true ;  and  if  correctly  stated  there  is  time  to 
remedy  a  mis-position  in  class,  when  that  may  have 
been  proved.  As  a  consequence,  there  may  be  oc- 
casionally a  dirty  patient  up-stairs;  especially  one' who 
is  accidentally  so.  The  new  asylum  consists  of  clean 
and  quiet  wards  only,  and  the  relative  proportion  of 
the  two  kinds  of  accommodation  was  altered  and 
improved  by  that  circumstance.  The  proportion  had 
been  that  of  two  of  the  better,  to  one  of  the  worse 
class ;  it  is  now  more  than  three  to  one,  or,  more 
exactly,  the  worse  class  is  provided  for  to  the  extent  of 
three-thirteenths  of  the  M-hole.  I  am  ready  to  admit 
that  this  wide  disparity  is  apt  to  give  a  little  trouble 
when  the  asylum  is  full.  If,  however,  there  must  be 
a  discrepancy  between  special  accommodation  pro- 
vided, and  the  varying  demands  of  the  two  principal 
classes  of  the  patients,  I  should  prefer  to  have  it  in  the 
way  described  rather  than  the  contrary. 

The  only  punishment  which  I  have  permitted  myself 
to  use,  is  the  degradation  in  class  of  a  patient,  for  some 
course  of  conduct  which  I  have  felt  warranted  in 
deeming  more  or  less  capable  of  suppression,  under 
the  exercise  of  a  presumably  unimpaired  power  of  self- 
control.  Other  punishments  are,  without  doubt,  well 
merited  by  a  few,  occasionally,  but  unless  they  might 
be  such  as  I  alone  could  apply,  I  would  rather  let  the 
offender  go  than  use  them.  The  effect  on  the  minds 
and  practice  of  the  attendants,  of  any  acts  done  for 
punishment,  whether  openly  as  such,  or  disguisedly,  is 
most  injiu'ious.  The  possible  arrest  of  some  evil  or 
annoyance,  by  this  means,  if  the  punishment  can  be 
imitated  in  kind  by  the  attendants  themselves,  would 
infallibly  sow  the  seed  of  a  hydra  of  petty  tyranny, 
able  quickly  to  destroy  the  spirit,  at  least,  of  the  more 
enlightened  doings  of  the  present  generation. 

At  the  risk  of  descending  more  into  details  than 
may  be  quite  proper  in  this  notice,  I  would  allude  to 
a  form  of  low  bed,  or  stretcher,  covered  with  gutta 
perclia,  which  I  have  found,  from  its  cleanliness  and 
other  advantages,  useful.  It  is  a  wooden  frame,  of  the 
size  of  a  bedstead,  covered  with  a  fabric  made  with 
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gutta  pcrcha,  which  fabric  is  strengthened  and  sup- 
ported by  crossed  bands  of  broad  webl)ing  underneath. 
For  this  purpose,  pure  sheet  gutta  j)ercha,  of  the  thick- 
ness of  one-twelfth  of  an  inch,  was  tried  in  the  first 
place,  and  for  a  time  answered  very  well;  but,  in  a 
few  months,  it  became  rent,  in  several  instances,  by 
what  could  only  be  deemed  a  natural  contraction. 
Previous  to  bursting  it  formed  an  excellent  basis  for 
a  bed,  as  its  tension  was  so  great  that  it  always  pre- 
served a  level  surface  when  not  in  use.  This  quality 
increased  instead  of  diminishing,  in  the  course  of  time. 
I  sought  another  form  of  the  material  for  further  use, 
and  found  the  desiderat.im  in  a  kind  of  cloth,  made  by 
the  Company,  in  which  close,  strong  canvass  is  coated, 
on  each  side,  with  the  gutta  pcrcha.  This  is  durable; 
and  its  superiority  over  sacking,  formerly  applied  to 
the  same  use,  in  comfort  and  cleanliness,  is  undeniable. 
Beds,  on  this  foundation,  are  used  for  epileptic  and 
feeble  persons.  The  frame  is  not  more  than  four  in- 
ches deep,  so  that  rolling  off  it  is  not  followed  by  any 
serious  injury.  For  wet  and  dirty  cases  of  palsied  or 
other  patients,  its  value  is  found  in  the  ease  with  which 
it  is  cleaned,  and  prevented  from  giving  rise  to  any  of- 
fensive odour. 

Chapel. — At  the  time  of  the  last  enlargement  of  the 
asylum,  a  new  chapel  was  erected;  the  former  one 
being  altogether  too  small  for  the  number  of  the  pa- 
tients. This  building  is  detached,  standing  on  ground 
intermediate  between  the  two  asylums.  It  can  accom- 
modate three  hundred  persons,  and  is  a  substantial,  as 
well  as  pleasing,  specimen  of  rural  church  architecture, 
in  the  plain  pointed  style. 

Gas-works  were  erected  a  little  later,  and,  in  conse- 
quence, the  whole  of  the  wards  have  been  well  lighted 
for  some  years.  To  have  got  rid  of  the  dirty  and  in- 
efficient oil  lamps,  which  had  so  long  helped  to  make 
darkness  visible,  is  no  trifling  benefit. 

Offices  and  Workshops. — In  the  kitchens,  there  are 
three  large  vessels  for  boiling  or  steaming  food,  which 
are  so  convenient  for  the  performance  of  a  large  amount 
of  work,  that  they  deserve  some  allusion.  They  are, 
in  fact,  water-baths,  each  consisting  of  a  series  of  large 
cast-  iron  pans,  into  which  the  food  to  be  cooked  is  put, 
which  are  sunk  in,  and  united  to  a  general  vessel  of 
water,  to  which  fire  is  applied.  The  contents  of  the 
pans  are  boiled  through  the  medium  of  the  water  in 
the  outer  vessel.  This  is  readily  effected,  because  the 
supply  cistern  of  cold  water  to  the  medium  is  elevated 
many  feet;  and  consequently,  the  medium  water  is 
under  the  pressure  of  a  column  of  water,  and  thus 
enabled  to  receive  and  to  retain  a  greater  intensity  of 
heat  than  212  degrees,  before  it  attain  the  state  of 
ebullition,  dissipating  its  heat  in  steam.  Food  cannot 
be  burned  when  boiled  in  this  way;  but  it  may  be 
subjected  to  a  thorough  cooking,  without  loss  or  risk. 
There  are  a  brew-house,  a  bake-house;  tailors',  shoe- 
makers', carpenters',  bricklayers',  painters',  smiths' 
shops.  There  is  a  good  laundry  and  wash-house. 
The  coppers  in  the  latter  are  boiled  by  steam,  and 
a  large  washing-wheel  and  a  wringing  machine  are 
set  in  motion  by  steam  power.  In  the  laundry  there 
is  a  sufficient  supply  of  drying  closets,  with  horses. 

In  concluding  this  sketch  of  the  Kent  Asylum,  I 
feel  that  considerable    indulgence  is  needed  by  so 


fragmentary  a  performance.  It  seemed  necessary, 
however,  to  pass  quickly  from  subject  to  subject, 
in  order  to  compress  the  whole  matter  into  the 
limits  at  present  proper  to  an  article  in  the  Asylum 
Journal. 


Observations  on  Sanguineous  Tumors  of  the  External 
Ear  in  the  Insane,  by  Dr.  Francis  Fischer,  Physi- 
cian to  the  Asylum  of  Illenau,  Baden.  (From  the 
Allgemeine  Zeitschrift  fUr  Psychiatrie,)  Translated 
and  Condensed  by  J.  T.  Arlidge,  Esq.,  a.b.,  m.b. 
Lond.,  late  llesident  Medical  Officer,  St.  Luke's 
Hospital. 

Dr.  Fischer  introduces  his  admirable  paper  by 
stating,  that  he  has  paid  considerable  attention  to 
the  diseases  of  the  outer  ear  in  the  insane,  during  the 
prolonged  period  of  his  residence  at  Illenau,  where 
nine  hundred  cases  have  passed  under  his  observation. 

In  the  next  place.  Dr.  Fischer  passes  under  review 
the  contributions,  which  have  been  made  by  various 
authors,  on  the  sanguineous  tumor  of  the  ears  of  the 
insane,  and  assigns  the  merit  of  the  first  precise  des- 
cription to  Dr.  Frederic  Bird,  of  the  Siegburg  Asylum. 
Several  writers  had  indeed,  made  casual  reference  to 
this  disease  of  the  ear,  but  no  one  had  recognised  its 
peculiar  relation  to  the  insane,  and  especially  to  the 
subjects  of  general  paralysis. 

We  will  not  delay  on  these  historical  topics,  but 
proceed  to  convey,  in  as  few  words  as  possible.  Dr. 
Fischer's  observations,  and  first,  his  description  of 

I.  The  external  aspect  of  the  ear. —  The  ear  pre- 
sents a  blueish-red  colour,  and  a  circumscribed,  fluc- 
tuating swelling,  mostly  tender  on  pressure.  The 
swelling  nearly  always  shows  itself  on  the  outer 
surface,  rarely  on  the  inner ;  in  position,  it  occupies 
the  fossa  navicularis,  the  fossa  innominata,  the  concha 
auris,  and  the  anthelix,  or  indeed  the  entire  ear,  except 
the  lobe  (lobulus  auris).  In  the  cases  recorded,  it  has 
been  met  with  most  frequently  in  the  left  ear,  less  so 
in  the  right,  more  rarely  in  both,  and  then,  as  a  rule, 
not  at  the  same  time;  once  Dr.  Fischer  saw  three 
tumors  in  succession  form  on  the  same  ear,  the  last 
of  which  appeared  on  the  posterior  surface.  The 
size  varies,  from  that  of  half  a  bean,  or  almond,  to 
that  of  half  a  hen's  egg.  In  the  course  of  its  develop- 
ment, the  skin  elevates  itself  to  the  size  of  a  bean 
or  upwards,  occupying  alike  the  cartilaginous  hollows 
and  elevations,  and  assumes  the  appearance  of  a  soft, 
evidently  fluctuating  tumor.  The  color  is  generally 
blueish-red,  but  occasionally  is  unchanged,  whence  a 
small  swelling  may  be  overlooked.  Inflammation  in  a 
greater  or  less  degree  attends  the  origin,  spreading 
probably  to  the  adjoining  parts,  and  attended  by  more 
or  less  pain.  Leubuscher  and  others  are  wrong  in 
saying  there  is  no  pain,  although  indeed,  those  far 
demented  give  little  indication  of  it.  The  swelling 
does  not  pit  on  pressure,  but  the  color  is  momentarily 
discharged  by  it. 

A  tumor  of  this  sort  may  develope  itself  in  from 
four  to  eight  hours,  and  not  proceeding  beyond  this 
stage,  may  lessen  again  by  absorption  of  its  contents  in 
six  or  ten  days,  the  inflammation  dispersing,  the  colour 


46 


THE  ASYLUM  JOURNAL. 


becoming  paler;  and,  by  the  eighth  or  twelfth  day, 
the  ear  may  recover  its  normal  condition,  some  wrinkles 
excepted.  On  the  contrary,  some  thickening  of  the 
ear  at  the  seat  of  the  swelling  may  be  perceptible. 

In  the  majority  of  instances,  the  morbid  change 
passes  beyond  this  milder  stage.  The  swelling  then 
goes  on  daily  increasing  in  dimensions,  becomes  fuller, 
and  presents  an  elevation  at  its  centre.  A  correspond- 
ing increase  of  inflammation  occurs  ;  the  heat  and 
sensibility  of  the  ear  are  often  considerable,  and  the 
color  is  of  an  intense  blueish-red.  The  outer  much- 
stretched  wall  of  the  tumor  is  rather  thin  and  formed 
by  the  integument ;  the  hinder  one  consists  of  the 
cartilage,  which  may  be  clearly  felt.  Cases  moreover 
occur  in  which  much  inequality  in  thickness  is  evident 
at  different  points  of  both  walls  ;  and  the  posterior 
wall  may  even  be  at  some  part  much  softer  than  the 
anterior  or  external. 

By  the  progressive  growth  of  the  tumor  the  ridges 
and  depressions  of  the  ear  are  gradually  obliterated. 
The  anthelix  may  disappear  altogether,  and  the  space 
between  its  two  roots  bulge  out,  whilst  the  helix  is 
pressed  further  outwards.  By  degrees  the  swelling 
acquires  nearly  the  size  of  half  an  egg,  cut  longitudi- 
nally, fills  up  the  concavity  of  the  ear,  encroaches  on 
the  meatus,  and  leaves  only  the  tragus  and  lobe  un- 
altered. The  posterior  surface  of  the  ear  also  is  ren- 
dered quite  convex.  The  swelling  is  elastic,  continues 
to  fluctuate,  becomes  of  a  dusky  and  blueish-red  tint, 
the  temperature  and  sensibility  are  augmented  in  some 
measure,  and  the  most  elevated  spot,  instead  of  point- 
ing upwards  and  outwards,  seems  by  the  weight  of  the 
ear  to  be  tm-ned  outwards  and  downwards.  The 
neighbouring  parts  sympathize  in  a  greater  or  minor 
degree,  become  inflamed,  warm,  tender,  and  of  a 
dusky  brownish-red  hue.  The  lobe  of  the  ear  par- 
takes of  these  changes  least  of  all. 

Frequently  on  the  eighth,  more  rarely  on  the  sixth 
day,  the  resistance  of  the  outer  wall  increases,  becomes 
parchment-like  to  the  touch,  and  thus  renders  fluctu- 
ation indistinct.  Not  seldom,  too,  at  this  time,  the 
inner  or  cartilaginous  wall  of  the  tumor  is  rendered 
thin,  or  is  actually  wanting  at  some  spot.  Two  to 
four  weeks  may  elapse  during  the  progress  of  the 
swelling  to  this  extreme  stage,  which  again  may  per- 
sist six  or  ten  days,  or  more,  especially  if  any  irritation 
be  kept  up. 

Gradually  the  process  of  restoration  sets  in,  mani- 
fested by  the  diminution  of  tension  and  of  the  inflam- 
matory symptoms.  The  contained  fluid  is  found  to 
decrease,  and  to  be  attended  with  a  daily  increasing 
rigidity  and  thickening  of  the  outer  wall.  If  hardness 
and  elasticity  of  that  wall  be  less,  the  swelling  has 
to  the  finger  a  pasty  feci,  and  sometimes  air  is  per- 
ceptible within  it.  In  the  further  process  of  reparation 
the  tumor  collapses,  the  fluctuation  and  inflammation 
entirely  cease,  the  colour  changes  from  blueisli-red  to 
yellow,  then  to  a  white,  and  finally  to  the  natural  hue. 
Moreover  the  outline  of  the  concavity  of  the  ear  re- 
appears, though  it  does  not  entirely  conform  to  that  of 
the  sound  car,  but  often  deviates  remarkably.  At  the 
site  of  the  former  swelling  an  induration  and  thicken- 
ing persist  in  a  larger  or  smaller  degree  in  all  cases; 
and  in  those  where  the  swelling  has  been  of  greater 


size  a  shrivelling  or  corrugation  of  the  ear  is  almost 
always  found,  with  various  and  often  very  considerable 
deformity.  No  other  termination  of  these  cases  has 
been  observed.  The  sense  of  hearing  is  not  prejudiced, 
the  only  interference,  and  that  trifling,  is  such  as  may 
be  caused  by  great  enlargement  and  thickening  of  the 
external  ear. 

Dr.  Fischer  has  not  seen  the  spontaneous  rupture  of 
the  tumor,  as  described  by  Drs.  Bird  and  Ferrus.  In 
one  case,  indeed,  he  found  a  laceration,  but  this  was 
made  by  the  patient's  finger  nail.  He  has  moreover 
never  witnessed  extensive  destruction  of  the  cartilage 
of  the  ear  from  fistula  and  sloughing,  nor  indeed  a 
fatal  result  as  seen  by  Dr.  Wallis  ;  still  he  is  not 
prepared  to  deny  the  occurrence  of  such  events.  Hei- 
denreich  found,  in  a  tumor  the  size  of  a  pigeon's  egg, 
the  cartilage  ulcerated  and  even  in  parts  destroyed. 
Such  partial  destruction  is  not  very  rare  ;  but  at  a 
later  period  the  cartilage  matter  is  often  replaced  by 
new  deposit. 

The  disease  may  run  its  course  in  from  four  to  six 
weeks,  or  may  exceed  this  period.  It  sometimes  hap- 
pens, that  after  the  recovery  of  one  ear,  the  same 
morbid  process  appears  in  the  other. 

Those  cases  are  rare  in  which  the  color  of  the  skin 
is  but  slightly  altered  and  reddened.  In  such  the 
tumor  is  very  small,  as  of  the  size  of  a  bean,  and 
disappears  in  two  or  three  weeks. 

Severer  examples  may  take  on  various  anomalous 
forms.  They  will  occasionally  exliibit  more  or  less 
phlegmonous  inflammation  of  the  skin,  which  is  but 
little  elevated,  and  fluctuation  likewise  is  not  evident. 
The  inflammation  extends  further  over  the  integument 
of  the  entire  ear,  the  swelling  is  wider  and  not  promi- 
nent, the  color  is  brown  or  a  crimson-red,  and  on  the 
decrease  of  the  inflammation,  violet.  Such  cases  ter- 
minate in  the  usual  manner. 

II.  The  internal  appearances. — The  cartilaginous 
plate  of  the  ear  has  been  described  by  Henle  and 
others  as  consisting  of  fibro-cartilage,  as  destitute  of 
bloodvessels,  and  as  very  thin  and  brittle  when  de- 
prived of  its  perichondrium.  Later  observers  have 
assigned  bloodvessels  to  it.  The  areolar  tissue  between 
the  skin  and  perichondrium  is  less  diffuse  and  denser 
on  the  outer  surface  of  the  ear,  than  on  the  inner. 

The  swelling  contains,  soon  after  its  origin,  fluid 
dark  red  blood ;  but  when  after  a  few  days  an  incision 
is  made  into  it,  some  clear  red  blood  will  flow  from 
the  skin  wound,  and  from  the  cavity  of  the  tumor, 
first,  a  blood-coloured,  odourless,  viscid  serum — from 
half  to  a  whole  teaspoonful,  according  to  the  size  of 
the  cavity, — and  after  this,  by  a  little  pressure,  black, 
coagulated,  and  frequently  also  fluid  blood. 

By  further  investigation  it  may  be  made  out  most 
clearly,  that  the  posterior  wall  of  the  cyst  is  constituted 
by  the  cartilage,  from  whose  surface  the  perichondrium 
is  detached,  and  which  now,  in  union  with  the  investing 
integument,  represents  the  outer  wall.  The  perichon- 
drium is  separated  either  in  its  whole  extent,  when, 
too,  it  is  torn  more  or  less;  or,  which  is  commoner, 
portions  remain  behind,  and  it  is  but  seldom  that  it 
comes  away  as  an  entire  layer.  On  the  other  hand, 
it  is  often  found  changed  ;  and  horny  particles,  fibres, 
and  lamina  accompany  it.    In  those  instances  where 
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an  inequality  of  thickness  and  hardness  is  perceptible 
at  various  parts  of  the  walls,  tlie  cartilnj^c  exhibits 
itself  in  a  still  more  torn  condition,  i)articles  being 
adherent  at  one  place  with  the  anterior,  at  another 
with  the  posterior  perichondrium  ;  wliilst  the  blood 
which  is  usually  found  between  the  cartilage  and  its 
covering,  is  here  situated  between  the  two  perichon- 
dria. The  cartilage  has  lost  its  healthy  ai)pearancc, 
its  lustre  is  gone,  its  colour  is  pale-yellow  with  a  reddish 
tint  on  its  outer  surface. 

The  source  of  the  etlnsed  blood  is  evidently  from 
the  vessels  torn  by  the  detachment  of  the  perichon- 
drium and  its  laceration.  The  blood  is  poured  out  in 
the  intermediate  space  and  separates  its  walls,  and 
thus  gives  rise  to  the  enhvrgement  seen  on  the  outside. 

After  an  evacuation  of  the  sac,  the  swelling  subsides, 
and  the  orifice  made  closes  in  ten  or  twenty  hours; 
but  a  fresh  effusion  generally  soon  again  causes  the 
tumor  to  re-appear. 

In  some  cases,  even  after  six  or  eight  days,  but 
mostly  later,  the  production  of  new  cartilage  matter 
begins.  Granulations,  in  the  form  of  white  points  and 
streaks,  appear  on  the  loosened  perichondrium,  and  in 
a  short  time  are  transformed  into  rounded  and  angular 
plates.  Similar  cartilage  matter  also  frequently  de- 
velopes  itself  betwixt  the  layers  of  perichondrium.  It 
is  at  this  period  that  the  walls  of  the  tumor  beeome 
more  resistant  and  parchment-like  to  the  touch. 

By  degrees  a  new  layer  of  cartilage  is  formed,  equal- 
ing in  extent  the  detached  perichondrium;  whence  it 
follows  that,  at  this  stage,  the  resistance  experienced 
in  making  an  incision  is  greater,  and  the  walls  no 
longer  collapse.  Now  also  it  is,  that  ulcerations  and 
sloughing  are  seen — where  such  happen ;  and  that  on 
probing  the  cavity,  the  cartilage  is  felt  to  be  rough, 
irregular,  and  deficient,  and  to  admit  of  particles  being 
removed.  In  such  like  cases,  too,  the  contained  fluid 
tends  to  undergo  a  change,  appears  as  serum  mixed 
with  more  or  less  blood,  or  as  a  thin  bloody  humor, 
which  when  evacuated  often  exhibits  air-bubbles.  The 
lost  cartilage  substance,  may  now  and  then  be  seen  to 
be  repaired  by  the  new  deposit  of  cartilage,  of  fibrous 
matter  and  of  little  membranous  particles.  In  a 
further  stage  the  mouths  of  the  torn  vessels  are 
obliterated,  and  the  cavity  being  emptied,  then  refills 
slowly  and  only  partially,  with  bloody  serum,  or 
with  a  yellowish,  viscid  fluid,  and  more  seldom  with 
clear,  watery  blood. 

Absorption  now  proceeds  ;  the  new  cartilaginous 
lamina  approaches  the  original  cartilage  of  the  ear,  and 
tlius  lessons  its  convexity.  Both  cartilage  plates  are 
thickened,  often  not  mucli,  but  sometimes  very  con- 
siderably, attaining  the  thickness  of  two  or  three  lines; 
they  are  moreover  mduratcd  and  present  ossific  points. 
If  the  new  outer  cartilage  be  of  large  diameter,  it  will 
commonly  fall  into  difterent  irregular  curves,  and 
entail  the  wrinkling  of  the  pcricliondrium ;  if  its 
dimensions  be  small,  it  then  curves  itself  more  in 
conformity  with  the  original  cartilage.  This  last 
frequently  retains  its  normal  form,  thougli  many  times 
it  bends  in  a  crooked,  imdulating  manner  from  the 
loss  of  substance  at  parts.  From  these  iiTcgularities 
of  the  cartilage  comes  the  corrugated  external  api)ear- 
ance  of  the  ear. 


After  absorption  is  completed,  the  cartilaginous  la- 
mina; lie  in  close  a])position,  or  a  cavity  still  persists, 
containing  a  viscid,"yellowish  fluid,  flakes  of  blood,  or 
finally,  after  a  longer  period,  a  firm,  tough,  fibrous 
mass,  connecting  the  opposite  walls,  and  sometimes 
presenting  cartilaginous  and  osseous  deposits. 

The  new  cartilage  plate  grows  thinner  at  its  peri- 
phery, and  gradually  coalesces  with  the  old,  the  peri- 
chondrium of  the  two  becoming  blended  together. 
Whilst  the  cartilages  are  incomplete  the  division  be- 
tween them  is  often  very  percejjtilde;  but  the  time 
comes  when  the  two  are  intimately  united  into  one 
tliickened  lamina. 

The  course  of  a  tumor  forming  on  the  inner  surface 
of  the  ear  is  essentially  similar  to  the  foregoing. 

In  cases  where,  during  the  growth  of  the  tumor,  the 
patient  strikes  or  injures  it,  or  keeps  up  a  constant 
in'itation,  it  will  readily  come  to  pass  that  both  car- 
tilages are,  after  the  cessation  of  the  iuflammation,  so 
much  thickened,  that  the  removal  of  the  fluid  cannot 
be  followed  by  their  cohesion,  and  hence  a  large  inter- 
mediate space  is  left.  Under  these  circumstances  the 
ear  has  externally  a  very  irregular,  misshapen  figure. 

Both  cartilaginous  laminoe  exhibit  the  characters  of 
fibro-cartilage,  and  can  be  identified  as  such  under  the 
microscope.  The  development  of  new,  and  the  thick- 
ening of  the  old  cartilage,  is  accompanied  also  by  a 
greater  or  less  thickening,  by  an  increased  toughness 
and  firmness  of  the  areolar  tissue  over  them,  and  of 
the  skin  itself.  The  alteration  of  the  ear  persists  till 
death,  save  what  little  decrease  in  thickness  may  be 
effected,  in  course  of  time,  by  absorption  of  the  thick- 
ened areolar  tissue.  Slight  thickening  of  the  cartilage 
of  the  ear,  but  without  the  production  of  a  new  layer, 
is  occasionally  met  with  in  patients  who  have  never 
had  a  true  sanguineous  tumor. 

III.  General  relations  of  the  Disease. — Sanguineous 
tumor  of  the  ear  (Jioematoni)  is  to  be  looked  for  less  in 
any  one  special  form  of  mental  disorder,  than  in  a 
deep  seated  malady  of  the  central  organ  of  the  ner- 
vous system,  attended  with  dyscrasia.  We  find  such 
swellings,  as  a  rule,  in  those  insane  who  present  the 
signs  of  diseased  blood;  in  those  weak  and  anaemic, 
showing  blueish  patches  where  touched,  having  pete- 
chiae,  boils,  sores,  prostration,  gangrenous  wounds,  and 
bleedings.  The  body  may  not  be  leaner  than  in  health, 
and  may  be  even  fat,  but  is  flabby;  the  appearance  is 
pale  and  cachectic,  the  skin  cold  and  pallid ;  the  feet 
cold  and  often  oedematous  ;  the  functions  Aveakly  ; 
digestion  imperfect;  the  bowels  and  bladder  torpid, 
at  times  dysenteric  stools  ;  the  urine  generally 
alkaline ;  menstruation  arrested.  These  symptoms 
particularly  accompany  general  paralysis,  and  are  ag- 
gravated by  the  other  concomitants  of  that  disease: 
such  as  impediment  of  speech,  uncertain  gait,  con- 
viUsions,  etc.  The  mental  powers  have,  moreover,  all 
the  evidences  of  weakness ;  the  patients  are  either 
completely  demented,  or  becoming  so.  Again,  the 
post  mortem  appearances  serve  fuither  to  prove  the 
depraved  condition  of  the  body. 

Schmalz  affirmed  that  this  morbid  condition  of  the 
ear  was  nearly  equally  common  to  the  two  sexes;  in 
this  statement,  however,  he  is  opposed  to  all  other 
observers.    More  examples  are  seen  among  men  than 
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among  women.  Of  Dr.  Bird's  six  cases,  not  one  was 
in  a  woman.  The  tendency  to  it  is  greater  in  men ; 
in  whom,  indeed,  the  mental  disorder,  with  its  asso- 
ciated depraved  bodilj  condition,  is  much  more  fre- 
quent than  in  women.  Paralytic- dementia,  in  which 
there  is  a  particular  proneness  to  corruption  of  the 
blood,  is  represented  by  all  writers  as  much  more 
prevalent  among  men.  Of  such  patients  at  Illenau, 
10  to  15  per  cent,  are  male,  and  but  3  per  cent,  female. 

The  swelling  of  the  ear,  according  to  Thore,  is  more 
frequent  between  the  thirtieth  and  fortieth  year.  It  is 
not  a  peculiarity  of  old  cases :  Dr.  Fischer  has  noticed 
it  in  a  boy  of  eighteen,  and  in  a  woman  of  sixty-four. 

Rupp  states  that  he  has  met  with  this  condition  of 
the  external  ear  in  soldiers  and  other  persons  not 
mentally  disordered.  This  is  a  most  interesting  point 
for  further  enquiry.  A  case,  reported  by  Dr.  Jessen, 
occurred  in  the  hospital  practice  of  Langenbeck.  It 
was  that  of  a  girl  between  ten  and  twelve  years  of 
age,  belonging  to  the  lowest  class,  and  very  ignorant 
and  wild.  The  swelling  occupied  the  left  ear,  quite 
obstructed  the  meatus,  and,  according  to  the  doubtful 
statement  of  the  patient,  entirely  deprived  her  of  hear- 
ing on  that  side.  A  blow  on  the  ear  was  assigned  as 
the  cause.  Langenbeck  made  a  long  incision,  which 
he  kept  open  for  two  weeks  by  means  of  lint,  lightly 
bandaging  the  ear  for  support.  The  wound  healed 
favourably,  and  the  shape  of  the  ear  was  restored  with 
its  faculty  perfect.  On  making  the  incision  coagu- 
lated blood  escaped;  the  walls  of  the  cavity  appeared 
smooth,  and  a  new  cartilage  had  formed.  There  was 
no  mental  disorder  in  this  girl. 

A  second  case  occurred  to  Langenbeck,  in  a  man 
thirty  years  old,  who  had  delirium  tremens,  and  was 
therefore  transferred  to  an  asylum  for  treatment. 
To  be  continued. 


The  late  Mrs.  Gumming. — Court  of  Chancery, 
February  10th.  In  a  creditor's  suit,  to  ascertain  whe- 
ther the  cost  of  lunacy  should  be  admitted  to  claim, 
pari  passu,  with  other  debts  due  from  the  estate,  or  on 


the  surplus  only.  Lord  Justice  Knight  Bruce  re- 
marked, "  I  may  say  for  myself,  that  from  my  judicial 
recollection  of  the  facts  of  this  case,  from  the  con- 
dition of  Mrs.  Cumming,  her  acts,  and  her  association 
with  some  persons ;  I  am  most  clearly  of  opinion  that 
there  never  was  a  lady  who  more  needed  protection,  and 
that  the  proceedings  in  lunacy  were  proper.  That  the 
lady  required  some  protection  is  clear.  I  do  not  say 
that  it  was  right,  that  she  should  be  taken  as  she  was  to 
a  lunatic  asylum,  or  that  more  than  a  very  limited 
restricted  and  guarded  interference  should  have  been 
made,  but  being  of  opinion  that  some  proceedings 
were  proper,  I  cannot  but  say  that  these  expenses 
were  incurred  for  the  benefit  of  the  lunatic,  and  that 
there  is  both  reason  and  authority  for  declaring,  as  I 
now  do,  that  they  were  so."  Lord  Justice  Turner 
concurred. 


Appointments. 

Mr.  W.  Chas.  Hills  to  be  Assistant  Medical  Officer 
to  the  Kent  County  Asylum,  vice  Henry  Parfitt,  m.b. 
resigned. 

Mr.  Henry  Jacobs,  m.r.c.s,,  to  be  Apothecary  to 
the  Female  Department  at  the  Middlesex  Asylum, 
Colney  Hatch. 

Mr.  Alfred  M.  JeafFreson,  to  be  Steward  of  Fi- 
nances to  Betlilem  Hospital,  vice  Mr.  E.  R.  Adams, 
resigned. 

Obituary. 

On  the  12th  instant,  at  College  Gardens,  Gloucester, 
the  Rev.  Thomas  Evans,  d.d.,  for  upwards  of  twenty 
years  Chaplain  to  the  Gloucestershire  General  Lunatic 
Asylum. 

New  Members  of  the  Association  of  Medical  Officers 

of  Hospitals  for  the  Insane. 
Campbell,  Dr.  Donald  C,  Medical  Superintendent  to 

the  Essex  County  Asylum. 
Shapter,  Dr.  Thomas,  Physician  to  the  St.  Thomas's 

Lunatic  Hospital,  Exeter. 
Kirkman.  Mr.  William  P.,  Assistant  Medical  Officer 

to  the  Devon  County  Lunatic  Asylnm. 


Commissioners  in  Lunacy. —  Notice  is  Hereby 
Given,  that  the  Office  of  the  Commissioners  in 
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The  Chaplaincy  Question  at  the  Belfast  Asylum. 

After  a  prolonged  discussion  on  this  question,  the 
Irish  Executive  and  the  local  Authorities  of  the 
Counties  of  Antrim,  Down,  and  Carrickfergus,  have 
at  length  come  to  a  dead  lock,  which  appears  irre- 
moveable  except  by  new  legislative  enactment.  The 
Lord  Lieutenant  has  appointed  three  chaplains  for  the 
Anglican,  the  Presbyterian,  and  the  Roman  Catholic 
patients  respectively.  The  Board  of  Governors  "  hav- 
ing referred  to  the  Acts  of  Parliament  regulating  their 
powers,"  &c.,  firmly  and  finally  decided  against  the 
appointment  ;  and  when  the  tlu*ee  clerical  gentlemen 
presented  themselves  at  the  institution  in  their  official 
capacity,  "  they  were  informed  of  the  resolution 
adopted  by  the  Board,  which  prevented  tlic  author- 
ities of  the  institution  from  recognizing  or  receiving 
them  in  any  official  capacity." 

The  grand  juries  of  the  three  counties  have  sever- 
ally approved  the  conduct  of  the  governors.  The 
resolution  of  the  County  Down  grand  jury  was,  "  That 
we  highly  approve  and  cordially  concur  in  the  views 
which  have  induced  the  governors  to  resist  the  ap- 
pointment of  chaplains,  which,  from  the  statements 
and  opinions  adduced,  would  in  our  opinion  be  se- 
riously prejudicial  to  the  recovery  of  the  patients." 
The  resolutions  of  the  other  grand  juries  were  to  the 
same  effi^ct.  The  board  of  governors  state,  that  their 
opinions  respecting  the  inexpediency  of  appointing 
chaplains,  "  have  been  confirmed  by  the  all  but  unani- 
mous concurrence  of  the  gentry,  and  the  most  intel- 


ligent portion  of  the  community  in  Belfast  and  its 
neighbourhood." 

It  is  not  necessaiy  to  follow  the  dispute  through 
all  its  phases,  nor  if  we  did  so  should  we  perhaps  agree 
with  every  argument  of  the  governors.  In  sucli 
prolonged  discussions,  even  the  party  most  in  the 
right,  is  not  likely  to  confine  itself  to  the  strictest 
logic  and  the  most  uncontrovertible  facts.  The  Lord 
Lieutenant  has  acted  on  the  opinions  of  the  Inspectors 
of  Asylums,  and  these  opinions  we  are  bound  to  say, 
ajipear  to  us  erroneous  and  untenable.  The  oppo- 
sition therefore  of  the  local  authorities,  to  acts  found- 
ed upon  such  opinions,  has  our  concurrence  and  cordial 
approbation. 

It  is  evident  from  the  Avhole  tenor  of  their  letter 
to  the  Lord  Lieutenant,  dated  December  31st,  1851, 
tliat  tlie  government  insi)cctors,  regard  the  services 
of  chaplains  in  asylums  as  an  active  agency  in 
the  treatment  of  the  insane.  In  the  postcript  they 
state  as  much  explicitly.  They  api)end  a  letter  from 
the  medical  ofiicer  of  the  Londonderry  asylum,  "who, 
(they  say)  it  is  worthy  of  remark,  was  forced,  after 
fourteen  months  experience,  to  admit  the  efficacy  of 
religious  services  in  the  treatment  of  the  insane."  The 
letter,  bye  the  bye,  admits  no  such  thing,  and  tliat  of 
Mr.  Cluff,  the  manager  of  the  Londonderry  asylum, 
states,  that  the  comfort  to  the  inmates  has  arisen  from 
"  the  perlbnnance  of  divine  service,  and  the  occasional 
conversation  of  the  clergymen  Avith  the  inmates.  And 
that  Divine  service  passes  the  Sabbath  most  comfort- 
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ably  in  place  of  idleness."  This  is  a  very  different 
thing  from  the  treatment  of  the  insane. 

To  the  enquiry  of  the  Belfast  governors  " whether 
the  chaplains  are  to  be  allowed  at  all  times  the  free 
passage  of  the  house  and  groimds  ?  "  The  Inspectors 
reply,  "A  judicious  and  sensible  (the  italics  are  not 
ours)  chaplain  it  is  presumed,  Avill  act  Avith  such  good 
taste,  discretion,  religious  quietude,  and  gentlemanly 
hearing,  that  his  visits,  as  at  Northampton,  Surrey, 
Hanwell,  Londonderry,  Cork,  &c.  &c.  asylums,  will  be 
always  welcomed.  He  will  of  course  consult  with  the 
physicians  as  to  the  ministration  of  his  office  in  detail." 
This  must  be  considered  as  an  answer  to  the  enquiry, 
more  than  affirmative,  and  intended  to  convey  the 
opinion  of  the  Inspectors,  that  not  only  should  the 
three  chaplains  have  the  free  run  of  the  wards,  but  that 
the  physicians  must  consent  to  be  their  consulting  re- 
ferees. AVe  are  not  sufficiently  acquainted  with  Irish 
polemics  to  judge  of  the  exact  amount  of  probability 
which  the  presumption  of  the  Inspectors  would  have 
of  being  verified  ;  the  presumption,  namely,  that  three 
chaplains  of  the  three  rival  i'aiths,  in  their  free  access 
to  all  the  patients  in  the  asylum,  would  always  be 
judicious  and  sensible,  and  would  invariably  act  with 
good  taste,  discretion,  religious  quietude,  and  gentle- 
manly bearing.  The  extreme  confidence  of  the  In- 
spectors must  certainly  be  considered  as  the  highest 
personal  testimony  in  favor  of  the  clergymen  with 
whom  tlicy  are  best  acquainted  ;  while  on  the  other 
hand,  the  strong  opinions  entertained  by  the  board  of 
governors,  the  grand  juries,  the  gentry  and  intelligent 
portion  of  the  community  of  Belfast,  must  be  con- 
sidered as  a  less  flattering  estimate  of  clerical  for- 
bearance. 

In  the  discussion  Avhich  took  place  in  the  House  of 
Commons,  on  Mr.  Lucas's  speech,  on  the  third  of 
March  last.  Sir  James  Graham  stated,  that  whatever 
might  be  the  religion  of  the  crew,  it  was  impossible  to 
have  more  than  one 'chaplain  on  board  a  man  of  war. 
The  crews  of  our  men  of  war  contain  about  one  fourth 
of  Roman  Catholics,  and  on  the  wide  ocean  there  is 
no  possibility  of  begging  the  voluntary  sei- vices  of 
some  neighbouring  priest,  to  shrive  the  dying  or  to 
bmy  the  dead.  If  Sir  James  feared  that  rival  chap- 
lains Avould  disturb  the  iron  discipline  of  a  man  of 
war,  are  not  the  governors  of  the  Belfast  asylum  justi- 
fied in  their  apprehension,  that  they  would  be  equally 
liable  to  prove  a  divellent  force  in  the  government  of 
an  asylum  ?  To  those  Avho  entertain  strong  religious 
sentiments,  proselytism  under  any  circumstances  is  a 
sacred  duty.  Neither  the  honest  Catholic,  nor  the 
sincere  Calvinist,  without  the  belief  that  he  incurred 
danger  to  his  eternal  welfare,  could  refrain  from 
stretching  out  his  hand  to  snatch  a  brand  from  the 
burning,  to  rescue  a  human  soul  from  perdition. 
With  clergymen  of  earnest  faith,  attempts  at  prosely- 
tism arc  inevitable.  With  clergymen  Avhose  "  good 
taste  and  gentlemanly  bearing "  are  stronger  than 
their  religious  convictions,  this  danger  would  of  course 
be  small  ;  but  if  such  lukewarm  persons  only  are  to 
be  appointed  cliaplains,  would  it  not  be  as  well  to 
leave  religious  conversation  with  the  patients  in  the 
hands  of  Dr.  Stewart,  concerning  whose  "  good  taste 
and  gentlemanly  bearing,"  there  cannot  be  the  slight- 


est doubt,  and  in  whose  discretion  and  ability,  the 
northern  Irish  of  all  creeds,  rely  with  implicit  confi- 
dence; a  confidence  founded  upon  nearly  a  quarter 
of  a  century  of  favorable  experience. 

The  antagonism  between  the  Catholic  and  the 
Calvinistie  creeds  is  so  direct  and  complete,  that 
if  the  Inspectors  desire  rival  chaplains  professing 
these  creeds  to  act  with  perfect  good  taste,  discre- 
tion, and  religious  quietude,  they  must  be  selected 
from  among  the  courtly  place  hunters,  to  be  found 
in  the  neighbourhood  of  Dublin  Castle.  The  earnest 
spirits  of  county  Down  will  scarcely  supply  such 
discreet  and  quiet  persons.  What  would  the  Right 
Rev.  Dr.  Mc'Hale  say  of  a  Catholic  priest,  who, 
for  £50  a  year,  would  act  in  official  concert  and 
religious  quietude,  with  a  disciple  of  the  Rev.  Hugh 
Mc'Neil  or  of  Dr.  Cumming?  What  would  the  latter 
gentlemen  say  on  their  part  to  such  a  surrender  of 
spiritual  duties  for  filthy  lucre  ?  Between  the  Cal  - 
vinist  and  the  Catholic,  "  religious  quietude  "  means 
religious  indifference,  and  the  Inspectors  of  asylums 
have  taken  a  position  which  places  them  and  the  Go- 
vernment acting  on  their  advice,  on  the  horns  of  a 
dilemma  ;  either  they  would  recklessly  throw  the  fire- 
brand of  religious  controversy  into  the  wards  of  the 
Belfast  asylum;  or  seeing  t>iis  danger,  they  would 
appoint  chaplains  whose  tepid  zeal  would  never  be 
the  cause  of  trouble,  either  to  themselves  or  to  any 
else.  If  the  Inspectors  make  choice  of  the  latter  alter- 
native, we  can  only  say,  that  they  have  given  the 
Lord  Lieutenant,  the  governors  of  the  asylum,  and 
the  grand  juries  of  Down,  Antrim,  and  Carrickfergus, 
a  great  deal  of  trouble  for  a  very  small  matter.  If  the 
asylum  chaplains  must  \)q  devoid  of  religious  earnest- 
ness, the  treatment  of  the  insane  by  religious  influ- 
ences, will  be  of  the  homa^opathie  sort,  as  to  dose  at 
least.  But  perhaps  the  Inspectors  also  think,  that  as  so 
large  a  number  of  persons  become  insane,  on  account 
of  strong  religious  emotion,  it  may  have  a  most  bene- 
ficial effect  to  place  before  these  unhappy  creatures, 
the  constant  example  of  several  sane  clergymen,  the 
warmth  of  whose  religious  feelings  ranges  below 
that  of  gentlemanly  sentiment,  good  taste,  and  qtiiet 
decorum.  Such  would  be  a  true  application  of  Han- 
nehman's  celebrated  dogma,  that  "  similia  similibus 
curantur."  An  indifferent  priesthood  may  be  an  ex- 
cellent means  of  damping  the  excitement  of  an  over 
zealous  people. 

We  receive  few  reports  from  Irish  asylums,  and  are 
therefore  ignorant  of  the  extent  which  this  chaplaincy 
question  has  reached.  In  the  last  report  of  the  Clon- 
mel  district  asylum,  it  is  stated,  that  the  Protestant 
and  Roman  Catholic  chaplains  "have  received  no 
salaries,  the  board  having  referred  them  to  the  Go- 
vernment (which  appointed  them)  for  payment  there- 
of." The  sixth  report  of  the  Inspectors  states,  that  in 
the  Clonmel  asylum,  the  salary  of  the  Protestant  chap- 
lain is  £30,  and  that  of  the  Roman  Catholic  £35  a 
year.  The  number  of  Protestant  patients  in  the  asy- 
lum is  10,  that  of  the  Roman  Catholics,  118. 

At  the  Kilkenny  district  asylum,  the  salaries  of  the 
chaj)lains  is  the  same  as  at  Clonmel;  the  nund)er  of 
Roman  Catholic  patients  128,  of  Church  of  England 
patients  6,  with  one  Quaker.    As  more  than  a  third  of 
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the  patients  ai*e  stated  to  suffer  from  idiotcy  or  de- 
mentia, this  would  leave  4  Church  of  England  patients 
with  mania  or  monomania.  What  ])roportion  of  tliis 
number  are  accessible  to  relii^ious  influences  we  cannot 
ascertain.  The  most  appropriate  conmient  upon  these 
facts  will  be  a  brief  extract  from  the  Inspectors'  own 
report  :  "It  is  considered  uncalled  for  to  grant  to 
every  persuasion,  numerically  minute,  a  special  clergy- 
man." If  there  are  to  be  three  clergymen  for  the 
treatment  of  the  patients  at  the  Belfast  asylum,  on 
what  principle,  sanctioned  by  the  Inspectors,  are  the 
six  Methodist  jjatients  in  that  institution  to  have  a 
special  chaplain  withheld  from  them ;  while,  at  the 
Kilkenny  asylum,  the  Rev.  John  Greaves  is  appointed 
to  tlie  spiritual  treatment  of  exactly  the  same  number 
of  Church  of  England  patients,  at  a  salary  of  £30 
a  year  ? 

Either  the  State  Church  should,  or  it  should  not,  be 
permitted  to  retain  its  old  rights  in  public  institutions. 
If  it  should,  why  are  Roman  Catholic  and  Presbyterian 
chaplains  thrust  upon  the  Belfast  governors?  If  it 
should  not,  why  are  the  same  number  of  Methodist 
patients  at  Belfast,  and  of  Church  of  England  patients 
at  Kilkenny,  treated  in  a  manner  so  diametrically  op- 
posite? Why  should  that  which  is  "numerically  mi- 
nute" at  Belfast,  acquire  the  proportions  of  a  congre- 
gation at  Kilkenny? 

In  their  opposition  to  the  Irish  executive,  the  Bel- 
fast governors  have  entrenched  themselves  behind 
a  resolution  "drawn  up  by  Dr.  Mant,  the  late  emi- 
nent Bishop  of  Down  and^  Connor,  the  most  valuable 
and  assiduous  governor  whom  the  institution  has  ever 
been  fortunate  enough  to  possess."  This  resolution, 
dated  March  3,  1834,  resembles  the  provision  made  by 
the  English  Asylums'  Act  for  the  visitation  of  patients 
not  of  the  Church  of  England  by  clergymen  of  their 
own  persuasion.  It  sanctions  voluntary  and  unpaid 
religious  ministration,  under  the  direction  of  the  medi- 
cal oflScers.  As  the  governors  give  up  the  point  of 
economy,  the  merits  of  the  question  at  issue  arc  nar- 
rowed into  those  of  the  regular  performance  of  divine 
service,  and  the  fi-ee  intercourse  of  the  several  chaplains 
with  the  patients,  independently  of,  or  in  opposition 
to,  the  opinion  of  the  physicians.  If  the  Inspectors 
can  be  persuaded  to  retract  their  opinions  on  the 
latter  point,  we  trust  that  the  board  of  governors 
will  meet  them  by  conceding  such  arrangements  as 
may  ensure  the  regular  performance  of  the  divine  ser- 
vices and  the  sacraments  of  the  several  Churches.  Both 
the  Inspectors  and  the  governors  have  drawn  argu- 
ments, in  support  of  their  opinions,  from  the  English 
law  and  English  reports;  but  the  religious  condition 
of  England  is  so  different  from  that  of  Ireland,  that 
such  arguments  cannot  be  made  to  hold  water.  The 
English  laAv  provides  for  the  appointment  of  one  chap- 
lain to  each  asylum,  although,  in  many  asylums,  the 
patients  of  dissenting  denominations  are  numerous, 
and  at  the  Lancashire  Asylum,  at  Rainhill,  the  Roman 
Catholic  patients  are  more  numerous  than  at  Belfast. 
In  English  asylums  the  benefits  arising  from  the  ser- 
vices of  chaplains  are  due  to  the  moderation  which  is 
possible  Avhere  no  rivalry  exists.  W^hat  precedent 
is  this  for  the  appointment  of  three  chaplains  to  one 
asylum  ? 


The  English  law  provides  only  for  the  regular  per- 
formance of  divine  service;  while  the  regulations  and 
bye-laws  of  individual  asylums  strictly  limit  the  per- 
sonal ministrations  of  the  chaplains  to  those  patients 
whom  the  physicians  think  likely  to  receive  benefit,  or 
at  least  whom  they  suppose  not  likely  to  receive  injury 
therefrom.  Wliat  argument  does  this  afford  for  the 
unrestrained  action  which  the  Insjicctors  avouUI  claim 
for  their  band  of  cha})lains  in  tlie  wards  of  the  Belfast 
asylum?  The  board  of  governors  appear  to  be  actuated 
by  a  sincere  desire  to  promote  the  welfare  and  to  ex- 
pedite the  recovery  of  the  patients,  by  preserving  them 
from  the  injurious  influence  of  religious  excitement. 
Let  them  give  way  in  the  point  of  pul)lic  divine  service, 
which  is  not  likely  to  produce  such  excitement;  on 
condition  that  the  Inspectors  give  way  on  the  personal 
ministration  of  the  chai)lains,  which,  under  the  con- 
ditions existing  at  Belfast,  is  fraught  with  danger. 
Thus  a  reasonable  and  judicious  compromise  may  be 
effected. 


The  Minor  Difficulties  of  Mental  Therapeutics 

One  important  and  useful  purpose  of  the  Asylum 
Journal  is  to  serve  as  a  medium  of  intercommuni- 
cation, and  a  means  of  record  for  matters  of  practical 
importance  in  the  treatment  of  insanity,  and  in  the 
management  of  the  insane. 

Almost  every  asylum  possesses  some  arrangements, 
some  peculiarity  of  structure  or  of  fittings  which  are 
reckoned  among  its  good  points,  Again,  almost  every 
superintendent  of  an  asylum  has  devised  some  scheme, 
some  contrivance  to  overcome  difficulties  in  the  manage- 
ment, or  to  meet  the  wants  of  the  insane. 

Yet  how  excellent,  how  useful  soever  any  such  special 
adaptations  may  be,  the  knowledge  of  them  is  either 
confined  to  the  walls  of  the  institution  in  Avhich  they 
are  found,  or  is  extended  to  very  few  individuals. 
Perchance,  indeed,  wider  notoriety  may  be  their 
lot,  if  some  perambulating  doctor,  intent  on  note- 
taking  and  pubilsluug,  stumbles  across  them,  and 
liberally  takes  on  himself  the  task  of  revealing  them 
to  the  world. 

But  this  state  of  things  ought  not  to  be:  every 
one  will  admit  it  to  be  a  great  evil.  Among  no 
doubt  many  causes  of  it,  the  chief  one  certainly  was 
the  absence  of  any  suitable  channel  of  communica- 
tion. This  cause  no  longer  cxi;^ts;  let  us,  therefore, 
hope  the  evil  will  disappear.  If  it  do  not,  the  medical 
officers  of  asylums  will  be  to  blame  for  their  indolence 
and  apathy.  They  will  neither  be  doing  justice  to 
their  patients  nor  to  their  professional  brethren,  if  they 
withhold  the  fruits  of  their  experience;  if,  knowing 
any  resources  to  obviate  the  numiibld  difficulties  and 
discouragements  which  attend  the  management  of  the 
insane,  they  seek  not  to  publish  thcin. 

A  difficulty  may  arise  in  the  minds  of  some  as  to 
making  a  small,  a  trilling  yet  useful  contrivance,  or 
it  may  be  some  homely  topic,  the  subject  of  a  set 
paper  or  formal  communication  in  a  journal.  But  let 
no  diffidence  on  this  score,  no  repugnance  to  publicity 
in  relation  to  what  may  be  called  small  matters,  be  a 
bar  to  such  practical  communications. 

For,  to  reflect  for  one  moment,  what  can  be  called 
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small,  trifling:,  unimportant,  Avhich  bears  on  the  sub- 
ject of  the  management  and  treatment  of  the  insane  ? 
The  foundation  of  our  improved  method  of  treatment 
rests  on  this  very  attention  to  what,  at  first  sight, 
might  be  esteemed  unimportant  details.  However  with 
those  whom  we  address  it  would  be  vain  to  enter  on  a 
formal  demonstration  of  this  fact. 

To  resume,  therefore,  Ave  are  of  opinion  that  a  useful 
method  of  conducting  the  communications  considered, 
would  be  to  adopt  the  form  of  notes  and  queries. 

If  one  writer  would  state  a  difficulty  he  has  en- 
countered, and  put  the  question  to  others,  if  they  have 
met  Avith  the  like,  and  hoAv  they  have  OA^ercome  it; 
the  latter  Avould  recount  briefly  what  expedient  had 
been  resorted  to,  to  meet  this  or  that  particular  sort 
of  case. 

Only  let  the  ice  be  once  broken  after  this  fashion, 
and  then  surely  we  shall  have  one  and  another  volun- 
teering his  ideas  on  the  points  mooted  ;  and  thus 
will  be  gathered  the  results  of  accumulated  experience, 
and  the  comparative  merits  of  the  various  plans  and 
expedients  brought  forAvard  will  be  appreciated. 

Although  an  abundance  of  matter  will  be  found  to 
fill  the  pages  of  this  journal,  yet  Ave  deem  the  depart- 
ment proposed  so  important,  that  the  plea  of  want  of 
room  will  never  be  urged  against  its  admission. 

J.  T.  ARLIDGE. 


On  Lycantropy  or  Wolf -madness,  a  Variety  of  Insania 

Zoantkropica,  by  N.  Parker,  m.d.  Londin.,  l.r.c.f. 

Assistant  Physician  to  the  London  Hospital. 

The  peculiar  psychical  epidemics  which  were  en- 
gendered and  fostered  by  the  ignorance  and  supersti- 
tion of  the  classical  and  medissval  epochs,  present  to 
the  observation  of  the  psychopathist  phenomena  not 
less  remarkable  than  instructive.  Among  the  wide- 
spread epidemical  delusions  of  bygone  times,  the  doc- 
trine of  Zoomorphism — the  belief  of  men  being  trans- 
formed into  animals — is  one  of  the  most  curious  and 
deeply  rooted.  Having  originated  among  the  primitive 
hunters  and  shepherds  of  Chaldea,  this  delusion  spread 
to  Egypt,  India,  and  Greece,  whence  it  extended  to 
the  rest  of  Europe,  afl[ccting  besides  the  Romaic,  both 
the  Teutonic  and  Sclavonian  races. 

The  condition  termed  lycantropy,  or  Avolf-madness, 
"  in  Avhich,"  says  an  old  author,  "  men  run  hoAvling 
about  graves  and  fields,  and  will  not  be  persuaded 
but  they  are  wolves,  or  some  such  beasts,"  is  one  of 
the  most  singular  among  the  many  forms  of  zoo- 
morphism." Though  th'i  accounts  transmitted  to  us 
by  the  Greek  and  Roman  writers  are  mixed  with 
much  that  is  fabulous,  and  much  that  is  referable  to 
mere  superstition,  there  can  be  but  little  doubt  that 
lycantropy,  as  a  disease,  existed  in  Greece  long  before 
the  commencement  of  our  era.  Bottiger  (Beitr  zur 
Spreugel  Geschichic  dcr  Medizin,  b.  ii.  pp.  3-45,) 
lookf;  upon  tlie  classical  myths  relating  to  Lycnon  as 
evidence  of  the  existence  of  an  endemic  form  of  de- 
lusion among  the  ancient  inhabitants  of  Arcadia.  As 
it  was  believed  that  tliis  disease,  like  most  others,  AA'as 
inflic!f'd  by  t!ie  aiii:cr  of  the  gods,  relief  was  sought 
by  sacrifice,  &.n<\  a  guililos  boy  Avas  olfercd  up  to  Zeus 
and  Pan,  the  old  deities  of  pastoral  Arcadia,  who  in 


relation  to  this  custom  Avere  termed  Kmni^vg.  Lycaon, 
perhaps,  was  the  founder  of  propitiatory  sacrifice,  or 
the  disease  may  have  been  hereditary  in  some  par- 
ticular family,  and  as  those  afflicted  with  it  were  called 
Auxaover,  its  origin  may  have  been  referred  to  some 
old  king  Avho  was  hence  called  Lycaon.  The  disease 
is  first  noticed  by  Marcellus,  Avho  lived  in  the  time 
of  Galen.  His  description  is  copied  by  CEtius,  by 
Paulus  JSgineta,  and  by  Oribasius  of  Pergamus. 
The  last  named  author,  Avho  Avrote  in  the  fourth 
century,  says,  "  Lycantropy  is  a  species  of  melancholy. 
The  persons  afi'ected  go  out  at  night  time,  wander 
among  the  tombs  till  morning,  in  every  thing  imitating 
Avolves;  their  looks  are  pale;  their  eyes  hollow  and 
dry;  their  tongue  exceedingly  parched,  their  thirst 
excessive,  and  their  legs  ulcerated." 

The  description  given  by  Qitius  is  very  similar:  he 
writes,  "  Such  go  out  at  night  in  the  month  of  Febru- 
ary, and  haunt  the  tombs  until  morning,  in  all  things 
imitating  Avolves  or  dogs.  You  may  knoAv  those 
affected  by  these  signs: — they  are  pale,  have  weak 
sight  and  dry  eyes,  and  do  not  shed  tears;  their  eyes 
are  hollow;  they  have  a  dry  tongvie  and  do  not  secrete 
any  saliva;  they  are  always  thirsty,  and  haA^e  invete- 
rate ulcers  on  the  legs  from  the  bites  of  dogs  and  the 
various  accidents  to  Avhich  they  are  liable." — Tetra- 
biblion  2,  cap.  ii. 

The  account  of  Pauhis  iEgincta  differs  but  slightly 
from  the  preceding,  being  likewise  taken  from  older 
authors. — Lib.  3,  cap.  xvi. 

The  disorder  is  also  noticed  by  Avicenna,  who  lived 
at  the  commencement  of  the  eleventh  century,  under 
the  name  of  "cucubuth."  But  it  Avas  during  the  middle 
ages,  Avhen  superstitions  of  every  kind  Avere  especially 
prevalent,  that  lycantropy  acquired  so  great  an  exten- 
sion; and  it  was  about  this  period  that  it  first  became 
associated  Avith  the  belief  in  demonaical  influence,  and 
thus  oftentimes  formed  a  symptom,  or  part,  of  a  more 
general  psychical  disorder — demonomania.  In  this 
ncAv  combination  it  Avas  soon  extensively  diffused  over 
France,  Germany,  and  Italy.  Traces  of  an  allied 
disease  have  moreover  been  discoA^ered  in  the  east 
among  the  Abyssinians,  {vide  Pearce's  Adventures  in 
Abyssinia,  vol.  i.  p.  287,)  and  in  the  far  west  among 
the  aborigines  of  Brazil.  No  one,  however  supersti- 
tious, believed  in  a  complete  change  of  man  into  an 
animal.  It  was  held  that  the  metamorphosis  could 
not  affect  the  immortal  soul,  but  Avas  confined  to  the 
body.  Some,  as  Bodin  and  Fernelius,  maintained  the 
bodily  change  to  be  real,  others  apparent  only,  "  for 
God,"  said  they,  "  is  only  able  actually  to  change  the 
body,  and  it  is  sinful  to  ascribe  such  poAver  to  the 
devil  or  any  such  being."  Those  Avho  entertained  this 
opinion  that  the  change  of  the  body  was  only  apparent, 
described  two  varieties  of  the  malady,  one  objective, 
in  which  those  affected  appear  to  others  to  be  animals; 
the  other  subjective,  when  only  they  themselves  ima- 
gine that  they  have  undergone  the  transformation. 
The  former  variety  was  usually  ascribed  to  the  power 
of  the  devil,  the  latter  to  corporeal  disease. 

Rhanaaus  (Supplement  3  Cur  und  Nutz  Anmerk 
v(m  Natur  und  Kunstgeschictcn,  1728),  wlio  has  writ- 
ten a  treatise  upon  lycantropy  in  Courland,  states  that 
Satan  holds  lycantropes  in  his  net  in  a  threefold  man- 
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ner:  first,  he  leads  them  to  believe  that  they  are 
wolves,  so  that,  blinded  by  fancy,  in  their  own  ])roper 
human  form  they  actually  attack  and  wound  men  and 
cattle;  second,  while  really  in  deej)  sleep,  they  dream 
that  they  are  wandering  about  and  injuring  men  and 
cattle,  tlicir  master  the  devil  meanwhile  doing  that 
which  their  disordered  fancy  i)ictures  to  them;  third, 
Satan  impels  real  wolves  to  do  some  mischief,  and  at 
the  same  time  so  aifects  the  imagination  of  lycan- 
tropes,  as  to  cause  them  to  believe  that  they  are  the 
guilty  parties. 

Majolus  (Dier  Canalic,  t.  2,  colloq.  iii.)  relates  that 
a  prisoner  was  brought  by  some  peasants  to  a  Duke 
of  Prussia,  accused  of  Avounding  cattle.  He  was  de- 
formed, and  had  wounds  in  his  face,  caused  by  the 
bites  of  dogs.  He  confessed  that,  twice  a  year,  about 
Christmas  and  at  the  feast  of  St,  John  the  Baptist,  he 
was  in  the  habit  of  assuming  the  form  of  a  wolf,  and 
that  it  caused  him  much  trouble  and  discomfort  when 
the  hairs  made  their  appearance,  and  he  underwent 
the  metamorphosis.  He  was  kept  in  prison  for  a 
considerable  time,  l)ut,  although  carefully  watched,  no 
transformation  was  observed. 

William  of  Brabant  states  that  a  reasonable  man 
was  so  deceived  by  the  art  of  the  devil,  that  many 
times  in  the  year  he  thouglit  himself  to  be  a  raving 
wolf:  Avithout  sense,  he  wandered  about  in  the  woods, 
and  especially  followed  little  boys.  At  last,  by  the 
grace  of  God,  he  recovered  his  reason. 

In  1;';21,  Peter  Burgot  and  Michel  Verdung,  both 
lycantropes,  were  burned  at  Poligny. — (Wicr  de  Prsest 
Dtem,  lib.  6,  eh.  xi.)  According  to  Fincclius  (De  Mi- 
rabil,  lib.  xi.)  in  1541,  a  peasant  of  Pavia  maintained 
that  the  only  difference  between  himself  and  a  real 
Avolf  consisted  in  this,  that  in  a  wolf  the  hairs  of  the 
skin  are  external,  but  in  himself  turned  inwards.  In 
order  to  test  the  truth  of  his  story,  the  judges,  before 
whom  he  was  brought,  made  incisions  into  his  legs  and 
arms;  at  length,  however,  they  declared  him  innocent, 
and  delivered  him  over  to  a  surgeon,  but  he  died  a  few 
days  afterwards  from  the  wounds.  A  person  labour- 
ing under  this  delusion  was  brought  to  Pomponatius. 
The  peasants  wished  to  have  his  skin  removed,  to  see 
whether  the  hairs  were  turned  inwards.  Pomponatius, 
however,  refused  to  comply  with  this  demand,  and  by 
suitable  treatment  soon  cured  tlie  man  of  his  delusion. 
— (vSchottus'  Physica  Curiosa.) 

In  1574,  the  parliament  of  Dole,  Franehc  Comtc, 
sentenced  Gilles  Garnier,  called  the  Hermit  of  the 
Bonnet,  to  be  burned  alive,  because  as  a  wolf  he  had 
killed  several  children.  From  1598  to  1650,  lycan- 
tropy  prevailed  as  an  epidemic  mrdady  among  the 
inhabitants  of  the  Jura  mountains,  and  it  has  been 
computed  that  as  many  as  six  hundred  persons  were 
executed  as  Ij'-cantropes  or  demonomaniacs.  Among 
these  I  may  mention, — Pernettc  Gandillon,  who  be- 
lieving herself  to  be  a  wolf  was  torn  to  ])ieces  Ijy  an 
infuriated  mob;  her  brother  Pierre  Gandillon,  his  son 
George,  and  his  daugliter  Antoinette,  who,  labouring 
under  a  similar  delusion,  were  all  condemned  to  be 
strangled  by  the  hangman  and  then  burned.  Ano- 
ther unfortunate,  at  Chalons,  was  condemned  by  the 
parhament  of  Paris  to  be  burncil. —  (  Vide  Cahueil, 
tom.   i.,  p.   279.)      In    Prussia    also,    the    Teutonic 


Knights  not  unfrequffntly  condemned  lycantropes  to 
the  stake. 

Chiefly  through  the  exertions  of  Wierus  of  Brabant, 
physician  to  the  Duke  of  Cleves,  the  true  nature  of 
lycantropy  and  other  similar  diseases  was  at  length 
recognized,  and  the  unfortunate  victims  of  the  delusion 
became  objects  of  jjity  rather  than  of  jtunishment. 
Considering  the  period  at  which  he  lived,  the  exhorta- 
tions of  Wierus  arc  particularly  strong,  and  his  state- 
ments remarkably  explicit.  In  his  work,  "  De  Praes- 
tigiis  Damonum,  et  Incantationibus,  et  Yencficiis," 
Wierus  appeals  to  tb.c  emp-cror  and  the  state,  and 
implores  them  to  spare  the  guiltless  demoniacs  who 
are,  he  asserts,  for  the  most  part  maniacal  persons,  or 
melancholies,  or  poor  hysterical  women. 

The  doctrine  of  lycantropy  probably  arose  from  the 
belief  in  the  existence  of  good  and  bad  spirits,  and 
from  the  intimate  relaticm  which  existed  between  the 
primitive  pastoral  nations  and  their  animal  compan- 
ions. Evil  deeds,  it  was  thought,  were  punished  by 
change  after  death  into  one  of  the  lower  animals,  and 
virtuous  deeds  rewarded  by  a  progress  in  the  scale  of 
oi'ganization.  Thus  Lycaon's  metamorphosis  was  re- 
ferred to  the  anger  of  Jupiter  at  his  crime  of  serving 
up  human  flesh  at  a  banquet.  It  was  and  is  still  usual 
to  represent  bad  spirits  in  the  form  of  animals  of  prey, 
with  claws  ;  thus,  in  the  Indian  mythology  we  find 
them  figured  as  dogs,  cats,  tigers,  etc.  The  middle 
ages  were  deeply  imbued  with  this  notion  ;  the  devil 
was  pictured  as  a  goat,  and  magicians,  sorcerers,  aiul 
witches,  were  described  as  assuming  the  form  of  cats, 
or  of  noxious  or  disgusting  animals. 

Now  tlic  opinions  and  modes  of  thought  of  the  age 
usually  give  the  form  and  colouring  to  the  delusions 
of  the  insane.  The  disordered  mind,  like  a  miiTor, 
reproduces  only  what  it  has  received.  It  may  render 
back  its  impressions  more  or  less  truthfully,  more  or 
less  distorted,  and  in  an  almost  endless  variety  of 
recombined  fonns,  but  it  does  not  exert  any  creative 
power.  In  our  day,  delusions  take  their  colouring 
chiefly  from  physical  science;  absurd  notions  respect- 
ing steam,  electricity,  magnetism,  etc.,  have  usurped 
the  place  of  those  derived  from  the  poetical  religious 
myths  of  the  credulous  middle  ages.  Some  delusions, 
indeed,  being  founded  upon  pr.ssions  Avhich  always 
exist  in  the  human  breast,  are  caumon  to  every  people 
in  every  age.  But  it  is  only  dui-ing  the  middle  ages 
that  we  ob>erve  numerous  instances  of  the  rapid  s).Tead 
of  such  oi)idemics  as  the  St.  John's  and  St.  \'itus's 
dance, — as  the  children's  crusades, — as  lycantropy, — 
and  as  the  various  delusions  and  irrational  acts  founded 
upon  religious  ideas,  which  abounded  in  cloister  life, 
and  are  so  abl}'  recorded  by  Ileckcr,  Calmeil,  and  others. 


Fatal  Fire  in  a  Lunatic  Asylum  in  Norway. — 
A  fire  broke  out  in  the  night  of  the  5th  of  January,  in 
the  Public  Lunatic  Asylum  of  Bergen,  Norway.  The 
firemen  were  immediately  on  the  spot,  but  the  C(m- 
flagration  spread  with  such  cxtraordimu-\'  rapidity, 
tliat  all  efibrts  to  get  the  fire  under  jiroved  unavailing. 
There  Avas  not  even  time  to  get  all  the  268  patients 
out.  Out  of  that  number  22  avoi  e  not  to  be  found,  and 
must  have  perished  in  the  flamvs. — Contiumtal  Paper. 
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On  Bed  Sores  occurring  in    the  Insane,  or  Asthenic 
Gangrene,  by  J.  C.  Bucknill,  m.d.  Londin. 

Few  conditions  occuiTinj^  in  the  insane  are  more 
])ainfiil  to  Avitncss,  more  desirable  to  prevent,  or  more 
difficult  to  remedy,  than  the  death  and  separation  of 
the  skin  and  muscular  tissues  of  the  back,  usually 
denominated  bed  sores. 

All  persons  conversant  with  the  ward  duties  of 
asylums  well  know  how  lieavy  a  tax  upon  the  healtli 
of  the  infirmary  attendants,  tlie  care  of  patients  sufter- 
inij  from  bad  bed  sores  is  lialde  to  become,  and  how 
diflicult  it  is  to  prevent  the  elHiivia  arising  from  them 
from  pervading  and  rendering  insalubrious  the  sur- 
rounding air  :  and  although,  most  fortunately,  the 
patients  do  not  appear  to  suffer  pain  from  tliis  compli- 
cation of  their  state,  yet  this  is  not  invariably  the  case. 
There  is,  moreover,  little  doubt  that  the  occurrence  of 
these  mortifications  frecpiently  tends  to  abbreviate  the 
duration  of  life.  On  all  these  accounts  their  preven- 
tion Avhen  possible,  and  their  treatment  when  unavoid- 
able, become  matters  of  the  utmost  imi)ortance  to  the 
medical  officers  of  asylums.  Those  "^^•ho  have  been 
conversant  with  the  infirmary  duties  of  asylums  for 
the  last  ten  or  tAvelve  years  must  have  remarked, 
among  other  improvements,  the  great  diminution  of 
frequency  of  these  gangrenous  sores;  a  diminution  to 
\)Q  attributed  to  the  more  generous  dietary  in  general 
use,  to  the  physical  health  and  sanitary  condition  of 
the  i)atients  being  better  attended  to,  and,  above  all, 
to  the  increased  care  bestowed  ui)on  patients  during 
the  night,  in  providing  them  with  dry  and  wholesome 
bedding. 

Ten  years  ago  it  was  not  uncommon  for  idiots 
and  others  liable  to  wet  tlieir  beds,  to  suffer  from 
excoriations  and  ulcerations  of  the  back  ;  and 
looking  back  to  the  commencement  of  a  still  pre- 
vious decade,  yet  another  class  of  the  insane,  namely, 
acute  maniacs,  were  liable  to  excoriations  and  ulce- 
rations of  the  back  from  the  irritation  of  urinous  beds, 
and  to  gangrenous  destriiction  of  the  same  part  from 
the  continuous  pressure  exercised  thereupon  during 
the  imposition  of  mechanical  restraint.  The  abolition 
of  restraint,  has  among  other  things  rendered  it  im- 
possible to  produce  a  bed  sore  in  a  patient  with  a  tole- 
rable amount  of  physical  energy,  and  whose  sensorium 
remains  impressible  by  painful  sensations.  The  main 
cause  of  avoitlable  bed  sores  were  fornierly  attributable 
to  so-called  dirty  habits,  and  the  injurious  pressure 
arising  from  tlie  impossibility  of  changing  the  supine 
position  often  for  many  weeks  at  a  time.  That  the 
use  of  mechanical  restraint  was  a  necessary  and  fertile 
source  of  dirty  hal)its,  the  following  passage  from  tlie 
physician's  report  for  Hanwell,  1840,  clearly  proves. 

"  The  arms  or  tlie  hands  of  the  patients  were  closely 
confined  to  the  body;  or  the  arms  or  the  legs  were 
chained  or  strapped  to  the  bedsteads;  or  the  head  was 
confined  by  a  strap  round  the  neck.  In  this  state 
they  were  left  for  days  or  for  weeks  in  the  most 
miserable  condition  in  which  a  human  being  could  be 
placed;  and  often  to  the  total  ruin  of  all  habits  of 
cleanliness.     The  patients  themselves  who  now  come 


to  us  from  other  asylums,  reported  '  violent  and  dirty,' 
sometimes  remark,  that  they  could  not  be  otherwise 
than  dirty,  when  they  were  chained  down  in  a  deep 
bed  like  a  trough.  The  same  patients  being  freed 
from  all  restraint  the  moment  they  arrive  at  llanwell, 
seldom  prove  dirty,  and  not  always  violent." 

With  the  discontinuance  of  such  continued  pressure 
and  its  resulting  filthincss,  a  large  proportion  of  those 
su])erficial,  but  ulcerated  and  troublesome  bed  sores 
attributable  to  neglect,  ceased  to  occur.  A  certain 
number  of  these,  however,  still  took  place  until  after 
the  reform  introduced  by  IVIr.  Gaskell  at  the  Lan- 
cashire asylum  in  the  management  of  wet  patients  by 
night.  Before  this  period  it  was  generally  considered 
sufficient  if  each  patient  was  provided  with  dry  bed- 
ding at  the  period  of  retiring  to  rest :  in  many  asylums 
considered  under  excellent  management,  straw  or  coir 
after  being  saturated  with  urine  was  again  and  again 
used  after  being  placed  in  the  "  drying  ho'.ise,"  and 
the  watery  parts  of  the  m-inary  e:Jcrement  had  been  re- 
moved by  evaporation .  The  atmosphere  of  the  asylum 
Avards  in  which  such  arrangements  prevailed,  was 
very  different  from  that  commonly  met  with  at  the 
present  time.  A  considerable  proportion  of  idiotic 
and  demented  patients  lay  nightly  with  the  lower 
portion  of  the  back  saturated  with  urine.  When  this 
excretion  Avas  more  than  commonly  irritating,  and  the 
skin  more  than  usually  irritable,  this  state  of  affairs 
caused  eretliema  of  the  skin,  folloAved  by  the  formation 
of  small  pustules  which  soon  became  ulcers,  and  the 
buttocks  of  the  patient  became  covered  with  super- 
ficial sores,  by  no  means  creditable  to  those  under 
whose  charge  he  was  placed.  The  only  treatment 
these  sores  required  was  the  removal  of  their  cause. 
By  the  removal  of  bedding  during  the  night  as  often 
as  it  became  wet ;  and  above  all,  by  cultivating  those 
habits  of  cleanliness  in  idiotic  and  demented  patients, 
Avhich  prevent  the  necessity  of  such  changes  of  bedding, 
sores  of  this  description  are  prcA-ented,  and  under  a 
better  system  they  rapidly  granulate  and  heal. 

Although  sores  of  this  descrij.tion  seldom  implicate 
the  subciitaneous  tissues,  such  is  not  universally  the 
case,  and  I  have  admitted  some  patients  in  whom  the 
ulceration  thus  produced  Avas  at  the  same  time  deep 
and  extensive.  In  such  patients  the  general  health 
Avas  bad,  and  it  was  necessary  to  recruit  the  constitu- 
tional poAvers  Avith  extra  diet,  bark  and  Avine,  and 
similar  means,  before  the  local  affections  c(ml<l  be 
successfully  treated :  Avhen  this  had  been  done,  atten- 
tion to  dryness  and  cleanliness,  occasionally  a  little 
stimulation,  as  by  diluted  Elcmi  ointment,  and  pro- 
tecting the  parts  by  soap  plaster  spread  on  chamois 
leather,  effects  a  cure  in  a  reasonable  space  of  time. 
I  am,  however,  at  a  loss  to  conceive  hoAv  bed  sores 
and  many  other  evils  are  prevented  in  those  asylums, 
where  a  strict  system  of  night  attendance  is  not 
carricil  out. 

Having  sufficiently  noticed  this  prevc^itable  and 
easily  remediable  form  of  bed  sore,  I  proceed  to 
consider  the  more  formidable  affection  occurring  in 
persons  suffering  under  great  deterioration  of  the 
nervous  system. 

That  urinary  irritation  may  cause  abrasions  and 
sores  in  paralytic  and  demented  persons,  as  Avell  as 
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in  idiots,  and  that  such  irritation  may  aggravate  spha- 
celating sores  otherwise  produced  is  no  doubt  correct : 
but  the  true  bed  sore  of  the  paralytic  is  widely  dif- 
ferent from  that  of  the  neglected  idiot,  and  arises 
neither  from  irritation,  abrasion,  nor  primary  ulce- 
ration. On  the  contrary,  it  is  a  true  mortification, 
with  symptoms  resembling  those  of  tlie  dry  gangrene 
of  the  aged,  the  bed  sores  of  typhoid  patients,  and 
more  closely  still,  mortifications  following  injuries  of 
the  spinal  chord. 

This  form  of  mortification  occurs  most  commonly  in 
patients  suffering  from  general  paralysis;  it  also  oc- 
casionally complicates  the  last  stages  of  dementia,  and 
is  now  and  then  seen  in  patients  who  have  undergone 
repeated  attacks  of  apoplexy,  the  effects  of  which  have 
been  great  deterioration  of  the  whole  cerebro-spinal 
axis. 

To  this  form  of  injury  the  term  of  bed  sore  is  not 
strictly  appropriate,  since  it  is  dependent  upon  consti- 
tutional causes,  and  Vould  take  place  should  circum- 
stances prevent  the  patient  from  making  use  of  the 
recumbent  posture;*  nor  does  its  position  correspond 
invariably  with  those  parts  which  are  subjected  to 
pressure.  The  appearances  presented  vary  consider- 
ably under  different  circumstances. 

Sometimes  the  march  of  general  paralysis  is  very 
rapid,  and  the  functions  of  the  nervous  system  are 
brought  to  the  lowest  ebb  under  which  a  brief  duration 
of  life  is  possible,  before  emaciation  has  taken  place. 
The  patient  is  fat  and  heavy,  tlic  animal  juices  are 
abundant,  the  vessels  are  full,  the  mass  of  blood  to  be 
moved  is  undiminished,  while  the  heart  pulsates  with 
feeble  languor,  and  the  vitalizing  power  exercised  by 
the  nerves  over  the  tissues  is  reduced  to  a  minimum. 
Under  these  circumstances  the  existence  of  extensive 
gangrene  is  inevitable,  the  decomposition  of  the 
body  commences  before  death.  The  patient  is  too 
feeble  to  be  supported  in  the  best  constructed  easy 
chair,  therefore  the  recumbent  position  is  unavoidable, 
and  mortification  is  most  active  m  the  dorsiil  region, 
The  relief  found  in  other  cases  by  water  cushions  and 
water  beds  is  unattainable,  the  slightest  pressure  de- 
termines the  occurrence  of  mortification :  the  weight 
of  one  leg  upon  another  causes  mortification  of  the 
knees  and  ancles,  or  the  weight  of  the  legs  in  the 
supine  posture,  sphacelus  of  the  heels.  I  have  seen 
the  weight  of  the  hand  and  forearm  resting  upon  the 
abdomen  cause  the  commencement  of  mollification 
of  the  soft  tissues  so  pressed  upon.  In  two  instances 
of  this  kind  I  have  seen  the  cuticle  peel  from  the 
whole  of  the  body  in  the  moist  state  observed  in  a 
rapidly  decomposing  corpse.  Final  eremacausis  had 
become  active  while  some  vital  functions  were  still 
languidly  performed.  In  these  fortunately  rare  cases 
the  mortification  is  what  surgeons  call  moist,  bulla; 
occur,  the  soft  tissues  are  full  of  their  juices,  and 
probably  the  blood  suffers  a  contemporaneous  death 
witli  the  parts  containing  it. 

The  length  of  time  which  some  patients  will  con- 
tinue to  exist  with  tlie  most  frightful  mortification  of 

*  The  Commissioners  in  Lunacy  have  recently  obtained  the 
conviction  and  punislnnent  of  an  attendant  for  concealing  gan- 
Krenous  bed  sorcj  on  the  gluteal  region  of  a  patient,  produced  by 
pressure  on  a  hard  seat. 


the  dorsal  region,  and  sometimes  with  minor  degrees 
of  the  same  condition  affecting  various  parts  of  the 
limbs,  is  truly  surprising.  It  is  probable  that  the  state 
of  the  nervous  system  Avhich  has  caused  the  local  affec- 
tion prevents  the  latter  from  exercising  in  its  turn  a 
prejudicial  reaction.  The  functions  of  the  nervous  sys- 
tem are  almost  in  abeyance ;  mortification  results ;  but 
the  latter  cannot  produce  its  usual  effiects  upon  the 
constitution  because  the  nervous  system  is  not  in  a  con- 
dition to  respond  to  any  amount  of  irritation.  This  at 
least  appears  a  reasonable  explanation  of  the  fact,  that 
general  paralytics  will  live  for  weeks  with  an  amount 
of  sphacelating  tissue  which,  had  it  occurred  from 
mechanical  injury,  would  have  destroyed  a  healthy  per- 
son in  a  few  days  with  delirium,  hiccup,  and  collapse. 

This  rapid  progress  and  extension  of  gangrene  is 
indeed  a  somewhat  rare  form,  being,  as  I  have  above 
mentioned,  coincident  with  a  rapid  loss  of  the  power 
of  the  nerves,  while  the  body  is  still  bulky,  heavy,  and 
full  of  fluid. 

Sir  Benjamin  Brodie,  who  is,  so  far  as  I  know,  the 
only  English  surgeon  who  has  written  on  bed  sores, 
states  that  "  patients  are  more  or  less  disposed  to 
mortification  from  pressure,  as  they  are  more  or  less 
emaciated.  A  man  with  a  cushion  of  fat  between  the 
skin  and  the  sacrum,  or  the  skin  and  the  great  tro- 
chanter, is  in  less  danger  from  such  mischief  than 
another  person." 

However  true  this  may  be  concerning  the  class  of 
persons  of  whom  it  was  written,  of  patients  under- 
going long  continued  confinement  to  bed  on  account 
of  severe  surgical  diseases,  it  is  the  reverse  of  correct 
in  general  paralysis;  it  is  doubtful  to  what  extent  it  is 
correct  of  persons  suffering  bed  sores  after  attacks  of 
typhus  fever,  such  disease  being  a  most  certain  and 
effective  cause  of  emaciation,  which  is  therefore  always 
a  concomitant  of  nervous  exhaustion.  But  in  the 
worst  cases  the  gangrene  of  paralytics  does  not  origi- 
nate or  confine  itself  to  the  parts  over  the  bony  pro- 
minences above  mentioned.  It  often  attacks  those 
parts  where  the  fleshy  cushion  is  the  thickest,  as  the 
gluteal  and  lumbar  regions,  and  its  severity  bears  an 
inverse  ratio  to  the  amount  of  emaciation. 

These  early  and  severe  cases  bear  a  strong  resem- 
blance in  the  appearance  of  the  parts  to  traumatic 
gangrene,  and  mortifications  of  the  moist  kind.  The 
skin  becomes  dusky  red,  then  brownish  and  mottled, 
and  eventually  black.  Bullae  often  at  the  same  time 
form  on  the  fingers  and  feet,  and  the  parts  not  sub- 
jected to  pressure.  In  these  cases  a  line  of  demarcation 
is  seldom  formed,  the  granulating  process  is  not  es- 
tablished, and  no  sloughs,  properly  so  called,  are  sepa- 
rated. Such  is  the  kind  of  mortification  observable  in 
those  rare  cases  of  general  paralysis,  wherein  the 
degradation  of  the  nervous  system  is  rapid  in  its 
progress.  Patients  thus  afflicted  seldom  survive  more 
than  three  weeks  or  a  month. 

A  less  formidable  variety  of  gangrene  is  observable 
in  the  last  stages  of  general  paralysis  whose  march 
has  been  more  gradual,  in  patients  who  have  been 
shattered  by  attacks  of  apoplexy  invading  both  sides 
of  the  cerebrum,  and  in  extreme  degrees  of  dementia. 
Patients  in  these  conditions  are  for  the  most  part 
emaciated  to  some  extent.     This  variety  of  gangrene 
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differs  from  the  one  above  sketched  in  bcinj^  dry 
rather  than  moist.  It  resembles  gangrcnu  senilis 
rather  tlian  traumatic  f^^angrene.  It  is  moreover  less 
deej)  and  more  chronic  than  tlie  former.  A  portion  of 
the  skin  from  two  or  three  to  six  or  eight  superficial 
inches  in  extent  becomes  reddish,  mottled  brown, 
and  then  black.  After  a  time  a  narrow  line  of  demar- 
cation is  formed,  and  a  thin  dry  slough  is  separated. 
Very  often  this  foiTn  of  gangrene  does  not  penetrate 
through  the  true  skin ;  after  separation  of  the  slough, 
healthy  granulations  foi-m,  and  the  sore  frequently  heals 
in  a  short  time.  The  healing  process  in  such  cases  of 
general  paralysis  is  not  uncommonly  observed  to  be 
remarkably  rapid.  I  have  ol  .served  that  scarifications 
for  erysipelas  and  other  incisions  made  for  surgical 
purposes,  generally  heal  in  such  patients  by  adhesion : 
even  when  mortification  is  taking  place  on  the  dorsal 
and  other  regions,  old  sores  will  granulate  and  heal 
with  rapidity,  presenting  the  simultaneous  occurrence 
of  the  destruction  and  reparation  of  neighbouring 
parts. 

Such,  however,  is  not  always  the  case,  especially  in  the 
instances  of  rapid  decay  referred  to  above.  In  these  the 
small  amount  of  vital  power  remaining  appears  unable 
to  institute  the  slightest  animal  reparation.  In  these, 
whatever  decomposed  tissue  separates,  it  does  not  form 
a  slough  in  the  true  sense  of  the  term ;  it  loses  con- 
sistence and  tenacity,  and  separates  by  decomposition 
alone,  no  granulation  process  being  set  up. 

Pathology  of  the  Gangrene  of  Paralytics. 
There  can  be  no  doubt  that  the  cause  of  this  af- 
fliction is  the  defect  of  nervous  influence.  From  the 
similarity  of  some  of  the  symptoms  presented  in  these 
cases  to  those  observable  in  scurvy,  the  facile  pro- 
duction of  bruises,  the  not  unfrequent  occurrence  of 
petechial  spots,  and  vesciations  containing  bloody 
serum;  it  might  indeed  be  supposed  that  some  general 
dyscrasia  of  the  blood  was  a  main  cause  of  these  local 
deaths.  It  may  indeed  occasionally  happen  that  a 
scorbutic  condition  of  the  blood  is  superadded  to 
other  elements  of  disease.  Such  patients  are  often  fed 
for  long  periods  of  time  with  spoon  meat,  and  if  beef 
tea,  arrowroot,  and  similar  articles  of  diet,  are  used 
exclusively,  the  true  symptoms  of  scurvy  may  be 
induced.  I  have  on  more  than  one  occasion  seen 
patients  kept  for  a  long  time  on  a  strict  sick  diet 
suffer  in  this  manner  from  the  inadvertence  of  the 
medical  attendant. 

The  affection,  however,  now  under  consideration 
has  no  immediate  relation  with  the  general  condition 
of  the  blood.  It  depends  upon  the  cessation  of  nutri- 
tion and  the  consequent  death  of  the  tissues  and  the 
blood  contained  in  thern,  from  the  abstraction  of  ner- 
vous force.  The  manner  in  which  the  nervous  force 
affects  the  nutritive  process  is  by  no  means  well 
understood.  That  it  does  however  exercise  "  a  direct 
influence,"  "  the  facts  bearing  ui)on  the  question  seem 
sufficient  for  the  proof." — Paget  on  Surgical  Patho- 
logy, p.  4L 

The  cases  adduced  by  Mr.  Paget  to  illustrate  the 
results  of  abstraction  of  nervous  force  are;  one,  of 
destructive  inflammation  of  the  tunics  of  the  eye  and 
ulceration  of  the  cornea,  &c.,  arising  from  destruction 
of  the  trunk  of  the  trigeminal  nerve  ;    another  of 


ulceration  of  the  back  of  the  hand,  from  injury  of  the 
median  nerve  ;  another,  of  ulceration  of  the  thumb, 
middle,  and  fore  finger,  from  compression  of  the 
median  nerve,  from  i)ressure  of  a  hypertrophy  of  bone 
following  fracture  of  the  radius.  "This  ulceration 
resisted  various  treatment,  and  was  cured  only  by  so 
binding  the  wrist,  that  tlie  parts  on  the  palmar  aspect 
being  relaxed,  the  pressure  on  the  nerve  was  removed. 
So  long  as  this  was  done,  the  ulcers  became  and 
remained  well,  but  as  soon  as  thft  man  was  allowed 
to  use  his  hand,  the  pressure  on  the  nerve  was  renew- 
ed, and  the  ulceration  of  the  parts  supplied  by  them 
returned." 

In  his  lecture  on  mortification,  Mr.  Paget  observes, 
"Lastly,  we  may  enumerate  among  the  causes  of 
death  of  parts  the  defect  of  nervous  force."  "  When 
a  part  is  severely  injured  its  nerves  suffer  propor- 
tionate violence,  and  their  defective  force  may  add  to 
the  danger  of  mortification  in  the  old ;  not  the  blood 
alone  or  the  tissues  are  degenerate,  but  the  nervous 
structures  also  ;  and  defective  nervous  force  may  be 
in  them  counted  among  the  many  conditions  favour- 
able to  senile  gangrene,  and  so  yet  more  evidently  the 
sloughing  of  compressed  parts  is  peculiarly  rapid  and 
severe,  when  those  parts  are  deprived  of  nervous  force, 
by  injury  of  the  spinal  cord  or  otherwise." — p.  463. 

Sir  B.  Brodie,  in  his  first  lecture  on  mortification, 
observes,  "  This  kind  of  mollification  from  pressure 
takes  place  under  certain  circumstances  more  com- 
monly than  under  others.  A  patient  is  weakened  by 
continued  fever  and  from  the  state  of  debility  in  which 
he  then  is,  pressure  on  the  skin  over  the  os  sacrum, 
the  great  trochanter,  or  other  projecting  parts  of  bone, 
will  produce  mortification,  while  it  would  not  produce 
it  if  he  were  in  a  state  of  health.  After  injuries  of  the 
spinal  chord,  mortification  from  pressure  is  very  readi- 
ly induced.  In  a  case  in  which  the  spinal  chord  is 
injured  in  the  middle  of  the  back,  you  may  find  al- 
most before  you  suspect  that  there  is  anything  wrong, 
a  great  slough  over  the  sacrum,  nay,  the  pressure  of 
the  mattrass  on  the  ankles,  will  in  such  cases  produce 
the  same  mischief.  I  have  known  mortification  begin 
in  the  ankles  within  twenty-four  hours  after  injury 
of  the  spine;  and  a  remarkable  circumstance  it  seems, 
that  injuries  of  the  spinal  chord  should  thus  lessen  the 
vital  powers,  so  as  to  make  the  patient  liable  to  mortifi- 
cation, when  we  consider  how  many  circumstances  there 
are,  which  would  lead  us  to  doubt  whether  the  nerves 
have  any  influence  over  the  capillary  circulation." — 
Lectures  on  Surgical  Pathology,  p.  308. 

This  appears  to  be  one  of  the  many  instances  in 
which,  reversing  the  natural  course,  pathology  throAvs 
light  upon  physiology:  the  above  facts  prove,  that 
whatever  may  be  the  case  in  lower  organizations,  in 
the  higher  animals  at  least,  the  nutrition  of  parts  is 
dependent  upon  the  integrity  of  the  nervous  system; 
and  that  mortification  or  local  death  results  from  ab- 
straction of  the  nervous  influence.  In  the  report  on 
the  Devon  asylum  for  the  year  1851, 1  expressed  my 
opinion,  that  the  pathology  of  general  paralysis  con- 
sisted in  an  atrophy  of  the  whole  nervous  system ;  and 
I  based  that  opinion,  as  far  as  the  cerebral  centres  are 
concerned,  upon  observations  shewing  the  constant  exis- 
tence of  positive  and  appreciable  atrophy.  These  obser- 
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vations  were  effected  by  measuring  the  capacity  of  the 
crainum  and  comparing  it  with  the  weight  of  the  brain. 
On  the  same  occasion,  I  pointed  out  the  fact  that,  the 
excito-motor  power  of  the  nervous  system  becomes 
enfeebled  and  is  gradually  lost  in  general  paralysis  ; 
that  whereas  in  paralysis  from  injury  of  the  spinal 
chord,  the  reflex  movements  are  retained  ;  in  the 
latter  stages  of  general  paralysis,  it  becomes  impossible 
to  excite  these  movements  in  the  lower  limbs  even  by 
the  electro-galvanic^  stimulus.  I  inferred  from  these 
facts,  that  the  afferent  and  efferent  nerves,  or  at  least, 
their  points  of  reflection,  were  evolved  in  the  morbid 
change. 

Subsequently  to  these  observations,  I  have  as- 
certained that,  in  general  paralysis,  the  size  and 
weight  of  the  spinal  chord  is  considerably  diminished. 
These  observations  appear  sufiicient  in  themselves  to 
justify  and  confirm  the  opinion  that  atrophy  of  the 
whole  nervous  system  exists  in,  if  it  does  not  entirely 
constitute  the  general  paralysis  of  the  insane. 

Added  to  this,  all  the  symptoms  of  the  disease  indi- 
cate a  gradual  and  general  decay  of  nervous  power. 
Li  this  disease,  therefore,  the  whole  body  passes  into  a 
condition  strongly  resembling  that  of  the  lower  limbs 
in  paraplegia;  with  this  difference,  however,  that  in 
the  latter  disease  the  cerebral  influence  is  quite  inter- 
rupted, the  spinal  influence  often  unaffected  ;  in  the 
former,  the  cerebral  and  spinal,  the  voluntary  and 
involuntary  nervous  influences  undergo  concurrent 
deterioration,  though  not  entire  abolition. 

There  can  therefore  be  no  doubt,  that  the  liability  to 
bruise,  and  the  tendency  to  mortification,  so  observable 
in  general  paralytics,  is  precisely  analogous  to  the 
similar  conditions,  observable  in  persons  who  have 
suffered  mechanical  injuries,  or  even  concussions  of 
the  spinal  chord. 

Treatment. 

The  anxious  care  of  the  medical  man  should  be 
directed  to  prevent,  or  at  least,  to  postpone  to  the 
latest  period,  this  wretched  complication  ;  and  its 
decrease  of  late  years  is  no  slight  indication  of  the 
greater  care  and  more  skilful  management  which  para- 
lytics now  receive. 

The  Commissioners  in  Lunacy,  in  their  report,  1847, 
p.  486,  admit  "  that  cases  of  extensive  sloughiny  are  very 
numerous  even  where  it  is  the  practice  to  use  the  hy- 
drostatic bed."  At  the  present  time,  in  many  asylums, 
such  cases  are  decidedly  of  rare  occurrence;  a  result 
attributable,  in  some  degree,  to  the  common  practice 
of  early  sustaining  the  powers  of  paralytics  by  generous 
diet  and  alimentary  stimulants,  but  principally  to  an 
improved  system  of  bedding  arrangement. 

Tlie  tendenci/  to  mortification  has  a  direct  ratio  to 
the  rapidity  of  paralytic  degradation. 

When  general  paralysis  runs  a  rapid  course  these 
mortifications  present  themselves,  while  the  body  is 
still  loaded  with  adijiosc  and  cellular  tissue.  In  such 
cases  little  can  be  done,  except  to  prevent  the  sur- 
rounding air  from  becoming  tainted  by  the  free  appli- 
cation of  chlorine  washes,  and  other  disinfectants, 
chloride  of  zinc,  oxydc  of  zinc,  etc.  Such  cases  are 
now  exceedingly  rare;  from  better  management,  the 
course  of  general  paralysis  is  far  more  prolonged  than 
it  used  to  be :    the  degradation  of  nervous  power  is 


more  gradual  and  the  tissues  have  time  and  opportu- 
nity to  accommodate  themselves,  in  some  degree,  to 
its  loss ;  since  slow  and  gradual  changes  of  all  kinds 
are  better  borne  by  the  organization  than  sudden  ones, 
The  contraction  of  bulk  from  emaciation  may  even  be 
a  favorable  occurrence;  since  an  amount  of  nervous 
power,  unable  to  maintain  vitality  in  the  tissues  of  a 
man  weighing  fourteen  stone,  may  still  be  sufficient 
to  do  so  in  a  man  weighing  eight  or  ten  stone ;  just 
as  we  see  a  portion  of  lung  able  to  arterialize  the 
scanty  blood  of  an  emaciated  phthisical  patient,  which 
would  be  fatally  inadequate  to  a  man  with  the  normal 
amount  of  blood  and  of  tissue. 

Limited  space  will  not  permit  me  to  enter  into  the 
various  means  of  retarding  the  march  of  this  fatal 
disorder,  and  of  thus  rendering  less  frequent  and 
distressing  the  occurrence  of  its  most  distressing  com- 
plication. 

At  the  present  time,  generous  diet,  exercise  in  the 
open  air,  and  medical  care,  often  prolong  the  duration 
of  general  paralysis  to  double  the  extent  which  was 
assigned  as  its  limit  by  M.  Calmeil;  and,  when  at  last 
the  bottom  of  the  slow  descent  is  reached,  if  good 
arrangements  are  adopted  for  avoiding  pressure,  one 
or  other  of  the  vital  functions  generally  gives  way  be- 
fore any  local  death  takes  place  in  the  tissues. 

Avoidance  of  pressure,  hardening  the  skin,  etc. 

No  single  circumstance  has  more  influence  in  pre- 
venting asthenic  gangrene,  or  in  alleviating  it  when  it 
has  taken  place,  than  good  bedding  arrangements. 
The  beneficial  influence  of  dry  bedding  has  before 
been  referred  to;  that  of  bedding  affording  equable 
pressure  is  perhaps  still  more  important. 

About  twelve  years  ago,  what  are  called  stretcher 
beds  were  introduced  into  many  asylums  for  the  use 
of  dirty  patients,  and,  in  some  places,  they  are  still 
retained.  As  most  of  my  readers  are  aware,  the  \)e- 
culiarity  of  these  beds  consisted  in  canvass  or  sacking 
extended,  like  the  parchment  of  a  drum,  on  a  wooden 
frame,  so  that  it  could  be  easily  removed  and  washed, 
in  the  event  of  the  canvass  becoming  soiled  or  wetted. 
Between  the  body  of  the  patient  and  the  stretcher 
canvass  it  was  usual  to  interpose  a  folded  blanket  and, 
of  course,  a  sheet,  but  no  mattress  or  bed. 

In  my  opinion,  it  would  be  difficult  to  devise  a  plan 
more  calculated  to  produce  bed  sores  than  the  above. 
The  canvass  stretcher  is  almost  as  hard  to  lie  upon  as  a 
board,  and  is  quite  as  inadequate  to  afford  equable 
support  to  the  body.  A  person  lying  upon  a  canvass 
stretcher  is  as  much  supported  on  the  prominent  parts 
of  his  body  as  if  he  were  lying  on  a  boarded  platform. 
Neither  the  canvass  nor  a  board  can  adapt  itself  to  the 
undulating  line  of  the  body,  and  afford  support  to  the 
receding  parts :  the  prominent  parts  alone  come  into 
contact,  and  undue  pressure  thereupon  is  unavoidable. 
If  the  stretcher  bed  is  equal  to  a  plank  in  respect  of 
hardness,  it  is  inferior  to  it  in  respect  of  warmth.  Even 
with  a  layer  or  two  of  blanket  between  the  body  and 
the  canvass,  the  stretcher  bed  is  wretchedly  cold;  a 
circumstance  highly  favorable  to  the  development  of 
gangrene. 

Another  objection  to  these  stretchers  is,  that  they 
are  devised  with  the  special  intention  of  saving  bed- 
ding and  the  trouble  of  night  attendants. 
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Now  the  true  principle  of  night  attendance  on  the 
insane  is  the  very  reverse  of  that  which  provides  for 
patients  becoming  wet  c(;onomically.  It  is  based  upon 
the  prevention  of  dirty  habits  in  the  strong;  not  npon 
provision  for  them.  Thu  liclplcss  and  infirm  should 
be  attended  to  with  sufficient  care  to  prevent  their 
beds  becoming  frc(picntly  wet;  and,  when  sucli  an  oc- 
currence docs  take  place,  the  wet  bed  should  be  imme- 
diately removed,  and  replaced  by  a  dry  one.  In  my 
opinion,  any  soft  material  for  beds,  even  dry  clean 
straw,  is  infinitely  prefeirable  to  stretchers.  Of  course  it 
is  taken  for  granted  that  any  patients  who  are  decidedly 
ill  would  never  be  permitted  to  sleep  upon  these  hard 
and  cold  substitutes  for  boil  ding;  but  there  can  be 
little  doubt  that,  at  one  time  at  least,  they  were  em- 
ployed extensively  enough  materially  to  increase,  in 
some  asylums,  the  number  of  patients  suffering  from 
bed  sores. 

For  patients  threatened  by,  or  suffering  from  bed 
sores,  Mr.  Phillips's  strap  bedstead,  so  strongly  recom- 
mended by  the  Commissioners  of  Lunacy,  report  1847, 
was  a  great  improvement  at  the  time  it  was  intro- 
duced: by  its  means  the  weight  of  the  body  can  be 
thrown  upon  the  parts  above  and  below  the  sacral 
region,  and  any  particular  part  can  be  relieved  from 
pressure- 
As  drawn  in  the  report,  however,  it  is  much  too 
high :  a  patient  lying  on  a  mattress  on  such  a  bed- 
stead would  not  be  less  than  3  feet  6  inches*  above  the 
floor.  Mr.  Luke,  the  surgeon  of  St.  Luke's  modified 
and  improved  tliis  bedstead,  by  attacliing  each  of  the 
webbing  bands  to  a  caoutchouc  ring,  thus  making  it 
more  yielding  and  elastic.  This  ring-bed,  as  it  is 
called,  is  certainly  a  useful  modification  of  bedstead, 
but  more  so  for  surgical  purposes  than  for  paralytic 
cases;  since,  in  the  latter,  any  part  of  the  body  is 
liable  to  mortify  from  pressure,  and  although  the 
sacral  region  is  more  subject  than  other  parts  to  this 
occurrence,  still,  if  to  relieve  tlie  middle  third  of  the 
body  all  the  weight  is  thrown  upon  the  upper  and 
lower  thirds,  the  situation  of  sphacelus  is  likely  to  be 
merely  changed,  especially  to  the  lower  extremities. 

Waterproof  sheeting  is  invaluable  in  the  manage- 
ment of  paralytic  patients,  since  it  permits  the  use 
of  soft  and  valuable  material  for  bedding.  ■  There  is, 
however,  a  right  and  a  wrong  way  of  using  it.  If  it 
is  merely  used  to  protect  the  bed,  and  the  patient  is 
allowed  to  remain  on  the  wet  sheet  above,  it  forms  a 
large  water  dressing  or  poultice  to  the  back,  softening 
the  skin,  and  rendering  it  infinitely  more  liable  to 
break. 

The  large  mackintosh  sheets,  with  a  funnel  and  a 
tube  of  the  same  material,  also  act  in  this  manner; 
since  the  tube  can  only  carry  off  the  excess  of  urine, 
which  the  sheet  cannot  absorb. 

According  to  my  experience,  the  best  plan  of 
making  up  a  bed  for  a  paralytic  or  demented  patient, 
unable  to  attend  to  the  calls  of  natm-e,  but  not  imme- 
diately threatened  with  bed  sores,  is  as  folloAvs :  over 
a  low  bedstead,  with  sacking  or  webbing  bottom,  place 
a  soft  bed,  or  loosely-pierced  mattress  of  well-picked 
hair,  coir,  or  flock.  The  latter  is  greatly  to  be  pre- 
ferred, on  account  of  its  warmth  and  softness.  On 
the  middle  of  this  place  a  three  feet  square  of  indian 


rubber  sheeting,  and  on  this  again  place  the  ordinary 
under  sheet ;  over  this  place  a  thick  cotton  sheet, 
doubled  four  or  six  times,  so  as  to  fonn  a  S(iuare  about 
2  feet  8  inches  in  the  side.  The  centre  of  this  should, 
of  course,  correspond  with  the  centre  of  the  indian 
rubber  sheet,  and  to  the  sacrum  of  the  patient.  It 
should  be  observed  that  this  arrangement  corresponds 
to  that  of  a  large  water  dressing;  with  this  difierence, 
that  the  absorbent  material  is  dry,  and  is  intended  to 
be  removed  whenever  it  becomes  wet. 

Tiie  night  attendant  readily  ascertains  at  each  visit 
whether  the  sheets  are  wet;  if  so,  he  slips  them  down, 
and  substitutes  dry  ones.  Of  course,  he  endeavours 
to  save  them,  by  persuading  the  patient,  if  possible,  to 
pass  his  urine  into  a  vessel.  By  this  plan  the  patient 
is  provided  with  a  bed  comprising  the  three  conditions 
least  favourable  to  tlie  development  of  sores,  namely, 
those  of  softness,  dryness,  and  warmth. 

By  the  adoption  of  this  plan,  accompanied  by  a 
good  hygeine  during  the  day,  the  j)aralytic  patient 
can  be  carried  on  to  a  very  advanced  stage  of  his 
disorder,  with  a  sound  and  healthy  skin.  A  period, 
however,  will  an*ive  in  the  progress  of  the  disorder, 
when  even  the  soft  j)ressure  of  a  flock  bed  can  no 
longer  be  endured.  The  skin  over  the  sacrum  begins 
to  put  on  a  dusky  red  or  livid  appearance;  and,  to 
prevent  mortification,  new  arrangemeuts  become  im- 
perative. 

In  this  state  of  affairs  the  advantages  of  support 
upon  water  are  alone  capable  of  preventing  gangrene. 

The  principle  that  "  in  a  mass  of  fluid  submitted  to 
compression  the  whole  is  equally  affected  and  equally 
in  all  du-ections,"  was  first  made  available  for  these 
purposes  by  Mr.  Arnott  in  his  celebrated  hydrostatic 
bed.  This  admirable  invention  has  afforded  comfort 
to  thousands;  it  is  however  now  superseded  to  a  great 
extent  by  the  more  convenient  water  cusliion  patented 
by  the  Messrs.  Hooper.  The  water  cushion  possesses 
a  great  advantage  over  the  water  bed  in  requiring  no 
intermediate  mattress,  which  would  obviate  to  a  cer- 
tain extent  the  benefits  of  the  fluid  support.  The 
cushion  may  be  applied  to  the  middle  third  of  the 
body  only,  where  it  is  most  needed,  leaving  the  upper 
and  lower  thirds  to  be  supported  on  short  mattress 
beds;  an  arrangement  advantageous,  by  promoting 
ventilation  and  permitting  the  perspiration  to  be 
carried  off"  from  those  portions  of  the  body.  The 
patient  also  lies  more  steadily  on  the  cushion  than  on 
the  bed,  from  the  water  having  less  play.  It  is  to  be 
regretted  that  the  cushions  are  so  expensive,  especially 
as  their  duration,  whether  in  use  or  not,  is  not  very 
prolonged.  The  vulcanised  indian  rubber  being  a 
compound  of  sulphur  and  caoutchouc;  after  a  time 
the  sulphur  tends  to  separate  itself,  and  the  material 
becomes  brittle. 

In  making  up  a  bed  for  a  paralytic  the  horse  shoe 
or  the  short  square  cushions  are  found  to  be  most 
convenient.  One  of  these  should  be  placed  on  the 
middle  of  a  low  bedstead,  the  upper  and  lower  ends  of 
which  should  be  covered  by  two  short,  loosely  picked, 
flock  mattresses.  The  absorbent  cotton  sheet  should 
be  used  doubled  up,  as  above  described,  to  keep  the 
patient  dry;  and  it  is  well,  in  order  to  preserve  the 
cleanliness  of  the  water  cushion,  to  cover  it  with  a 


60 


THE  ASYLUM  JOURNAL. 


waterproof  sheet,  since  the  one  can  be  cleansed  and 
hung  in  the  air  to  sweeten  much  more  readily  than 
the  other.  It  should  not  be  forgotten,  that  whenever 
the  water  bed  or  cushion  is  first  used,  or  has  become 
cold,  that  warm  water  should  be  poured  into  it  before 
the  jDatient  is  placed  in  contact. 

With  these  arrangements  paralytic  patients  will  ge- 
nerally descend  to  the  last  extreme  of  emaciation 
and  feebleness,  without  the  occurrence  of  asthenic 
sloughing;  and  if  notwithstanding  such  an  occurrence 
does  take  place,  no  better  arrangements  can  in  my 
opinion  be  made  for  its  treatment. 

In  the  prevention  of  this  gangrene  it  is  of  the  ut- 
most importance  to  remove  the  patient  from  bed,  and 
place  him  in  a  well  stuffed  easy  chair  for  at  least  a 
few  hours  in  every  day,  as  long  as  it  is  possible  to 
support  him  in  a  sitting  posture.  The  removal  from 
the  bed  to  the  fireside,  as  long  as  it  can  be  borne,  has 
a  good  effect  on  the  temper  and  comfort  of  the  patient, 
besides  changing  for  a  time  the  points  of  support  and 
of  pressure  from  the  back  to  the  thighs,  and  giving  to 
the  former  a  far  better  chance  of  escaping  gangrene. 
On  this  principle  Sir  B.  Brodie  recommends  that  the 
"  prone  couch  "  should  be  used.  I  have  known  a  pa- 
tient whose  death  was  threatened  by  extensive  dorsal 
gangrene  after  typhus,  recover  by  lying  a  whole  month 
in  the  prone  posture.  For  obvious  reasons,  however, 
such  a  measure  could  not  be  resorted  to  with  general 
paralytics. 

Another  recommendation  of  Sir  B.  Brodie's  should 
not  be  forgotten.  It  is  the  importance  of  hardening 
the  skin.  "  But  another  plan  may  be  adopted  to  pre- 
vent mortification  from  pressure,  that  is,  to  prevent 
the  inflammation  which  precedes  it.  The  thicker  the 
cuticle  the  more  it  will  protect  the  parts  beneath;  you 
may,  if  you  attend  to  it  in  time,  add  to  the  thickness 
of  the  cuticle  by  stimulating  the  surface  of  the  skin. 
Nurses  know  this  very  well,  for  when  patients  are 
bed  ridden,  they  wash  the  parts  subject  to  pressure 
with  brandy.  What  is  still  better  is  a  lotion  composed 
of  two  grains  of  bichloride  of  mercury  to  an  ounce  of 
proof  spirits.  When  you  think  a  patient  is  likely  to 
be  confined  so  long  in  bed  that  sloughs  may  form  on 
the  OS  sacrum,  begin  at  an  early  period  to  wash  the 
parts  two  or  three  times  a  day  with  this  lotion."-p.  312. 

I  have  for  many  years  been  in  the  habit  of  using 
for  this  purpose  a  mixture  of  equal  parts  of  Tincture  of 
Kino  and  Goulard  Extract.  They  form  by  union  a 
semi-fluid  compound  composed  mainly  of  tannate  of 
lead.  This  mixture  formed  the  basis  of  an  old  nos- 
trum for  sore  nipples,  and  is  an  excellent  means  for 
hardening  the  skin.  It  also  agrees  well  with  gan- 
grenous sores,  and  is  a  powerful  antiseptic,  so  that  it 
may  still  be  used  to  harden  the  surrounding  skin  when 
the  gangrene  has  actually  taken  place. 

Of  local  applications  to  gangrenous  parts  little  need 
be  said.  Chlorine  washes,  chloride  of  zinc,  yeast  poul- 
tices, &c.  may  be  applied  with  advantage.  Oxide  of 
zinc  is  used  by  Mr.  Ley,  and  alcohol  by  Dr.  Kirkman. 
Peat  charcoal  has  been  used,  but  is  dirty  and  unsatis- 
factory. The  free  application  of  powdered  cinchona 
bark  often  assists  the  separation  of  a  slough. 

"  The  sores  which  remain  after  the  separation  of  a 
slough  produced  by  pressure,  are  to  be  treated  like 


common  sores ;  this  being  kept  in  view,  that  fresh 
sloughs  will  form  if  pressure  be  continued." — Sir  B. 
Brodie,  Op.  cit. 

The  best  local  protection  to  such  sores  is  afforded 
by  soap  plaister  spread  upon  chamois  leather.  When 
asthenic  gangrene  takes  place  on  the  insteps,  feet,  or 
even,  as  it  sometimes  does,  on  the  fingers,  it  is  a  good 
practise  to  enfold  the  extremities  in  cotton  wool. 

It  is  a  happy  circumstance,  that  this  affection,  so 
offensive  and  painful  to  observers,  appears  to  be  very 
little  felt  by  the  patients  themselves.  This,  at  all 
events,  is  true  of  general  paralytics  ;  in  demented 
patients,  however,  the  sensibility  is  to  a  great  extent 
I'etained,  and  the  amount  of  suffering  undergone  by 
them  on  account  of  such  complications  is  often  con- 
siderable. 


On  a  Substance  ]>resenting  the  Chemical  Reaction  of 
Cellulose  and  Starch  Globules  in  the  Brain  and 
Spinal  Chord  of  Man. 

Huxley,  Schmidt,  KoUiker,  and  others,  have  demon- 
strated that  cellulose,  which  was  previously  known  to 
exist  only  in  plants,  is  a  constituent  of  the  animal 
tissue.  Their  observations  had  reference  only  to  the 
lowest  class  of  the  animal  kingdom.  M.  Virchow, 
however,  has  recently  discovered  the  existence  of  a 
substance  in  the  brain  and  spinal  chord  of  man,  which 
upon  the  application  of  iodine  and  the  subsequent 
addition  of  sulphuric  acid,  presents  the  beautiful  violet 
color  belonging  to  cellulose,  a  reaction  which  no  other 
substance  is  known  to  afford.  He  finds  it  in  the 
ependyma  vevtriculorum  and  its  prolongations,  includ- 
ing the  substantia  grisea  cerebralis  of  the  spinal  chord. 
The  cerebral  ventricles  are  lined  with  a  membrane  of 
the  connective  tissue  class,  upon  which  rests  an  epi- 
thelium. This  membrane  is  continued  in  its  internal 
aspect  without  any  special  boundary  or  limitation, 
between  and  among  the  nerve  elements:  in  its  deeper 
layers  and  where  it  is  thickest,  the  cellulose  corpus- 
cules  are  found  most  abundantly,  especially  over  the 
fornix,  septum  lucidum,  and  stria  cornea.  In  the 
spinal  chord  this  ependyma  lies  in  the  grey  substance 
where  the  spinal  canal  exists  in  the  fsetus  of  which  it 
constitutes  the  remains.  Virchow  did  not  find  the 
cellulose  granules  in  the  cerebral  substance  or  any- 
where except  in  the  connective  tissue  substance  of 
which,  he  thinks,  it  may  be  a  constituent.  He  sought 
for  it  in  vain  in  the  child,  so  that,  like  the  "  brain 
sand,"  it  appears  to  arise  in  a  later  stage  of  develop- 
ment, and  probably  may  have  a  certain  pathological 
import.  From  a  series  of  pathological  observations 
he  concludes,  that  a  soft  matrix  referable  mainly  to 
connective  tissue  substance,  everywhere  pervades  and 
connects  the  nervous  elements  in  the  centres,  and  that 
the  ependyma  is  only  a  free  superficial  expansion  of  it 
over  the  nervous  elements.  In  observations  made  by 
Mr.  Busk  to  verify  the  above,  he  found  in  a  patient 
who  died  of  the  consecutive  fever  of  cholera,  an  enor- 
mous abundanceof  the  corporea  amylacea,m  the  septum 
lucidum,  the  choroid  plexuses,  the  olfactory  bulbs,  in 
the  superficial  parts  of  the  brain,  both  cortical  and  me- 
dullary, and  in  the  very  middle  of  the  cerebellum,  but 
none  in  the  corpora  striata,  where  they  seem  to  be 
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replaced  by  "  brain  sand."  The  cerebral  substance  in 
immediate  contiguity  with  these  starch  granules  ap- 
peared quite  natural.  The  corpuscules  were  starch 
and  not  cellulose,  and  possessed  all  tlie  structural 
chemical  and  optical  i)roperties  of  starch,  as  it  occurs 
in  plants:  the  so-called  hilus,  the  black  cross  under 
polarized  light,  &c.  In  the  corpora  striata  was  found 
much  "  brain  sand,"  each  crystalline  mass  embedded 
in  what  appeared  to  be  fibrinous  or  immature  con- 
nective tissue  substance,  which  was  turned  purplish 
pink  by  iodine.  Mr.  Busk  also  found  the  starch  cor- 
puscules, but  in  much  smaller  quantity,  in  the  brain 
of  an  old  man  who  died  comatose  of  chronic  dysentery. 
Since  the  above  fact  has  been  made  known  in  the 
last  number  of  the  Microscopical  Journal^  we  have 
examined  the  brains  of  four  insane  persons  with  the 
vicAv  of  ascertaining  whether  starch  corpuscules  ex- 
isted in  them  or  not.  In  three  of  these,  we  succeeded 
in  finding  them  ;  in  one,  an  epileptic  child  of  thirteen, 
we  could  not  detect  a  single  corpuscule.  In  the  brain 
of  a  patient  dying  from  convulsions  arising  from  the 
irritation  of  an  oldish  apoplectic  clot,  we  found  in  the 
floor  of  the  lateral  ventricles  and  in  the  cerebellum,  an 
immense  quantity.  It  is  necessary  to  use  an  aqueous 
Solution  of  Iodine  and  Iodide  of  Potassium  about  the 
color  of  sherry.  The  tincture  produces  a  coagulum 
which  involves  and  conceals  the  corpuscules. — Ed. 


Proposed  County  Asylum  for  Northumberland  and 
Cumberland. 

Much  dissatisfaction  has  been  expressed  in  these 
counties  at  the  conduct  of  the  Committee  for  providing 
an  asylum,  both  in  their  selection  of  plans,  and  their 
choice  of  a  site. 

With  regard  to  the  former,  we  learn  from  the  Car- 
lisle Journal,  January  27th,  that  "  the  Committe  offer- 
ed a  premium  of  ^200  for  a  plan  suitable  to  their 
purpose,  flattering  the  competitors  into  the  belief,  that 
their  productions  would  be  impartially  judged,  and 
that  they  would  have  equal  chances  of  success.  Some 
thirty  or  forty  competitors  sent  in  their  drawings. 
The  committee,  without  calling  on  any  competent 
person  to  guide  them  in  their  choice,  selected  three  of 
these,  not  because  they  were  better  than  the  rest  in 
the  essentials  of  a  good  institution,  but  because  they 
fell  within  a  certain  imaginary  standard  of  price, 
which  was  fixed  on  as  the  limit;  because,  in  fact,  they 
were  cheap."  The  successful  competitor  was  Mr. 
Thomas  Woi'thington.  The  estimate,  £  1 7, 000  for 
two  hundred  patients.  Dr.  Oliver,  of  the  Salop  and 
Montgomery  asylum,  has  addressed  an  excellent  letter 
on  the  subject  to  Mr.  Hasell,  the  cliairman  of  quarter 
sessions,  expostulating  on  the  proceedings  of  the  com- 
mittee. He  observes,  "  I  wish  they  could  look  but  a 
very  short  way  into  the  dark  future.  If  they  imag.ne 
that  they  can  have  such  an  institution  as  will  properly 
accommodate  200  patients  built  for  £17,000,  I  can 
have  no  hesitation  in  predicting  that  they  will  eventu- 
ally find  themselves  to  have  committed  a  very  serious 
mistake.  I  will  not  presume  to  say  how  much  more 
the  estimates  ought  to  have  amounted  to,  upon  the 
most  economical  plan,  in  order  to  afford  a  full  assu- 
rance that  every  substantial  and  indispensable  require- 


ment would  be  provided  for;  but,  if  the  committee 
could  fairly  estimate  the  supplementary  expenses 
which  must  be  incurred  on  account  of  inevitable 
short-comings  in  any  plan  which  offers  to  provide 
accommodation  for  the  insane  for  no  higher  sum 
than  £85  per  head,  I  have  a  firm  belief  that  they  will 
shortly  be  very  sorry  to  think  they  should  ever  have 
had  anything  to  do  with  it — more  particularly  when 
they  come  to  find  that  every  indispensable  addition 
to  it  will  be  much  more  costly  than  it  would  have 
been  if  the  subject  had  been  considered  in  due  time, 
and  be  by  no  means  so  satisfactory  in  its  operation 
as  it  would  be  if  it  had  formed  part  of  the  original 
design." 

As  no  plans  can  be  carried  into  execution  without 
the  approval  of  the  Commissioners  in  Lunacy,  in  their 
hands  may  safely  be  left  the  rectification  of  any  errors 
which  the  committee  and  its  veiy  young  architect 
may  commit. 

The  objections  to  the  site  are  embodied  in  the  fol- 
lowing memorial : 

"  To  the  Honourable  the  Commissioners  in  Lunacy. 
"  The  memorial  of  the  undersigned  rated  inhabitants 
of  the  city  of  Carlisle,  and  county  of  Cumberland, 
"  Sheweth,  that  a  Committee  of  the  justices  of  the 
peace  of  the  counties  of  Cumberland  and  Westmore- 
land having  been  appointed  under  the  authority  of 
the  statute  of  the  8th  and  9th  Victoria,  chap.  126,  for 
the  purpose  of  providing  an  asylum  for  lunatics  within 
the  said  counties,  your  memorialists  are  now  given  to 
understand  that  the  said  committee  have  agreed  to 
purchase  a  plot  of  ground,  situate  at  a  place  called 
Lowry  Hill,  two  miles  north  of  Carlisle,  for  the  site  of 
such  asylum,  and  have  ^submitted  the  same  to  your 
honourable  Board  for  approval. 

"That  your  memorialists  feel  assured  that  the  site 
so  proposed  is  highly  objectionable  in  a  sanitary  point 
of  view,  for  several  reasons :  and  amongst  others — 
"First,  the  bleak  aspect  and  cold  barren  character  of 
the  soil,  with  an  impermeable  clayey  subsoil,  which 
no  artificial  drainage  can  remedy. 
"Secondly,  the  absence  of  water,  as  proved  by  the 
committee   having   spent   £160    unsuccessfully   in 
boring  to  the   depth  of  237  feet   to  find  this  all 
essential  element,  and  eventually  being  obliged  to 
recommend  that  a  supply  should  be  obtained  from 
the  Water  Company  at  Carlisle — the  asylum  being 
distant  three  miles  from  the  reservoir  of  the  Com- 
pany. 
"Thirdly,  the  close  proximity  of  a  dirty  and  noisome 

village. 
"Fourthly,  the  existence  of  brick-kilns  on   the  south 
and  east  sides,  and  the  prospect  of  others  being 
erected  on  the  west  and  north,  and    immediately 
adjacent  to  the  said  proposed  site. 
"Fifthly,  that    the  said   committee   have   altogether 
overlooked  the  fact  that  the  mines   and  minerals 
under  the  said  proposed  site  belong  to  other  parties, 
and  have  not  been  contracted  to  be  purchased;   and 
consequently  the  said  site  may  be  hereafter  liable  to 
the  operation  of  those  other  parties. 
"  Your  memorialists  are  also  informed  that  the  said 
committee  have  agreed  to  pay  for  the  proposed  site  at 
the  rate  of  £80  per  acre — a  price  which  your  memo- 
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rialists  consider  greatly  exorbitant  for  land  which  the 
most  competent  authorities  have  valued  at  £25  only;* 
iu  other  words,  at  less  than  one-third  of  the  price 
given  by  the  committee ;  and  your  memorialists  would 
remark  further,  that  the  annual  outlay  for  water  (after 
laying  the  pipes,  etc.)  would  eventually  raise  the  cost 
of  the  site  to  a  much  higher  price. 

"Your  memorialists  respectfully  submit  that  the 
objections  assigned  above  are  valid,  whether  con- 
sidered with  respect  to  the  future  well  being  of  the 
establishment,  or  in  respect  to  the  feelings  and  in- 
terests of  your  memorialists  and  the  ratepayers  of  the 
county  at  large. 

"  Your  memorialists  are  of  opinion  that  for  the  com- 
fort and  well-being  of  the  poor  unfortunate  persons 
who  are  to  become  the  inmates  of  the  asylum,  it  is 
requisite  above  all  things  to  have  a  plentiful  supply  of 
good  water,  a  genial  atmosphere,  and  a  salubrious 
locahty,  as  very  essential  to  physical  health;  and,  if 
possible,  where  the  landscape  is  varied  and  picturesque 
— the  contemplation  of  which  may  be  a  source  of  daily 
pleasure  to  the  unhappy  lunatic,  and  may  tend  to 
awaken  new  emotions  and  create  wider  sympathies  in 
his  bosom,  and  thus  materially  conduce  to  his  resto- 
ration; and  your  memorialists  pledge  themselves  that 
several  such  sites  may  be  obtained  in  convenient  lo- 
calities in  this  county. 

"  Your  memorialists  therefore  humbly  pray  that  your 
honourable  Board  will  withhold  your  approval  of  the 
said  proposed  site." 

A  similar  memorial  will  be  forwarded  to  Lord  Pal- 
merston,  the  Home  Secretary. 

It  is  stated  that  this  memorial  has  been  signed  by 
the  great  bulk  of  the  tradesmen  and  ratepayers  of  the 
city  of  Carlisle,  and  the  towns  and  districts  of  the 
county;  and  it  is  a  significant  fact,  that  the  medical 
men  of  Carlisle  to  the  number  of  fourteen  have  signed 
a  similar  petition.  "  The  Boards  of  Guardians  have 
also  taken  up  the  question  in  a  most  earnest  and 
resolute  spirit."  Unfortunately,  Mr.  Grainger,  who 
was  sent  by  the  Commissioners  in  Lunacy  for  that 
purpose,  has  examined  the  site,  and  has  approved  of 
it.  The  statements  in  the  memorial  appear  to  be 
more  than  sufficient  why  that  approval  sliould  be 
reconsidered. 


To  the  Editor  of  the  Asylum  Journal. 
Sir, — During  the  debate  in  the  House  of  Commons 
on  the  28th  of  February  last  on  a  motion  for  a  Com- 
mittee of  Enquiry  on  Nunneries,  Mr.  T.  Chambers,  the 
mover,  referred  to  the  insanity  of  Miss  Knight  in  the 
nunnery  at  Taunton,  in  the  following  words:  "The 
house  would  probably  remember  that  considerable  at- 
tention was  called  to  a  case  at  Taunton,  in  which  Miss 
Knight,  a  convert,  had  had  the  misfortune  to  lose  her 
senses,  and  notwithstanding  the  consent  of  the  bishop 
had  been  obtained.  Miss  Jerningham,  the  lady  supe- 
rioress, would  not  suffer  a  Roman  Catholic  doctor  to 
visit  her,  would  not  suffer  her  to  go  to  Bristol,  even  to 
a  convent  there,  but  against  the  wishes  and  consent  of 
her  brotiier,  determined  to  take  her  abroad  to  die  in 
Belgium  ;    and  it  was  only  by  the  most  strenuous 


*  It  was  purchased  for  £23  per  acre  three  years  ago. 


exertions  that  her  brother  succeeded,  amid  the  jeers 
and  insults  of  the  priest,  in  getting  her  away,  and  she 
died  in  this  country.  Surely  if  they  wanted  an  in- 
stance of  despotic  power,  that  was  one." 

As  this  case  presents  several  points  of  interest  to  the 
mental  pathologist,  I  beg  to  offer  you  some  remarks 
upon  it,  for  insertion  in  the  Asylum  Journal  At  the 
same  time  I  shall  correct  two  important  errors  in  Mr. 
Chambers's  statement,  and  avoid  as  much  as  possible 
any  political  or  religious  bias. 

In  the  first  place,  Mr.  Chambers  was  wrong  in  stat- 
ing Miss  Knight  to  be  a  convert.  So  far  was  this 
from  being  the  case,  that  her  father,  a  Roman  Catholic 
gentleman  of  Devonshire,  had  always  educated  her  in 
his  own  faith.  Her  aunt  was  a  sister  in  the  Taunton 
nunnery,  and  her  three  sisters  had  been  educated  in 
the  same  religious  house. 

Secondly,  Mr.  Chambers  was  wrong  in  stating,  that 
the  lady  superioress  would  not  suffer  a  Roman  Catho- 
lic doctor  to  visit  the  patient.  Dr.  O'Bryen,  the  Ro- 
man Catholic  physician  to  St.  Peter's  Hospital  for  the 
Insane  at  Bristol,  did  visit  Miss  Knight  at  the  convent, 
and  pronounced  it  as  his  opinion  that  a  cure  could  be 
effected  if  she  was  removed  to  Clifton  and  placed 
under  his  treatment. 

The  points  of  medical  interest  in  this  melancholy 
case  are  three :  the  duration  of  the  insanity,  the  power 
of  detaining  an  insane  person  in  a  nunnery  without 
reference  to  the  Commissioners  in  Lunacy,  and  the 
homoeopathic  treatment  of  insanity  adopted  by  the 
lady  superioress. 

The  relatives  of  the  unfortunate  lady  and  her  reli- 
gious superiors  differ  in  their  opinion  respecting 
the  cause  and  the  duration  of  her  insanity.  The 
confessors  and  the  lady  superioress  of  the  convent 
affirm,  that  they  had  been  aware  of  the  existence  of 
mental  disease  for  a  period  of  six  years  before  an 
outbreak  of  violence  had  rendered  it  necessary  to 
make  the  fact  known  to  her  relations.  During  this 
long  period  she  had  been  the  victim  of  various  insane 
delusions ;  in  the  spring  of  last  year  the  tranquillity  of 
demeanor  which  she  had  hitherto  retained,  passed  into 
a  state  of  maniacal  excitement.  The  children  going 
to  the  convent  school  were  obliged  to  be  sent  by  an 
unusual  way  to  avoid  her  cries  ;  the  poor  patient 
became  unmanageable,  and  it  was  necessary  that  the 
quietude  of  the  convent  should  be  restored  by  her 
removal.  Her  aged  parents  and  her  brother  were 
now  informed  of  the  calamity,  and  of  the  intention 
of  the  lady  superioress  to  remove  her  to  the  convent 
of  Menin  in  Belgium,  an  establishment  devoted  to  the 
reception  of  insane  nuns.  The  relations  felt  great 
repugnance  to  concur  in  this  act  of  deportation,  and 
urged  that  the  patient  should  be  placed  in  a  convent 
near  Bristol,  under  the  medical  care  of  Dr.  O'Bryen, 
a  Catholic  i)hysician  well  skilled  in  the  treatment  of 
mental  disorders,  and  a  friend  of  tlic  family.  To  this 
request,  apparently  so  reasonable,  the  lady  superioress 
made  the  most  sti-enuous  opposition,  an  opposition 
which  can  only  be  understood  by  remembering,  that 
the  j)hysician  and  the  lady  holding  the  same  faith  in 
religion,  entertained  rival  creeds  in  medicine.  The 
lady  superioress  was  a  fanatical  sectarian  of  the  Han- 
nchraan  faith,  and  her  conduct  in  opposing  Dr.  O'Bryen 
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must  bo  viewed  by  the  light  of  this  fact.  The  Catholic 
bishoj)  of  Clifton  added  his  entreaties  to  those  of  Miss 
Knight's  relatives  for  her  removal  to  Bristol:  a  cir- 
cumstance leaving  no  doubt  that  Miss  Jerningham's 
opposition  was  actuated  not  so  much  by  religious 
scrui)les  as  by  indignation  at  her  "  outraged  homoe- 
opathy." 

Miss  Knight  was  eventually  removed,  but  after  so 
protracted  a  delay,  that  she  subsequently  lived  only 
three  weeks. 

Is  it  not  reasonable  to  suppose,  that  if  this  unhappy 
lady  had  met  with  proper  treatment  at  the  earlier 
stage  of  her  disease,  her  mind  might  have  been  re- 
stored and  her  life  preserved  ? 

Finally,  let  me  ask,  what  would  be  the  power  of  the 
Commissioners  in  Lunacy  in  a  similar  case?  By  the 
eighth  section  of  the  Act  for  the  Regulation  of  the  Care 
and  Treatment  of  Lunatics,  no  single  patient  can  be 
taken  charge  of  in  a  private  house  without  proper  cer- 
tificates sent  to  the  Commissioners,  and  without  ofificial 
visitation.  Would  this  enactment  affect  an  insane 
patient  in  a  convent,  or  Avould  the  character  of  the 
house  interpose  a  bar  between  the  Commissioners  and 
their  duties?  If  so,  would  the  same  occur  in  the 
instance  of  any  other  religious  community,  an  An- 
glican sisterhood,  for  example,  or  an  Agapcmone? 
Should  this  be  the  case,  and  should  any  person  wish 
to  establish  a  perfectly  close  uninspected  asylum  for 
ladies,  it  will  only  be  necessary  to  give  it  the  character 
of  a  religious  community,  and  to  defy  the  law  and  the 
Commissioners. 

In  the  present  instance  the  patient  was  insane  six 
years  before  her  relations  knew  it,  and  was  treated 
honiocopathically ;  she  appears  in  other  respects  to 
have  received  personal  kindness  and  humane  attention 
at  the  hands  of  her  superior.  Is  it  impossible  that  in 
other  places  both  the  globules  and  the  humanity  may 
be  omitted,  and  the  old  system  of  treating  the  insane 
in  convents  and  monasteries  described  by  Esquirol 
should  be  resorted  to? 

I  am.  Sir,  your  obedient  servant, 

M.  D. 
London,  March  3rd,  1854. 


Statistics  of  the  Insane  in  France. 
A  report  on  the  situation  of  lunatics  in  the  asylums 
of  Paris'  was  presented  to  the  council  general  of  the 
Seine  in  its  last  session.  On  the  31st  December,  1852, 
the  number  of  lunatics  under  treatment  was  3182.  In 
all  France  there  were  16,719,  which  made  one  in  every 
2123  of  the  total  population;  but  in  Paris  and  the 
department  of  the  Seine  the  proportion  was  one  in 
every  474.  This  was  owing  to  the  fact,  that  at  Paris 
idiots  are  readily  admitted  into  asylums,  in  order  to 
prevent  them  from  becoming  a  spectacle  or  being  ill- 
treated  in  the  streets;  whereas,  in  the  country,  great 
numbers  not  being  dangerous  are  allowed  to  be  at 
large,  and  are  generally  treated  kindly  by  everybody. 
In  51  years  the  number  of  lunatics  in  Paris  and  the 
department  of  the  Seine  has  increased  from  946  to 
3182.  The  number  of  admissions  in  the  course  of 
1852  was  1509.  Amongst  them  were  454  traders,  149 
members  of  liberal  professions,  26  agriculturists,  etc.; 


976  of  them  belonged  to  Paris,  182  to  the  department 
of  the  Seine,  the  rest  to  different  parts  of  France,  and 
61  to  foreign  countries.     Amongst  the  foreigners  were 
1  Englishman,  21  Belgians,  16  Sardinians,  6  Prussians, 
and  5  Germans.     The  number  of  persons  discharged 
in  the  course  of  the  year  was  849 ;    of  cured,  556;  and 
of  deaths,  462.     The  proportion  of  deaths  was  nearly 
half  less  than  in  the  ordinary  hospitals;   and  the  prin- 
cipal cause  of  them  was  paralysis,  that  disease  having 
caused  194  of  the  total.     All  the  lunatics  of  Paris  and 
the  department  arc  not  treated  in  the  asylums  of  Paris ; 
some  are  maintained  in  those  of  the  provinces — Blois, 
Marcville  (Muerthe),  Armentieres  (Nord),  etc. — but 
at  the  expense  of  Paris.     The  expense  of  each  lunatic 
per  day  in  Paris  was  If.  50c.  for  men,  and  If.  20c. 
for  women;    and  in  the  provinces  it  averaged  from 
If.  to  If.  25c.     The  total  expense  of  the  year  was 
l,438,432f.  78c.;    of  w^iich  464,065 f.  were  disbursed 
in  the  asylum  of  Bicetre,  592,542  f.  in  that  of  La  Sal- 
petriere,  and  the  rest  in  the  provinces.     Part  of  the 
expense,  however,  has  to  be  repaid  by  the  families  of 
the  patients,  the  prefecture  of  police,  and  the  rural 
communes;    and  another  part  by  foreign  governments 
— amongst  which  governments  that  of  England  owes 
71  If.  30c.;    that  of  Belgium,  6344 f.  50c.;    and  that 
of  Piedmont,  2867  f.  80  c.    By  a  law  of  1838,  two  sorts 
of  admissions  into  lunatic  asylums  are  allowed:   one, 
called  "voluntary,"  is  that  of  non -dangerous  lunatics 
on  the  demand  of  their  families;   the  second,  called 
"  official,"  is  ordered  by  the  prefecture  of  police,  with 
respect  to  persons  whose  maladies  arc  dangerous  to 
themselves  or  others.     Before  1838  the  number  of  offi- 
cial admissions  was  less  than  that  of  voluntary  admis- 
sions; from  1833  to  1838,  for  example,  the  fonner  was 
2821,  and  the  latter  4242.      But  from  1838  to  1851, 
out  of  16,716  admissions,  4163  were  voluntary  and 
12,553  official.     Of  the  1509  admissions  of  1852,  398 
were  voluntary  and  1111  official.     Up  to  the  com- 
mencement of  the  nineteenth  centuiy,  the  laws  did 
not  occupy  themselves  with  the  condition  of  lunatics. 
Confounded  with  thieves  and  vagabonds,  lunatics  were 
confined  in  the  prisons  and  hospitals.     From  a  report 
presented  in  1791  to  the  National  Assembly  by  M.  de 
La  Rochefoucald-Liancourt,  it  appears  that   at   that 
time  the  number  of  lunatics  was  1331.    At  that  period 
two  wards  of  the  Hotel -Dieu  were  reserved  to  the 
curable;    but  they  were  often  placed  three  or  four 
together,  men  and  women  in  the  same  bed;   the  more 
violent  were  even  bound  with  chains,  and  the  other 
patients  heard  all  day  long  their  cries,  or  witnessed 
painful  scenes.    The  incurables  were  i)laced  at  Bicetre, 
La  Salpetrierc,  and  the  Petites-Maisons  (at  present 
Hospice  dcs  Menages).     The  cells  in  which  they  were 
confined  were  only  six  feet  square;  light  and  air  were 
admitted   by   the   door ;    truckle   beds,  covered  with 
straw  and  fastened  to  the  walls,  were  all  they  had  to 
sleep  on;    and  water  fell  from   the  walls.     In  1792, 
Dr.  Pincl,   physician   of  Bicetre,   and   afterwards   of 
La  Salpetrierc,  put  an  end  to  this  frightful  state  of 
things.      The   creation   of  the   Conseil   General   des 
Hospices  in  1800  completed  his  undertaking.     Since 
that  time  vast  improvements  have  been  introduced 
into  the  treatment  of  the  insane.   Spacious  and  healthy 
lodgings  with  boarded  fioors  have  been  substituted  for 
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the  old  cells ;  an  iron  bedstead  with  excellent  bedding, 
a  chair,  and  a  table,  form  the  furniture  of  each  room; 
the  number  of  physicians  has  been  increased,  and  that 
of  the  employes  charged  to  watch  over  and  attend  the 
patients  has  almost  been  doubled.  The  patients  take 
their  meals  in  common  in  vast  refectories,  comfortably 
furnished.  They  are  served  in  earthenware  vessels  ; 
each  has  an  iron  spoon  and  fork,  a  knife,  and  a  cup. 
The  meals  are  preceded  and  followed  by  a  prayer.  At 
Bicetre  the  prayers  are  chanted  in  common  by  the  pa- 
tients. Formerly,  the  clothing  allowed  was  made  to 
last  three  years.  The  state  in  which  the  clothes  were 
after  such  long  service,  especially  those  worn  by  the 
infirm  or  the  aged,  who  are  generally  not  remarkable 
for  cleanliness,  may  be  imagined.  In  1841  only  13f. 
a  year  were  allowed  at  La  Salpetriere,  and  llf.  at 
Bicetre,  for  the  clothing  of  each  patient ;  but  at  present 
nearly  double  the  sum  is  granted,  and  the  clothes  are 
replaced  when  unfit  for  use,  without  regard  to  the 
length  of  time  they  have  been  worn.  In  the  two 
asylums  at  Bicetre  and  La  Salpetriere,  1343  patients 
work  with  acuteness  which  astonishes  all  visitors. 
Moreover,  work  is  for  these  unfortunates  a  source  of 
profit,  and  thereby  they  are  able  to  procure  some  little 
comforts  not  included  in  the  ordinary  regime  of  the 
establishments.  Finally,  to  amuse  the  patients  and 
break  the  monotony  of  their  stay  at  the  hospital, 
games,  singing,  gymnastics,  drives  in  the  country, 
etc.,  are  allowed.  These  experiments  have  produced 
the  best  results. 


Detention  of  a  Lunatic  in  a  Union  House. — At 
the  court  of  the  West  Riding  Justices,  at  Wake- 
field, on  Monday,  February  20th,  the  magistrates 
were  asked  by  the  union  ofl&cers  to  sign  an  order  for 
the  commitment  of  a  man,  named  Henry  Hargreaves, 
to  an  asylum,  as  a  lunatic.  The  Rev.  Hugh  B.  Smyth 
stated  that,  in  consequence  of  representations  made  to 


him  on  the  preceding  day,  he  went  to  the  workhouse 
in  the  afternoon,  and  there  found  Hargreaves,  in  a  re- 
fractory cell,  alone.  The  cell  he  described  as  flagged, 
eight  feet  square,  having  no  fire-place  nor  window,  and 
being  ventilated  by  means  of  a  small  piece  of  perforated 
zinc  let  into  one  of  the  walls.  The  man  had  no  article 
of  furniture,  nor  any  bedding,  except  two  old  ragged 
rugs ;  and  in  this  place  he  had  been  confined,  without 
fire,  without  any  means  of  washing  himself,  and  with- 
out changing  his  clothes,  from  ten  o'clock  on  Tuesday 
morning  to  Sunday  afternoon  (five  days  and  a  half), 
with  the  exception  of  the  few  minutes  that  he  was 
before  the  guardians  on  the  Wednesday.  It  was  stated 
that  the  man  was  twenty-nine  years  of  age,  and  that 
he  had  been  in  an  asylum  before;  also  that  there  were 
nine  applications  before  that  of  the  relieving  officers 
for  his  admission  into  the  West  Riding  Pauper  Lunatic 
Asylum.  Mr.  Tew  said  he  would  not  sign  an  order 
for  the  man's  commitment  on  the  certificate  of  the 
union  surgeon  alone.  Another  surgeon  was  obtained, 
and  the  order  signed. 


Vacancy.  The  appointment  of  Clinical  Assistant  at 
the  Oxfordshire  and  Berks  County  Asylum  is  vacant. 
The  salary  is  £70  per  annum,  with  board.  Information 
respecting  the  duties  may  be  obtained  of  W.  Ley, 
Esq.,  Superintendent  of  the  asylum. 


To  Correspondents.  A  Visiting  PHTsiciAN.-Gur  Correspondent's 
letter  savors  more  of  the  fish-market  than  of  the  forum.  If  he  will 
have  the  kindness  to  correct  this  defect,  and  authenticate  his  state- 
ments with  his  name,  we  shall  be  happy  to  enter  into  any  enquiry 
respecting  the  peculiar  government  of  the  institution  to  which  he 
is  attached,  and  its  results  upon  the  welfare  of  the  patients. 

W.  Let,  Esq.  The  preparation  used  is  the  Tincture  of  the  Per- 
nitrate  of  Iron :  dose,  from  ten  to  twenty  minims  in  peppermint 
water.  An  excellent  remedy  in  the  diarrhcsa  of  general  paralytics 
and  other  patients  of  feeble  powers,  when  inflammation  does  not 
exist,  and  opium  is  contraindicated. 


Hants  County  Lunatic  Asylum. 

NOTICE.— The  Visiting  Justices  of  the 
Hants  County  Lunatic  Asylum  are  desirous  of 
receiving  applications  from  duly  certified  Medical  Gen- 
tlemen to  perform  the  duties  of  Superintendent  of 
THE  Lunatic  Asylusi,  at  Knowle,  near  Fonham,  in  the 
said  County.  All  candidates  wishing  to  tender  their 
services  to  the  Committee  of  Justices  for  the  above 
purpose  are  hereby  directed  to  send  in  their  applica- 
tions, together  with  Testimonials,  to  the  Clerk  of 
Peace's  Office,  Winchester,  addressed  to  the  Chair- 
man of  the  Hants  Lunatic  Asylum  Committee,  on 
or  before  Saturday  the  22nd  of  April  next. 

A  GENTLEMAN  who  has  just  resigned  an 
Appointment  as  Medical  Superintendent  of 
A  Private  Lunatic  Asylum,  is  desirous  of  meeting 
with  a  similar  situation.  The  Advertiser  has  had 
considerable  experience  in  the  treatment  of  Lunacy, 
and  can  produce  the  highest  Testimonials.  Address, 
'Medicus,'  1  Lonsdale  Place,  Notting  Hill,  London. 
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Medical  Certificates  under  the  New  Asylums  Act. 

The  alterations  of  the  law  on  the  subject  of  medical 
certificates  are  numerous,  important,  and  higliiy  cre- 
ditable to  the  framers  of  the  new  statute.  We  subjoin 
an  enumeration  of  them,  with  a  few  remarks  on  each. 

1.  In  the  old  act  the  medical  officers  of  Unions 
were  placed,  from  what  motive  it  is  hard  to  conceive, 
under  disability  to  siijn  these  documents.  In  many 
thinly  peopled  districts,  all  the  medical  practitioners 
are  union  ofiicers,  and  it  consequently  became,  under 
the  old  law,  no  easy  matter  to  obtain  the  examination 
and  certification  of  a  lunatic  pauper.  Considerable 
expense,  and  time  often  more  precious  than  money, 
was  lost  either  in  procuring;  the  attendance  of  a  medi- 
cal man  from  a  distance,  or  in  sending  the  patient  to 
some  town  for  the  purpose  of  being  examined.  In 
parts  of  the  country  where  these  inconveniences  were 
not  felt,  the  pauper  patient  had  still  to  be  examined 
by  a  stranger  to  his  person,  his  peculiarities,  and  his 
case,  while  the  attendant  likely  to  be  acquainted  with 
all  these,  to  have  known  the  man  in  health,  and  to 
have  observed  the  accession  and  ))rogress  of  disease, 
was  thrust  on  one  side  as  untrustworthy.  This  absurd 
anomaly  is  now  rectified. 

2.  The  medical  man  is  no  longer  required  to  sign 
the  certificate  on  the  same  day  the  examination  has 
been  made,  but  may  sign  it  three  days  afterwards. 
This  is  a  reasonable  and  expedient  change,  justified 
by  the  fact,  that  insanity  is  rarely  of  so  transitory  a 


nature  that  a  patient,  insane  when  examined,  may 
have  become  well  before  certification  and  removal. 
Such  cases,  however,  do  occasionally  hapjien,  and 
indeed  we  have  seen  several  such  cases  under  the 
old  law,  recovery  having  undoubtedly  taken  place 
between  certification  and  admission. 

This  alteration  will  enable  the  examining  medical 
man  to  deliberate  well  before  he  certifies.  It  will  also 
enable  tlie  union  medical  officer,  who  becomes  aware, 
by  observation  not  pre-arranged,  of  the  insanity  of  a 
chargeable  person,  to  communicate  the  same  to  the 
proper  authorities,  and  to  certify  without  further 
examination.  Circumstances  will  not  unfrcquently 
arise,  wherein  nmch  valuable  time  may  be  saved  by 
the  facilities  thus  ottered. 

3.  The  certificate  must  be  signed  by  a  physician, 
surgeon,  or  apothecary,  who  must  be  duly  autliorised 
to  practise  as  such  by  some  institution  legally  qualified 
to  grant  such  authority  in  some  part  of  the  United 
Kingdom,  and  who  must  be  in  actual  i)ractice. 

The  old  statute  did  not  indicate  who  should  be  con- 
sidered physicians,  surgeons,  or  apothecaries  ;  and 
therefore  left  it  possible  for  the  liberty  of  British 
subjects  to  be  abrogated  on  the  certificate  of  any  ono 
who  had  purchased  a  foreign  degree,  or  assumed  a 
fictitious  one.  It  is  also  a  reasonable  proviso  that  the 
certifying  physician,  surgeon,  or  aiwthccary  must  be 
in  actual  practice.  This  will  prevent  any  future  abuses 
similar  to  one  with  which  we  were'  acquainted,  whore- 
by  a  retired  physician,  whose  dijjloma  dates  in  the  last 


66 


THE  ASYLUM  JOUKNAL. 


centuiy,  was  under  contract  with  the  guardians  of  a 
union  to  certify  to  their  insane  poor,  at  the  rate  of 
five  shillings  each  case.  The  excuse  for  such  an  ar- 
rangement being  the  difficulty  of  obtaining  the  ser- 
vices of  any  other  medical  man,  as  all  others  in  the 
neighbourhood  were  union  officers. 

4.  The  new  statute  requires  the  certifying  medical 
man,  not  only  to  state  his  professional  quahfication, 
but  the  profession  or  calling  and  the  residence  of  the 
patient,  and  the  date  and  place  of  the  examination. 
These  alterations  were  needful  to  render  the  certificate 
a  precise  and  valid  document.  The  old  form  was,  in 
fact,  -without  an  address,  and  in  the  event  of  a  dispute 
and  the  death  or  absence  of  the  certifier,  it  might,  in 
consequence  of  this  defect,  be  impossible  to  ascertain 
under  what  circumstances  the  examination  took  place. 
The  insertion  of  the  residence  and  calling  of  the  pa- 
tient was  also  necessary  for  legal  precision.  The  old 
form,  which  attested  that  some  'John  Smith'  had 
been  examined  and  found  insane,  is  now  replaced  by 
a  form  which  attests  that  a  certain  particular  '  John 
Smith,  tailor,  of  Noman  street,  Weissnichtwo,'  for 
instance,  had  been  so  examined  and  ascertained  to  be 
of  unsound  mind. 

5.  The  additional  stringency  of  the  clause  enacting 
that  when  any  patien'j,  not  a  pauper,  is  sent  to  an 
asylum  on  one  medical  certificate  only,  two  other  cer- 
tificates from  other  medical  men  shall  be  obtained 
within  three  days  of  admission,  is  just  and  reasonable. 
It  will  probably  be  effective  in  rendering  such  admis- 
sions of  rare  occurrence.  Circumstances  necessarily 
and  imperatively  preventing  the  examination  of  a 
patient  by  two  medical  men  before  admission  cannot, 
indeed,  take  place  very  frequently,  if  due  pains  are 
taken  to  obviate  them ;  and  it  is  certainly  undesirable 
that  the  liberty  even  of  a  suspected  lunatic  should  be 
left  to  the  decision  of  a  possibly  interested  relative,  and 
a  single  medical  man. 

6.  The  most  important  change  of  all  consists  in  the 
certifjang  medical  man  being  required  to  state  the 
facts  upon  whicli  he  founds  his  opinion  of  insanity; 
distinguishing  those  observed  by  himself  from  these 
communicated  to  him  by  others;  the  former  alone 
l)eing  admitted  as  a  valid  ground  of  opinion,  the  latter 
being  held  as  merely  corroborative.  It  is  probable 
that  under  the  repealed  statute  the  above  order  was 
not  unfrequentl}'  reversed,  the  opinion  of  the  medical 
man  being  formed  upon  the  testimony  of  others  with 
very  slight  corroborative  observation  of  his  own.  There 
can  however  be  no  doubt  that  the  course  at  present 
prescribed  is  the  only  right  one.  It  is  the  duty  of 
another  profession  to  estimate  and  balance  testimony, 
and  if  the  labour  of  doing  so  is  ever  incurred  by  the 
medical  man,  the  information  so  derived  must  be  held 
by  him  in  a  place  strictly  subordinate  to  that  obtained 
from  his  own  observation.  The  medical  man  is  employed 
ba  exapiiive  as  an  acute  and  practised  observer;  and 
^^'ore  the  testimony  of  others  sufficient,  it  docs  not 
apjxjar  cci^tain  that  ho  would  be  required  at  all.  Be- 
sides he  citifies  that  the  patient  is  insane  at  the  time 
of  the  examination^  rbt  that  he  has  been  insane  at 
some  prior  jjcriod  indicated  by  the  testimony  of  others, 
and  sacli  .jopinioh  tOKt=>t  of  course  be  founded  upon 
facts  discerned  by"']urhself. 


It  has  been  objected  by  an  asylum  proprietor  writing 
on  this  subject  to  the  Provincial  Association  Journal, 
that  in  certain  cases  of  emotional  insanity  the  medical 
man  would  experience  the  greatest  difficulty  in  certi- 
fying from  facts  observed  by  himself;  that  in  such 
cases  no  intellectual  aberration  exists,  and  none  there- 
fore can  be  observed;  and  that  the  emotional  perver- 
sion is  frequently  to  so  great  an  extent  under  the 
control  of  the  patient,  that  it  may  be  impossible  to 
elicit  a  display  of  it  in  the  presence  of  the  medical 
examiner.  Such  difficulties  will  no  doubt  arise,  al- 
though we  apprehend  not  very  often.  When  they  do 
occur  they  must  be  met  by  increased  diligence  on  the 
part  of  the  examiner  to  arrive  at  a  personal  knowledge 
of  the  facts.  In  ordinary  cases  these  may  be  obtained 
to  a  sufficient  extent  at  very  little  expense  of  time  or 
trouble ;  but  in  such  extraordinary  cases  the  examiner 
will  be  unable  to  draw  just  inferences  and  to  discharge 
his  duty  without  repeated  interviews;  it  may  even 
become  necessary  that  he  should  avail  himself  of  op- 
portunities for  observing  the  conduct  of  the  suspected 
lunatic  in  his  work  or  his  amusements,  or  his  beha- 
viour towards  his  relatives.  By  the  exercise  of  such 
diligence,  where  insanity  does  exist  it  cannot  in  the 
end  fail  to  be  observed  either  displaying  itself  in  ab- 
normal states  of  mind,  intellectual  or  emotional,  or  in 
conduct  not  otherwise  explicable.  We  are  surprised 
that  any  medical  man  could  think  it  justifiable  to  cer- 
tify to  the  insanity  of  a  patient,  on  facts  alone  com- 
municated by  others.  Such  a  proceeding  would  indeed 
be  tantamount  to  an  assumption  of  judicial  functions 
and  a  renunciation  of  the  duties  and  peculiar  responsi- 
bilities of  the  physician. 

7.  The  new  statute  agrees  with  the  old  one  in 
making  it  a  misdemeanour  to  receive  a  patient  into  an 
asylum  without  the  order  and  medical  certificate:  but 
differs  from  it  in  making  the  statement  of  particulars 
equally  essential.  It  however,  by  sec.  87,  permits  in- 
correct or  defective  orders  or  certificates  to  be  amend- 
ed by  the  persons  signing  the  same  within  fourteen 
days  of  the  admission  of  the  patient. 

We  cannot  think  this  section  either  a  wise  provision 
in  itself,  or  consistent  with  the  other  parts  of  the 
statute.  It  has  already  been  a  fruitful  source  of  ir- 
regularities. The  act  in  fact  contemplates  the  con- 
tinual commission  of  misdemeanours  by  officers  of 
asylums,  and  the  87  sec.  is  made  to  stultify  the  73. 

Under  the  old  act  the  admission  of  patients  brought 
with  irregular  and  defective  certificates  was  simply 
refused,  unless  the  superintendent  or  relieving  officer 
Avas  willing  to  incur  the  risks  of  a  misdemeanour  im- 
posed on  him  by  the  ignorance,  stupidity,  or  wilfulness 
of  some  relieving  officer  or  justice's  clerk.  Under  the 
new  act  it  appeal's  that  he  is  expected  to  admit  the 
patient,  notwithstanding  the  misdemeanour;  and  as  to 
the  irregular  and  defective  orders  and  certificates,  he 
is  "to  procure  the  same  to  be  forthwith  amended." 
(^Circular  of  Commissioners,  Dec.  31,  1853.)  And 
when  one  of  the  Commissioners  in  Lunacy  have  ap- 
proved the  amendment,  "such  formal  sanction "  will 
serve  "  for  the  protection  of  superintendents  and  pro- 
prietors against  vexatious  legal  proceedings."  {Cir- 
cular of  Commissioners,  Dec.  12,  1853.) 

One  would  suppose  it  a  more  simple  and  satisfactory 
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plan  to  insist  upon  the  papers  beinj^  right  at  first,  than 
to  provide  such  a  complicated  system  of  checks  and 
counterchecks.  Besides  the  act  provides  no  means 
whereby  the  officers  of  asylums  may  procure  amended 
t'orma  Jorthwith,  or  immediately,  or  indeed  at  all. 

The  patient  once  admitted  and  safe  in  the  asylum, 
the  persons  who  sent  or  brought  him  may  or  may  not, 
as  they  think  fit,  take  the  trouble  to  obtain  amended 
forms.  The  act  makes  no  one  responsible  for  this 
duty,  which  is  clearly  beyond  the  province  or  the 
power  of  any  officer  of  the  asylum  to  fulfil. 

It  is  moreover  not  always  possible  to  distinguish 
those  imperfect  forms  which  arc  capable  of  amendment 
from  those  which  are  not  so.  A  vast  number  of  cer- 
tificates have  been  defective  because  they  did  not  state 
the  professional  qualification  of  the  certifier.  This 
omission  was  in  most  instances  found  to  arise  from 
negligence  only,  and  could  therefore  be  remedied ;  but 
in  others  the  certifier  was  found  to  possess  no  qualifi- 
cation enabling  him  legally  to  certify,  such  conse- 
quently could  not  be  amended  "  by  the  persons  signing 
the  same,"  and  the  asylum  officer  who  had  admitted  a 
patient  under  the  belief  that  the  defective  papers 
could  be  readily  amended,  found  that  the  certificate 
and  the  order  were  from  this  cause  illegal  and 
worthless. 

One  other  consideration,  having  no  reference  to  the 
statute,  but  some  at  least  to  common  sense,  is  that  if 
the  papers  are  sufficiently  complete  to  justify  the  ad- 
mission of  a  patient  into  an  asylum,  they  would  seem 
to  be  more  than  sufficient  to  justify  his  retention  there, 
so  long  as  the  medical  officers  of  the  asylum  think  it 
necessary  to  detain  him.  When  a  patient  is  brought 
for  admission,  the  superintendent  seldom  knows  any- 
thing of  him,  except  through  the  legal  documents.  If 
these  are  sufficiently  comjilete  to  justify  the  patient's 
admission,  it  would  seem  that  their  mission  has  ended, 
and  the  responsibilies  of  the  medical  officers  of  the 
asylum  have  begun. 

Legal  provisions  to  amend  and  correct  admission 
papers  after  the  admission  has  taken  place,  although 
just  the  reverse  of  locking  the  stable  door  after  the 
horse  is  stolen,  appear  to  be  not  less  unnecessary. 
Wlien  once  in  an  asylum,  the  patient  must  be  detained 
or  discharged  on  the  judgment  and  responsibility  of 
the  medical  officers  of  the  asylum  ;  and  the  public 
have  no  need  to  fear  that  any  person  not  insane  will 
be  detained  longer  than  is  necessary  to  ascertain  the 
fact,  and  to  observe  the  proper  formalities  of  dis- 
charge. 

The  statute  states  that  "  no  such  amendment  shall 
have  any  force  or  effect,  unless  the  same  shall  receive 
the  sanction  of  one  or  more  of  the  Commissioners  in 
Lunacy."  But  the  circular  of  the  Commissioners 
directs  the  officers  of  asylums  to  procure  irregular  or 
defective  papers  to  be  amended  fortliwitli.  It  is  not 
easy  to  obey  both  the  statute  and  the  circular,  and  in 
this  point,  we  apprehend,  that  the  statute  is  generally 
neglected.  When  a  patient  is  brought  to  us  for  ad- 
mission, with  irregular  or  defective  pfipers,  we  only 
admit  him  after  the  relieving  officer  or  overseer  who 
has  brought  him  has  signed  an  undertaking  to  procure 
amended  forms  within  a  certain  date;  or,  in  default 
thereof,  to  reiml)urse  to  the  asylum  the  expenses  in- 


curred in  procuring  such  forms.  The  coi)ies  of  the 
amended  forms  are  sent  to  the  Commissioners  in 
Lunacy,  who  are  theref(M-e  not  called  upon  to  give 
their  sanction  to  the  amendment.  We  cannot  vouch 
for  the  legality  of  this  proceeding,  but  it  seems  to 
A\'ork  well. 


The  recent  appointment  of  Superintendent  to  the  Lvnatic 
Asylum  in  Canada. 

Our  readers  must  remember  that  a  few  months  since 
daily  advertisements  appeared  in  the  Times,  and  fre- 
quent ones  in  the  medical  papers,  inviting  medical 
men  experienced  in  the  treatment  of  the  insane,  to 
apply  for  the  vacant  appointment  of  superintendent  to 
the  Government  Asylum,  Toronto.  Salary,  ^.500  per 
annum,  with  the  best  of  good  living,  &e.  The  asylum 
men  in  this  country  thought  the  invitation  to  be  a  bond 
fide  one  (perhaps  on  account  of  the  pertinacious  ad- 
vertising), and  several  most  eligible  and  experienced 
men  applied  for  the  appointment ;  collected,  printed, 
and  forwarded  testimonials,  sufficient  to  persuade  Mi- 
nos, inciuTcd  considerable  expense,  and  an  enormous 
amount  of  anxiety.  We  fear  that  an  old  and  esteemed 
friend,  who  justly  reposes  much  confidence  in  his  per- 
sonal powers  of  persuasion,  has  even  gone  to  the 
length  of  crossing  the  Atlantic,  and  facing  the  rigours 
of  a  Canadian  winter,  in  order  to  canvass  the  com- 
mittee of  visitors.  We  have  not  heard  of  him  since 
the  advertisement.  And  now  all  this  energy  of  search, 
this  strenuous  attempt  to  discover  the  best  man  for  an 
important  office,  turns  out  to  have  been  a  mere  feint; 
the  gentleman  predestined  to  superintend  the  lunatics 
of  Canada  was  all  the  time  occupying  the  place  as 
locum  tenens ;  locum  tenax,  would  perhaps  be  nearer 
tlie  mark.  They  do  these  things  in  Canada  as  well  as 
if  they  had  taken  a  lesson  in  the  city  of  London  itself. 

The  disap[)ointed  candidates,  feeling  themselves  to 
have  been  cheated  of  labor  and  money  and  anxiety, 
and  to  have  been  wheedled  into  troubling  their  com- 
mittees and  their  friends  on  a  fool's  errand,  are  justi- 
fied in  not  feeling  quite  amiable  on  the  subject.  But 
is  there  no  balm  in  Gilead,  no  balsam  in  the  phnrma- 
copsea  of  philosophy,  capable  of  healing  the  wounded 
scarf  skin  of  their  sensibilities  ?  Let  them  remcmlicr 
that  when  a  body  of  gentlemen  are  determined  upon 
jjerpetrating  what  is  vulgarly  called  a  job,  it  is  far 
better  that  they  should  outwardly  observe  the  de- 
cencies of  justice  and  fair  dealing,  since  hy  so  doing 
they  acknowledge  in  the  eyes  of  the  world  tiiat  justice 
and  fair  dealing  are  the  principles  upon  which  they 
ought  to  act.  In  i)rivate  life  we  might  say,  "  Hypo- 
crisy is  the  homage  which  vice  pays  to  virtue."  But 
in  the  conduct  of  pul)lic  affairs  we  are  far  from  saying 
that  this  severe  maxim  is  applicable.  It  was  observed 
by  a  gi'Cat  man  that,  "  Corporate  bodies  have  no  con- 
science," but  this  is  evidently  a  mistake.  When  a 
gentleman  as  a  member  of  a  board  or  a  body  of 
governors  participates  in  conduct  for  Avhich  he  would 
abhor  himself  as  a  private  individual,  he  affords  no 
proof  that  in  his  corporate  capacity  he  has  acted  with- 
out conscience,  but  only  that  the  rules  of  right  and 
wrong  in  public  and  in  private  conduct  are  capable  of 
transposition.    He  exemplifies,  in  fact,   the  force  of 
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Mixndeville's  maxim,  that  "Private  vices  are  public 
virtues." 

These  reflections  may  have  been  suggested  by  a 
notorious  appointment  in  the  metropolis  of  our  own 
country,  rather  than  by  the  more  recent  subject  of 
annoyance  to  our  correspondents.  We  present  them, 
however,  as  consolatory  and  tending  to  resignation 
even  in  the  present  instance.  Again,  let  the  disap- 
pointed candidates  consider  the  enormous  loss  which 
would  be  sustained  by  the  press  if  no  appointments 
were  advertised  except  those  which  were  to  be  filled 
up  by  an  honest  election.  What  would  the  Lancet, 
what  would  even  the  mighty  Times  say,  if  it  were 
possible  to  render  it  imperative,  that  all  such  adver- 
tisements should  be  issued  in  a  spirit  of  perfect  truth 
and  honesty?  Alas,  what  should  we  ourselves  say  if 
advertisements  were  as  numerous  in  our  columns  as 
we  could  wish  them  to  be  ?  The  vexations  of  a  few 
disappointed  candidates  cannot  for  a  moment  be 
weighed  against  the  benefits  to  be  derived  from  the 
ostentatious  display  of  fair  intentions  on  the  part  of 
governors,  and  the  encouragement  of  that  most  meri- 
torious class  of  men — the  editorial  and  journalistic. 

But  is  no  middle  path  possible,  no  happy  mean 
available?  Could  not,  for  instance,  some  secret  sym- 
bol, some  masonic  sign  be  introduced  into  these  adver- 
tisements which  should  be  hidden  from  the  multitude, 
but  which  should  enable  the  initiated  to  distinguish 
those  elections  which  were  open  from  those  which 
Avcre  not?  Or  could  not  some  confidential  person  be 
empowered  to  communicate  the  secret  by  letter  ? 
Some  such  arrangement  would  save  both  governors 
and  candidates  from  a  world  of  trouble. 

We  trust  that  our  correspondents  on  the  subject  of 
the  Canada  election  will  not  think  that  we  are  trifling 
with  their  feelings.  It  is  natural  that  wc  should  en- 
dure their  disappointment  with  much  greater  com- 
posure than  they  themselves  are  able  to  command. 
We  sincerely  hope  that  on  a  future  occasion  they  may 
meet  Avith  fair  play  and  no  favor,  which  will  ensure 
their  great  merits  meeting  with  the  success  they  de- 
serve. 


ON  I^HE  CHARACTERS  OF  INSANITY;  a  Lec- 
ture delivered  at  the  Royal  Institution  of  Great 
Britain,  February  \lth,  (The  Right  Hon.  Baron 
Parke,    Vice-President,   in    the    Chair,)   by  John 

CONOLLY,   M.D.,    D.C.L. 

However  various  the  forms  of  insa,nity  appear  to 
the  inexperienced  visitor  of  an  asylum,  it  is  found 
that  in  every  case  there  is  either  mania  or  mclancholiaj 
only  varying  in  degree  and  manifestation.  There  is 
either  excitement  or  depression,  more  or  less  con- 
tinued, and  more  or  less  influencing  the  mental  facul- 
ties. It  may  perhaps  be  strictly  said,  that  all  the 
forms  of  mental  disorder  are  dependent  on  one  of 
three  states  of  the  nervous  system, — a  state  of  in- 
ci'eased,  or  a  state  of  diminished,  or  a  state  of  unequal 
excitement  of  that  system.  There  is  almost  always 
accompanying  disorder  of  some  of  the  bodily  func- 
tions ;  of  the  circulation,  which  is  so  implicated  with 
tlie  nervous  system ;  and  of  digestion  and  assimila- 
tion ;  and  of  the  function  by  which  animal  heat  is  pre- 


served and  regulated.  Sleep  is  ahvays  imperfect. 
The  improvement  of  the  bodily  health  usually  precedes 
mental  recovery.  Recent  or  chronic  mania,  or  recent 
or  chronic  melancholia,  may  appear  in  paroxysms,  or 
may  persist  without  intervals  of  mitigation.  They  may 
appear  alternately.  The  delusions  usually  accompany- 
ing the  malady  may  appear  in  the  paroxysms  only,  or 
remain  permanently  even  in  the  intervals.  All  other 
forms  of  insanity  appear  to  be  mere  varieties,  or  com- 
plications, or  results. 

Mania  is  usually  ushered  in  by  a  change  in  the 
ordinary  habits  of  life.  Impatience  in  business,  irri- 
tability, fits  of  silent  thought,  inattention  to  appear- 
ances, disregard  of  hours,  characterize  incipient  dis- 
order. Irregularity  as  to  diet,  and  restless  nights,  and 
a  general  alteration  of  countenance  and  manner  are 
observed.  The  face  and  figure  imdergo  unfavourable 
change  ;  the  manners  become  morose  ;  innumerable 
letters  are  written,  chiefly  on  public  affairs.  The  pa- 
tient thinks  he  is  accused  of  crimes,  and  prepares  to 
resist  going  to  prison  ;  or  he  escapes,  and  wanders 
over  the  country  ;  or  rushes  into  the  streets  and  de- 
claims loudly,  or  commits  actions  of  violence.  In 
melancholia  the  patient  often  thinks  himself  reduced 
to  poverty,  and  without  hope  in  this  world  or  the  next; 
and  expresses  an  intention  to  destroy  himself,  and 
attempts  to  do  so.  Women  are  among  the  most 
frequent  subjects  of  melancholia  ;  they  become  indo- 
lent, apathetic,  silent,  indifferent  to  all  around  them  ; 
they  accuse  themselves  of  unpardonable  sins,  and  re- 
fuse all  religious  consolation.  This  state  often  arises 
from  disappointment  of  the  affections,  sometimes  from 
some  sudden  mental  shock,  and  not  unfrequently  from 
mere  debility.  The  disposition  to  suicide  is  manifested 
with  an  ingenuity  and  perseverance  which  demand 
incessant  watching.  But  all  these  miserable  symptoms 
of  malady  are  often  recovered  from. 

In  the  above  forms  of  mental  disorder  it  is  found,  in 
a  large  proportion  of  instances,  that  there  is  a  consti- 
tutional disposition  in  the  patient  disposing  him  to 
such  attacks.  Another,  and  a  very  peculiar  and 
sei'ious  form  often  arises  without  any  known  predis- 
position ;  and  this  form  of  malady  seems  to  be  be- 
coming more  common  than  formerly.  Forty  years 
ago,  it  was  not  known,  or  not  described  ;  and  except 
among  physicians  fauiiliar  with  the  insane,  its  cha- 
racters are  scarcely  yet  distinctly  recognized.  It 
appears  in  men  of  all  classes  of  life,  but  seldom  in 
women.  Its  causes  are  most  commonly  to  be  found 
in  anxieties,  over  exertion  in  depressing  circumstances, 
reverses,  and  shocks.  In  some  instances  intemper- 
ance, and  in  others  violent  injuries  of  the  head,  seem 
to  induce  it.  Its  commencement  is  marked  by  a  more 
singular  disregard  of  ordinary  circumstances  and  of 
prudential  habits  than  any  other  form  of  insanity. 
Business  is  neglected,  new  pursuits  are  adopted,  ex- 
pense is  needlessly  incurred  in  the  gratification  of 
extravagant  fancies.  The  patient  considers  himself 
on  tlie  eve  of  possessing  great  wealth  and  high  rank. 
He  boasts  of  his  accomplishments,  and  speaks  of  vast 
designs  which  he  is  to  accomplish.  His  temper  be- 
comes capricious  ;  contradiction  or  doubt  exasperate 
him  ;  and  his  occasional  violence  alarms  his  family. 
The  physician  finds  these  mental  peculiarities  asso- 
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ciated  with  a  peculiar  lingering  in  the  speech,  and  a 
very  slight  alteration  in  the  mode  of  walking  :  but  his 
patient  is  in  the  highest  spirits,  and  acknowledges  no 
consciousness  of  illness  :  he  is  pleased,  however,  to  see 
his  physician;  pleased  to  go  from  home;  pleased  with 
an  asylum  if  placed  in  one  ;  and  satisfied  for  a  time 
with  every  thing.  Now  and  then  paroxysms  of  irri- 
tabihty  disturb  him  ;  and  his  malady  makes  ra])id 
advances ;  sometimes,  however,  seeming  to  recede, 
but  always,  in  reality,  making  progress  to  more  and 
more  indistinct  speech,  greater  loss  of  general  mus- 
cular power,  and  increased  feebleness  of  mind.  Nu- 
trition goes  on  well,  and  the  cxhiliration  of  the  spirits 
often  remains  when  the  patient  can  no  longer  walk,  or 
speak  so  as  to  be  understood.  Although,  by  care,  the 
patient's  life  may  be  prolonged  for  some  years,  I  be- 
lieve this  form  of  malady  to  be  inciirable.  Its  usual 
denomination  is  general  paralysis.  It  might,  I  think, 
be  more  correctly  called  the  paralysis  of  the  insane. 
I  have  never  known  it  exist  without  mental  disorder. 

The  insanity  of  old  age  is  another  form  of  disease 
incidental  to  persons  of  very  various  intellectual 
power  ;  coming  on  in  some  instances  even  before  the 
age  of  sixty,  but  more  usually  in  much  more  advanced 
periods  of  life.  It  is  often  characterized  by  melan- 
choly, a  fear  of  poverty,  and  paroxysms  of  maniacal 
excitement  associated  with  the  memory  of  past  years  ; 
followed  by  a  tranquil  state  of  imbecility,  in  which  the 
most  familiar  faces  are  feebly  recognized,  or  not  at 
all. 

Divisions  of  insanity  have  sometimes  been  based  on 
mere  varieties  of  its  mode  of  manifestation;  as  pyro- 
mania,  characterised  by  a  propensity  to  set  fire  to 
buildings,  &c. ;  kleptomania,  with  a  propensity  to 
theft.  But  in  these  '  cases,  as  in  others  where  the 
tendency  is  to  homicide,  &c.,  a  full  investigation 
generally  reveals  wider  impairment  of  the  mind. 
Even  monomania,  or  madness  on  one  subject  only, 
and  moral  insanity,  or  exclusive  disorder  of  tiie  moral 
feelings,  have  been  far  too  extensively  applied,  and 
Avith  some  inconrenience;  although  their  precise  dis- 
tinction is  important  in  relation  to  crime.  The  occu- 
pations and  amusements  of  the  in;^ane  arc  often  as 
fixed  and  determined  as  their  more  scri<jus  pro])cnsities. 
One  man  is  always  writing  letters;  another  engaged 
in  calculations;  music  alone  delights  others;  and  gar- 
dening and  various  work  form  to  most  of  tbcm  the 
chief  solace  of  their  lives.  Some  are  only  active  in 
devising  mischief,  and  others,  mure  disordered  in 
intellect,  talk  and'write  with  curious  incoherence. 

The  state  of  delusion,  although  common  to  so  many 
cases,  seems  at  first  sight  the  most  unaccountable  of 
all  the  phenomena  of  madness:  but  its  nature  afibrds 
perhaps  the  clearest  illustration  of  what  unsound  mind 
really  is.  A  mere  definition  of  insanity  seems  impos- 
sible. Unsound  mind,  being  the  converse  of  sound 
mind,  is  a  complicated  state:  for  soundness  of  mind 
depends  on  the  integrity  and  due  relation  to  each 
other  of  many  faculties;  and  it  is  the  impairment  of 
this  integrity  and  the  interruption  of  this  due  relation 
which  constitutes  unsoundness  of  mind.  Such  im- 
pairment may  primarily  exist  in  the  sensations,  or  in 
the  attention,  or  in  the  imagination,  or  in  the  memory, 
or  in  the  affections  and  propensities;    but  it  is   the 


degree  of  the  impairment,  and  the  obstniction  it 
creates  to  comparing  and  judging,  which  make  the 
mind  unsound,  and  lead  to  irrational  conclusions  and 
conduct.  The  various  shades  of  insanity  depend  ui)on 
the  extent  and  nature  of  the  impairment  of  any  of  the 
faculties,  and  the  degree  in  which  it  inteiTupts  their 
due  and  co-ordinate  exercise,  and  imi)edes  due  com- 
parison, and  consequently  perverts  the  judgment. 

Several  instances  arc  recorded  of  ])ersons  being  sul)- 
jected  to  ocular  or  aiu-al  hallucinations,  or  to  Ijoth 
together  and  for  a  length  of  time;  but  yet  continuing 
sensible  that  they  were  only  hallucinations.  If  the 
figures  and  voices  are  judged  to  be  real  in  any  case, 
the  mind  is  on  that  subject  unsound;  and  the  con- 
secpiences  of  this  unsoundness  are  often  dangerous. 
When  the  hallucinations  are  recognised  to  be  halluci- 
nations, the  person  can  compare  them  with  rcjdities, 
and  his  judgment  concerning  them  is  coiTCCt.  When 
they  are  believed  to  be  real,  this  power  of  comparing 
them  is  lost,  and  the  judgment  is  incorrect,  and  the 
resulting  conduct  is  that  of  an  insane  ])erson.  The 
soliloquy  of  IMacbeth,  wlicn,  in  the  agitation  of  his 
mind  before  the  murder  of  the  king,  he  imagines  that 
a  dagger  appears  before  him,  furnishes  a  remarkable 
illustration  of  the  struggle  between  delusion  and  real- 
ity, and  the  final  triumph  of  the  exercise  of  the  com- 
paring laculty.  After  the  murder,  lie  is  less  successful ; 
and  he  believes  that  the  ghost  of  Banquo  fills  a  chair 
at  the  supper-table,  altliough  none  of  his  guests  are 
discomposed.  For  the  time,  and  to  that  extent,  he  is 
then  of  unsound  mind. 

This  kind  of.  illustration  may  be  extended  to  cases 
in  which  not  the  senses,  but  the  memory,  or  even  the 
affections  or  propensities,  are  primarily  affected:  but 
it  is  always  to  be  remembered,  that  it  is  the  degree  in 
which  any  faculty  is  impaired,  and  the  extent  of  its 
influence  over  the  judgment,  and  the  form  and  ten- 
dency of  the  resulting  actions,  Avhich  justify  interfer- 
ence. A  man  may  think  his  figure  changed,  or  his 
rank;  or  he  may  believe  in  monitory  voices  addressed 
to  him  alone;  and  yet  his  conduct  may  be  hai'ndess, 
and  he  may  possess,  as  regards  his  property,  a  sound 
disposing  n)ind. 

We  endeavour,  but  without  success,  to  find  any  in- 
telligible explanation  of  the  mental  functions  in  health 
or  their  disturbance  in  disease,  in  wliat  anatomy  or 
piiysiologv  have  taught  us  respecting  the  arrange- 
ment and  functions  of  nerves,  or  ganglia,  or  the  brain. 
The  distinct  character  and  office  of  the  vesicular  or 
grey  matter  of  the  nervous  su])stancc,  and  the  fil)rous 
or  white  matter,  have  been  clearly  established:  the 
recipient  and  governing  charncter  of  the  vesicular 
portion;  and  the  messenger-office  of  the  nerve  fibres, 
with  its  impassible  limits  as  regards  the  oflBces  of  dif- 
ferent filires  and  different  nerves.  The  functions  of 
the  spinal  chords  and  the  nerves  proceeding  from  it; 
the  reflex  actions  apparently  originating  in  it,  inde- 
pendently in  ordinary  cases,  of  the  brain,  and  yet  not 
dissociated  from  it;  the  offices  of  the  complicated  sys- 
tem called  ganglionic  or  sympathetic,  extending  over 
important  functions  distinct  from  those  of  the  spinal 
chord,  and  yet  implicated  with  them,  and  not  depend- 
ing on  the  brain  or  will,  and  yet,  in  various  exigencies, 
influenced  by  them  ;  the  various  arrangement  of  the 
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vesiculai-  matter  in  the  ganglia,   and   in  the  spinal 
column,  and  in  the  separate  masses  at  the  base  of  the 
brain,  and  in  the  larger  mass  of  the  brain  itself ;  have 
all  been  investigated  with  the  utmost  patience  and  skill. 
Many  general  conclusions,  and  some  more  minute  and 
precise,  have  been  arrived  at.     Nerves  of  motion  have 
been  distinguished  from  nerves  of  sensation,  and  traced 
to  distinct  portions  of  the  spine  ;  the  function  of  res- 
piration, indispensable  to  life,  has  been  found  to  de- 
pend on  the  integrity  of  a  point  of  grey  or  vesicular 
matter    in  the  medulla  oblongata ;    the   co-ordinate 
motion  of  the  muscles  has  been  assigned  as  one  of  the 
uses  of  the  cerebellum  ;  the  sense  of  sight  has  been 
'  proved  to  be  lodged  in  the  smaller  masses  called  the 
corpora   quadrigemina  ;    and,  in  the  higher  animals, 
all  these  functions  are  known  to  be  subservient  to  and 
dependent  on  the  integrity  of  the  brain  for  their  con- 
tinuance; whilst  to  this  superadded  and  large  portion 
of  tlie  nervous  system  we  assign  the  manifestation  of 
the  propensities,  of  the  affections,  and  of  the  mental 
fticulties  of  man;  as,  without  a  brain,  there  is  no  in- 
tellectual life.     An  influence  extends  from  or  to  the 
vesicular  portions  of  nervous  matter,  transmitted  along 
the  nervous  fibres.   If  a  nerve  of  sensation  or  of  motion 
is  divided,  sensation  and  motion  no  longer  exist  below 
the  divided  part;  if  the  spinal  column  is  injured,  the 
parts  supplied  with  nerves  from  portions  of  it  below 
tiie  injured  portion  are  deprived  of  motion  and  of  sen- 
sation.    If  the  medulla  oblongata  is  severely  injured, 
respiration  ceases.     If  the  brain  itself  is  variously  in- 
jured or  diseased,  the  sensations  become  untrue,  the 
movements  irregular,  all  the  bodily  functions  suffer 
more  or  less  disorder,  and  the  mental  faculties  are 
variously  impaired.      But  as  nothing  that  we   know 
of  the  0})tic  nerve  and  its  association  with  the  cor- 
pora   quadrigemina   explains   the   wonders   of    sight 
or   the    sense   of  the   beautiful  ;    and,   as   the   audi- 
tory nerve  and  its  origins  have  no  intelligible  rela- 
tion to  trie  sense  of  melody:    so,  in  equal  ignorance, 
v»'e  curiously  examine  the  convolutions  of  the  brain, 
and  fail  to  discover  the  repositories  of  memory,  or  any 
clue  to  its  capricious  failures  or  revelations.     We  are 
incapable  of  conceiving  the  connection  between  these 
arrangements  of  matter  and  the  tender  affections  and 
divine  fancies  which  are  among  the  privileges  of  man. 
The  inspiration  of  the  painter  or  sculptor,  the  reason- 
ings of  the  philosopher,  the  calculations  of  the  astrono- 
mer, arc,  we  know,  dependent  on   certain   states  or 
actions  in  these  elementary  nervous  tissues,  but  we 
feel  that  we  have  not  advanced  one  step  to  knowing 
how.     Here,  as  in  all  branches  of  enquiry  fully  pur- 
sued, we  seem  to  arrive  at  the  confines  of  material 
existence,  and  can  but  conjecture  a  finer  agency,  of 
which  we  only  see  the  effects. 

We  therefore  return  and  rest  upon  the  idea  that  the 
various  forms  of  insanity  may  depend  upon  the  excess, 
or  deficiency,  or  inequality,  of  this  nervous  agency, 
whatever  it  is,  in  different  portions  of  the  nervous 
system.  We  find  that  thinking  and  muscular  exertion 
equally  produce  fatigue  and  exhaustion  ;  and  that 
sleep  is  the  general  restorer  of  power  in  both  cases. 
Varions  states  of  bodily  disease  declare  its  partial  or 
imperfect  distribution,  temporarily  or  permanently ; 
the  consequences  being,  increased,  or  deficient,  or  ir- 


regular action.  The  maniac  seems  often  to  require  no 
sleep ;  the  hysteric  and  the  epileptic  drop  asleep  after 
strong  nervous  excitement;  and  in  patients  affected 
with  delusions,  it  is  impossible  not  to  recognise  analo- 
gies which  make  their  condition  appear  to  be  a  state 
in  which  some  of  the  faculties  are  not  awake  like  the 
rest.  The  effects  of  stimulants  and  narcotics  support 
the  same  view ;  and  if  we  could  comprehend  the  man- 
ner in  which,  by  the  inhalation  of  certain  vapours  and 
gases,  all  the  relations  between  the  external  world  and 
the  brain  are  modified,  we  might  arrive  at  some  less 
vague  notion  than  we  possess  of  the  actual  condition 
of  the  nervous  system  both  in  health  and  disease. 
Disordered  secretions,  and  a  diseased  state  of  the 
blood,  may  readily  be  supposed  to  act  on  the  nervous 
system  in  such  a  manner  as  to  disturb  its  functions; 
and  the  intimate  and  universal  association  of  blood- 
vessels with  nerves  is  additionally  illustrated  by  the 
almost  invariable  combination  of  nervous  disorder  with 
imperfection  or  excess  in  the  circulating  system. 

Although  the  doctrines  of  the  phrenologists  have 
met  with  little  favour,  and  the  pretensions  of  recent 
professors  of  occult  methods  of  acting  upon  the  ner- 
vous system  have  thrown  an  air  of  absurdity  even  over 
the  truths  of  v^^hat  is  called  phrenology,  no  person  not 
altogether   devoid  of  the  power  of  observation  can 
affect  to  overlook  the  general  importance  of  the  shape 
and  even  of  the  size  of  the  brain  in  relation  to  the 
development  of  tlie  mental  faculties.     The  head  of  an 
idiot  always  manifests  defects  in  one  of  these  particu- 
lars, if  not  in  both.  The  head  of  a  lunatic  is  irregularly 
developed  in  a  very  large  majority  of  instances;   and 
in  the  worst  cases  of  insanity,  where  the  tendency  of 
the  disorder  is  to  pass  into  dementia,  the  anterior  lobes 
of  the  brain  are  very  defective.     If  we  refuse  to  admit 
that  the  constitution,  size,  and  shape  of  the  brain  have 
any  relation  to  ov  connection  with  the  extraordinary 
manifestation   of  particular  faculties,  in   various   in- 
stances, independently  of  all  education,  we  must  deny 
that  the  large  lobes  of  the  brain  in  man  are  of  any  use 
at  all  in  relation  to  faculties  which  are  certainly  not 
seated  in  other  portions  of  the  nervous  system.     It  is 
more  reasonable  to  consider  each  of  the  large  and 
marked  divisions  of  the  brain,  and  each  of  the  convo- 
lutions, Avith  their  copious  supply  of  grey  or  vesicular 
nerve-substance,  as  possessing  distinct  offices ;  and  the 
more  or  less  perfect  development  of   these   several 
masses,  and  the  greater  or  less  nervous  energy  they 
possess,  as  circumstances  connected  with  the  varieties 
of  mental  character,  and  with  the  disordered  manifesta- 
tions of  the  mind.     Each  mass,  or  each  subdivision  of 
such   masses,  may,  like  each  nerve,  have  a  distinct 
office.     Each,  however  excited,  may  only  be  capable 
of  one  kind  of  manifestation  of  the  excitement.    Each, 
when  in  a  healthy  state,  may  be  excited  shnultaneously 
throughout ;   and  each  in  disease  may  be  excited  ir- 
regularly, or  too  long,  or  lose  the  power  of  being 
excited  altogether. 

But,  leaving  these  speculations  and  analogies,  where 
so  much  is  obscure,  experience  has  taught  us  that  the 
violent  emotions  and  passions  of  the  mind,  and  pro- 
pensities rendered  masterly  by  indulgence,  and  the 
undue  and  exclusive  employment  of  certain  intel- 
lectual faculties,  tend  to  produce  disturbances  in  the 
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functions  of  the  brain, — to  confuse  the  reason,  to  dis- 
order the  affections,  and  to  deji^rade  man  to  the  dust. 
The  reason  and  sense  wliich  we  boast  of  should  be 
enii)loyed  therefore  to  secure  itself  amidst  the  shocks 
and" blows  incidental  to  the  battle  of  life,  and  to  guide 
the  whole  mind  temperately  through  the  sunshine  and 
the  storm.  Well  ordered  affections,  well  directed  as- 
pirations, worthy  and  practicable  objects,  the  pursuit 
of  truth,  and  the  desire  to  do  good, — these  things 
exercise,  but  do  not  discompose  the  understanding. 
Patience  under  trials  which  must  come  to  all,  and  a 
trustful  hope  of  a  higher  life  after  this  life, — these 
things  do  not  lead  to  mental  derangement.  But  all 
vehement  passions,  and  mere  worldly  ambition,  and 
frettings  and  envyings,  and  jealousies  and  care,  and 
fits  of  wild  impulsive  enthusiasm,  however  directed, — 
these  things  carry  tumult  into  the  brain,  and  lead 
to  madness.  However  ignorant  we  may  be  of  the 
primary  changes  in  the  brain  induced  by  such  inju- 
dicious exertion  of  its  functions,  we  may  at  least 
gather  wisdom  from  a  consideration  of  their  undoubt- 
ed results. 


On  the  Examination  of  the  Brain  after  Death,  by 
J.  T.  Art.idge,  a.b.  &  M.B.  LoND.,  kite  Besident 
Medical  Officer  of  St.  Luke's  Hospital. 

(Continued  from  page  30.) 
I  will  now  endeavour  to  fulfil  the  intimation  made 
in  my  previous  paper,  viz.  "  to  set  forth  some  of  the 
circumstances  affecting  the  appearance  of  the  brain 
after  death,  which,  though  not  new,  are  of  importance 
in  forming  an  estimate  of  the  existence,  or  of  the  de- 
gree of  lesion,  and  which  I  fear  are  frequently  not  suffi- 
ciently taken  into  account  in  necroscopical  researches." 
Indeed  Ave  cannot  hope  even  for  an  approximation  to  a 
y)athology  of  insanity  until  these  accidental  circum- 
stances are  recognised,  their  influence  measured,  and 
their  known  effects  subtracted  from  the  general  sum 
of  post  mortem  conditions  presented  to  us  in  every 
given  case. 

Every  one  will  admit  how  little  certain  knowledge 
is  conveyed  in  th.e  terms,  softening,  induration,  eon- 
jestion,  effusion,  redness,  paleness,  opacity,  and  thick- 
ening, as  employed  to  designate  after-death  appear- 
ances of  the  nervous  centres.  They  are  at  best  terms 
of  comparison  without  a  standard  to  refer  to.  What 
is  hard,  or  soft,  or  pale,  or  red  to  the  apprehension  of 
one  observer,  may  be  normal  to  that  of  another.  But 
setting  aside  this  imperfection,  they  give  little  valuable 
information  unless  the  several  circumstances,  ante- 
cedent and  subsequent  to  death,  are  also  set  forth 
in  connection  with  them.  It  is  these  circumstnnces, 
as  productive  of  various  alterations  in  the  encephalon 
and  its  covering,  that  I  shall  concern  myself  with  at 
present:  others,  implied  in  the  preceding  remarks, 
would  belong  to  a  disquisition  on  the  mode  of  exam- 
ining the  brain. 

In  estimating  the  value  of  necroscopical  appearances, 
we  therefore  should  consider  the  effects,  1,  of  position 
immediately  prior  to,  and  more  particularly  after 
death;  2,  of  disease  preceding  death;  3,  of  the  mode 
of  death  and  its  rapidity;  4,  of  atmospheric  conditions; 
5,  of  the  lapse  of  time  since  death;  6,  of  age. 


L  The  effects  of  position  immediately  prior  to,  and 
more  particularly  after  death,  have  been  generally  re- 
cognised, and  have  been  designated  hypostatic.  They 
are  especially  exhibited  in  the  vascular,  spongy  lungs, 
where,  until  a  comparatively  recent  time,  they  were 
attributed  oftentimes  to  diseased  action.  That  an 
unusual  vascular  fulness  and  positive  congestion  does 
happen  in  the  brain,  when  the  head  is  dependent,  is 
well  shown  by  Dr.  Burrows'  experiments.  Now  it  is 
common  after  death  to  leave  the  body  in  the  horizontal 
position,  and  sometimes  to  permit  the  head  to  sink 
lower  than  the  tnmk,  Avhen,  gravitation  operating 
unopposed  by  any  vital  power,  the  blood  will  neces- 
sarily accumulate  in  the  cranial  cavity,  and  cause  an 
apparent  congestion.  So  in  any  posture,  save  the 
erect  or  nearly  so,  the  back  part  of  the  head,  and 
especially  the  cerebellum,  which,  with  reference  only 
to  the  cranial  contents,  is  on  a  lower  plane,  will  con- 
tain more  blood.  This  experience  proves,  for  the 
cerebellum  is  found  to  contain  relatively  more  blood, 
to  be  moister,  and  hence  to  be  softer  and  more  colored 
than  the  cerebrum.  It  Avould  be  desirable  to  secure 
the  same  position  of  the  body  in  all  autopsies,  and 
particular-ly  of  the  head,  by  elevating  it  on  a  block  of 
a  certain  height  as  soon  after  death  as  possible. 

The  position  at  the  time  of  death,  and  immediately 
prior  to  it,  has  probably  been  less  thought  of  than  that 
of  the  body  after  death ;  yet  it  must  have  its  effects  on 
the  subsequent  appearance  of  the  brain.  We  must 
remcmlier  that  the  heart  forces  the  blood  into  the  head 
at  a  disadvantage,  having  to  overcome  the  counter- 
acting force  of  gravity  operating  through  long  tubes 
rising  to  a  considerable  height  above  it;  hence  tlie 
benefit  of  the  horizontal  posture  in  threatening  syncope 
— a  result  of  heart  debility;  for  this  posture  fiivors  the 
flow  of  blood  into  the  cranium,  and  demands  but  little 
assistance  from  the  heart  in  overcoming  the  resistance 
of  the  walls  of  the  vessels,  to  send  it  there.  Therefore, 
ccBteris  paribus,  less  blood  may  be  expected  to  be  found 
in  the  brain  wlien  a  patient  dies  in  a  sitting  than  in 
the  horizontal  posture.  Many  an  enfeebled  invalid 
has  died  from  having  his  head  raised  from  his  pillow, 
— from  the  cutting  off  the  supply  of  blood  to  the  brain. 

However  pr)duced,  Avliether  by  position  or  other- 
wise, vascular  fulness  of  the  brain  is  in  direct  ratio 
•\vith  the  rapidity  of  structural  changes  after  death. 
A  cerebrum  holding  much  blood  is  found  to  rapidly 
soften ;  but  the  brain  of  a  patient  dead  from  exhaus- 
tion Avill,  CfPteris  paribus,  be  firm.  The  cerebral 
matter  absorbs  fluid  rapidly,  and  in  so  doing  softens, 
hence  an  sedematous  state  involves  speedy  softening; 
and  as  such  a  state  at  times  concurs  with  exhaustion 
and  anoeniia,  the  usual  firm  consistence  of  the  brain  in 
the  latter  gives  place  to  softening. 

2.  The  effects  of  disease  preceding  death  are  not,  I 
believe,  sufficiently  appreciated.  I  here  allude  to  con- 
comitant disease  in  some  other  organ  than  the  brain, 
or  to  an  abnormal  state  of  blood.  Head  symptoms 
are  frequent  concomitants  of  various  diseases,  and 
mostly  indicate  derangement  in  the  quantity  or  quality 
of  the  blood :  an  indication  confirmed  by  post  mortem 
observations.  On  the  other  hand,  deranged  vascular 
conditions  are  not  uncommon  in  diseases  of  many 
kinds,  where  cerebral  symptoms  are  absent. 
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Injection  or  congestion  of  the  cerebral  vessels  is  a 
consequence  of  diseased  heart,  and  of  diseased  lungs 
where  the  transmission  of  blood  from  the  right  to  the 
left  side  of  the  heart  is  interfered  with,  or  the  quantity 
of  lung  is  too  small  for  the  duty  imposed  on  it.  Nu- 
merous bleeding  points  from  cut  veins,  and  even 
venous  congestion  and  serous  effusion  are  of  common 
occurrence  after  death  by  exhaustion.  This  is  due  to 
the  heart's  want  of  force  in  impelling  onward  the 
blond,  to  the  vis  a  tergo  being  deficient,  to  the  stimu- 
lating influence  of  arterial  blood  being  wanting  to  the 
nutrition  of  the  brain,  and  further,  to  the  inability  of 
the  right  side  of  the  heart  to  drive  its  blood  through 
the  lungs.  Fever  is  well  known  to  cause  changes  in 
the  cerebral  circulation  and  substance;  congestion, 
effusion  of  serum,  asdema  of  membranes,  and  more  or 
less  softening,  occasionally  induration,  of  the  brain 
matter  are  its  pretty  uniform  results.  So  again  the 
texture  of  the  nervous  centres  suffers  when  the  blood 
is  poisoned  or  diseased  by  lesions  of  the  liver  or 
kidney,  by  the  existence  of  gangrene  in  any  part,  or 
by  the  poison  of  lead  or  alcohol,  or  of  other  noxious 
agents,  such  as  sulphuretted  hydrogen.  Where  ma- 
rasmus has  proceeded,  there  will  be  shrinking  of  the 
brain  with  effusion  of  serum  as  its  consequence. 

These  examples  and  remarks  are  sufficient  to  show 
how  necessary  it  is  to  bear  in  mind  the  effects  of  con- 
comitant diseases  in  originating  abnormal  changes  of 
brain  matter  quite  independently  of  the  consequences 
of  insanity. 

3.  The  mode  of  death,  and  its  rapidity,  exert  much 
influence  on  the  condition  of  the  brain  at  and  after 
death.  Of  the  several  forms  of  death,  that  '  beginning 
at  the  head '  is  uncommon,  while  apnsea  (asphyxia) 
and  syncope  are  usual.  Syncope  implies  a  deprivation 
of  biood  from  the  brain,  or  a  degree  of  bloodlessness; 
but,  as  above  intimated,  this  applies  rather  to  an 
absence  of  arterial  blood,  for  venous  fulness  and  serous 
exudation  are  frequent  phenomena  after  death  by  ex- 
haustion and  syncope.  But  general  congestion  of 
membranes  and  brain  matter  is  a  leading  feature  of 
death  by  apnaea,  which  may  happen  from  arrested 
action  of  the  respiratory  muscles,  or  of  the  lungs 
themselves,  or  from  the  exclusion  of  air  from  the 
lungs.  Now  general  paralysis  occasionally  so  involves 
the  respiratory  muscles,  that  death  ensues;  disease  of 
the  heart  and  of  the  pulmonary  tissue,  and  effusions 
into  the  pleura,  stop  the  action  of  the  lungs;  whilst 
the  necessary  supply  of  air  is  cut  off  by  mechanical 
obstructions,  or  by  spasm  in  the  air  tubes.  The  last 
named  cause  of  apnaea  is  illustrated  in  death  from 
epilepsy  and  from  epileptiform  convulsions,  and  from 
asthmatic  symptoms.  Congestion  in  the  head  is  a 
frequent  effect  of  the  last  struggle,  and  of  the  con- 
vulsions attending  it. 

The  rapidity  of  death,  or  tlie  suddenness  with  which 
it  occurs  in  a  patient  not  worn  out  by  disease,  is 
another  point  to  be  observed,  the  condition  of  the 
patient  as  to  his  degree  of  nutrition  and  of  fulness 
being  also  kept  in  view.  When  a  man  tolerably  well 
nourished  is  suddenly  struck  by  death,  the  post  mor- 
tem changes  are  much  more  rapid  in  liim  than  in  a 
patient  who  has  perished  after  exhausting  sickness. 
A  body  full  of  juices  is  one  rapid  to  decay:  hence, 


other  things  being  equal,  decomposition  proceeds  faster 
after  death  by  apnsea  than  after  that  by  syncope. 

4.  The  effects  of  atmospheric  conditions  are  pretty 
well  understood.  The  influence  of  heat  and  moisture 
in  promoting,  and  of  cold  and  dryness  in  retardmg 
decomposition,  needs  no  proof,  but  it  is  necessary  that 
it  should  not  be  lost  sight  of.  Not  only  should  we  be 
informed  in  tables  of  autopsies  of  the  time  after  death 
at  which  they  are  made,  but  also  of  the  season,  the 
temperature,  and  the  state  of  the  air  as  to  its  humidity. 
The  electrical  conditions  of  the  atmosphere  are  not 
noticed  in  reference  to  their  influence  on  the  dead 
body,  yet  every  housekeeper  knows  the  effects  of  a 
thunderstorm  on  the  contents  of  the  larder.  This 
familiar  example  will  sufficiently  indicate  the  utility 
of  attending  to  those  conditions;  and  with  respect  to 
these  atmospheric  influences  in  general,  it  is  desirable 
always  to  place  the  subjects  of  examination  under  cir- 
cumstances as  nearly  uniform  as  possible. 

5.  The  effects  of  lapse  of  time  since  death  are 
always  taken  into  account,  if  not  adequately  appre- 
ciated. Brain  matter  is  almost,  if  not  quite,  the  first 
of  all  the  corporeal  tissues  to  undergo  alterations  in 
appearance  and  constitution.  The  brain  texture  of  an 
animal  just  killed  presents  a  very  different  appearance 
from  the  same  tissue  examined  uot  until  an  hour  after 
death.  This  change,  however,  at  first  though  so  con- 
siderable and  rapid,  scarcely  appears  to  proceed  at 
the  same  rate.  No  appreciable  difference  is  noticed, 
ccEteris  paribus,  between  portions  of  brain  twelve  and 
twenty  hours  after  death.  By  the  lapse  of  time,  vas- 
cular injection,  however  arisen,  may  disappear,  or  an 
ancemic  state  may  be  replaced  by  some  degree  of 
hypostatic  congestion;  serous  effusions  may  disperse 
to  some  extent,  and  the  serum  permeate  and  wet  the 
tissue;  exomose  of  the  colouring  matter  of  the  blood 
may  stain  the  nerve  substance,  and  advancing  decom- 
position disorganise  and  soften  it. 

But  lapse  of  time  will,  in  its  effects,  be  regulated  by 
the  single  and  joint  operation  of  the  circumstances 
before  considered,  and  is  little  worthy  of  note  except 
in  relation  with  them. 

6.  Age  has  some  influence  in  modifying  the  appear- 
ances after  death.  In  old  age  there  is  a  shrinking  of 
the  brain,  and  a  consequent  compensatory  effusion  of 
serum  about  it ;  and  an  uniisual  softness  is  also  stated 
to  be  a  common  attendant  on  it.  Again,  decomposi- 
tion proceeds  faster  in  old  people,  than  in  those  in  the 
prime  of  life.  In  women,  Orfila  says,  putrefaction  is 
more  rapid  than  in  men,  owing  to  the  generally  greater 
quantity  of  adipose  tissue  about  them.  In  advanced 
age  the  adhesion  of  the  dura  mater  to  the  cranial  bones 
is  very  intimate,  so  much  so,  that  the  two  are  some- 
times inseparable.  Again,  in  infancy  and  childhood, 
while  growth  and  ossification  are  going  on,  the  attach- 
ment of  that  membrane  is  then  also  much  closer  than 
in  middle  age. 

Such  are  the  leading  circumstances  affecting  the 
appearance  of  the  brain  after  death,  the  operation  of 
which  must  be  allowed  for  before  assigning  a  value  to 
any  post  mortem  phenomena  met  with  in  cases  of 
insanity.  Their  effects,  considered  in  relation  to  those 
proper  to  insanity,  or  to  the  conditions  causative  of 
insanity,  ai'c  clearly  accidental,  and  the  detection  of 
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them  thus  affords  negative  evidence,  that  they  are  no 
intrinsic  part  of  the  patholopjy  of  mental  derangement. 

I  trust  the  indications  of  the  operation  of  these 
extraneous  circumstances  will  be  sufficient  as  such; 
for  to  have  investigated  even  briefly  the  value  of  each 
pathological  change  in  the  brain,  to  liave  pointed  out 
the  alterations  which  various  diseases,  uncomplicated 
with  insanity,  bring  about  in  it,  Avould  have  far  ex- 
ceeded the  limits  of  a  paper  like  the  present. 

Li  what  I  have  written  there  is  no  novelty,  but  I 
hope  there  may  be  some  utility.  My  object  has  been 
to  collect  facts  and  considerations  for  our  guidance  in 
making  necroscopical  researches  in  cases  of  madness, 
and  to  present  them  in  a  connected  form;  and  this 
few  have  attempted  to  do;  indeed,  so  far  as  I  am 
aware,  not  any. 

Description   of  the   Lincolnshire    County   Asylum,  by 
Edward  Palmer,  m.d..  Medical  Superintendent. 

Lincolnshire  being  one  of  tlie  counties  unprovided 
with  an  asylum  for  its  pauper  lunatics,  when  the 
County  Asylum  Act  of  1845  came  into  operation,  the 
magistrates  immediately  devoted  their  attention  to  the 
matter,  and  appointed  a  committee  of  visitors  to  carry 
out  the  provisions  of  the  statute.  As  a  first  step  con- 
siderable pains  were  taken  to  ascertain  the  number  of 
patients  who  would  probably  require  to  be  provided 
foi*.  It  Avas  found  that  there  were  in  all  379  "  lunatics 
and  idiots  "  chargeable  to  the  different  unions  in  the 
county;  but  that  of  these  only  137  were  under  treat- 
ment in  asylums;  the  remaining  242  being  reported 
by  the  medical  officers  to  be  "  harmless  and  not  re- 
quiring confinement."  The  question  of  propriety  of 
confinement,  liowevcr,  was  somewhat  differently  vicAv- 
ed  in  the  different  divisions  of  the  county,  and  it 
seemed  probable,  that  as  soon  as  the  act  was  in  full 
operation  many  of  the  patients  then  maintained  in  the 
workhouses,  residing  with  their  friends,  &c.,  v/ould 
have  to  be  removed  to  the  asylum.  Regard  was  also 
paid  to  the  increasing  population  of  the  county;  and 
it  was  eventually  decided  to  erect  an  asylum  capable 
of  accommodating  250  patients,  and  admitting  of  easy 
extension  in  the  event  of  its  being  found  insufficient. 
Other  preliminaries  having  been  arranged,  45  acres  of 
land,  in  an  elevated  and  healthy  locality,  two  miles 
south  of  Lincoln,  were  purchased  as  a  site,  and  archi- 
tects were  then  invited  to  enter  into  competition  for 
furnishing  the  plans, — premiums  of  £100  and  £50 
being  offered  for  the  second  and  third  in  merit  respec- 
tively. Forty-three  designs,  in  almost  every  kind  of 
practicable  and  impracticable  shape,  were  the  responses 
to  this  invitation.  The  walls  of  the  county  hall  were 
hung  with  showy  pictures  of  noble  looking  buildings, 
and  the  table  groaned  under  a  mass  of  architectural 
puzzles.  Palaces,  prisons,  convents,  and  Avorkhouses, 
had  each  their  reflexes  on  some  or  other  of  the  broad 
sheets  lying  for  the  inspection  of  the  committee.  Many 
of  the  most  defective  plans  were  accompanied  with 
gay,  luring  perspective  and  isometrical  views  of  build- 
ings placed  in  sunshine  and  shadow,  and  surrounded 
with  nooks,  groves,  and  swards,  on  Avhich  groups  of 
happy  patients  were  seen  engaged  in  holiday-looking 
pastimes.     Others  presented  fine  mansion-like  eleva- 


tions with  noble  carriage  drives  through  useless  lawns 
and  gardens  to  an  imposing  portico  and  facade,  while 
the  airing-courts  for  tlie  ])atients  were  huddled  away 
behind  out  of  sight,  with  the  culinary  and  other  offices. 
Others,  again,  emulated  the  mrjdel  [irison,  and  were 
rich  in  radiating  galleries,  high  walls,  peep-holes,  and 
other  expressions  of  sombreness  and  security.  The 
estimates  a])pendcd  to  these  designs  ranged  from 
£13,000  to  £43,000,  but  the  amount  of  work  included 
in  them  was  as  various  as  the  character  of  the  designs 
themselves,  and  it  was  consequently  almost  impossible 
to  come  to  any  conclusion  as  to  their  comparative 
cost.  In  most  of  the  lower  estimates  so  many  essen- 
tials were  omitted,  that  when  carried  out  and  com- 
pleted, the  designs  would  probably  have  been  more 
expensive  than  even  the  highest.  The  object  of  the 
committee,  however,  was  neither  parsimony  nor  ex- 
travagance, but  to  secure  a  substantial  building  in 
every  way  adapted  to  the  wants  of  the  class  of  lunatics 
for  which  it  was  to  be  erected,  and  to  carry  it  out  in 
all  its  details  with  as  great  a  regard  to  economy  as 
possible. 

Three  weeks  of  close  attention  were  bestowed  on 
the  plans,  during  ten  days  of  which  the  committee 
were  assisted  by  the  present  superintendent.  Every 
plan  was  minutely  inspected,  and  if  found  to  be  in 
accordance  with  the  regulations  of  the  Commissioners 
in  Limacy  with  respect  to  internal  dimensions,  it 
was  carried  through  a  day's  asylum  operations.  A 
large  number  of  showy,  beautifully  drawn  designs 
were  in  this  manner  found  to  be  totally  worthless;  and 
about  an  equal  number  could  only  have  been  rendered 
suitable  by  extensive  alterations.  Three  only  em- 
bodied the  chief  requisites  of  constniction  and  ar- 
rangement, and  were  accordingly  selected  by  the 
committee  for  premiums.  The  first  of  these,  an  Italian 
design  by  Messrs.  Hamilton  and  ^Vledland,  was  adopt- 
ed; subject,  however,  to  sucli  modifications  as  may  be 
suggested  by  the  superintendent,  or  required  by  the 
Commissioners  in  Lunacy.  The  superintendent  was 
also  re<picsted  to  report  on  the  best  method  of  warming 
and  ventilating  the  building,  and,  in  consultation  with 
the  architect,  to  direct  the  whole  of  the  internal  fit- 
tings, &c.,  as  well  as,  subse([uently,  to  fm-nish  the 
visitors  with  an  estimate  of  the  quantity  and  samples 
of  the  furniture,  bedding,  and  clothing  for  the  whole 
establishment. 

Tlie  main  works  having  been  con»])leted,  the  asylum 
v.'as  opened  for  tlie  recci)tion  of  patients  on  the  9th  of 
August,  1852,  a  considerable  quantity  of  ground-work 
having  been  intentionally  left  as  a  means  of  occupation 
for  the  male  patients  on  their  arrival.  It  may  be  re- 
marked, that  the  patients  had  been  visited  by  the 
superintendent  previous  to  their  removal  from  the 
other  asylums,  and  that  the  order  of  their  admission 
was  governed  by  impressions  derived  from  those  visits 
— the  urgent  cases  and  such  as  appeared  to  be  less 
carefully  treated,  being  the  first  that  were  directed  to 
be  broughl  to  the  asylum. 

The  mode  of  proceeding  of  the  committee  of  visitors 
has  been  thus  particularly  stated  from  its  being  correct 
in  principle  and  successful  in  results;  but  more  espe- 
cially from  the  circumstance  of  public  attention  being 
just  now  directed  to  the  issue  of  the  very  different 
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course  which  has  been  adopted  in  the  case  of  the 
proposed  asylum  for  the  counties  of  Cumberland  and 
Northumberland. 

The  adage  "  well  done  is  twice  done,"  is  nowhere 
more  applicable  than  in  the  construction  of  asylums, 
and  experience  has  always  shown,  that  the  cheapest 
asylums  are  those  which  best  answer  the  purposes  for 
which  they  were  intended,  and  are  at  the  same  time 
most  durable.  Repairs  and  alterations  in  badly  built 
and  badly  an'anged  buildings,  soon  swallow  up  any 
apparent  advantages  which  may  figure  in  the  first 
abstracts  of  expenditure.  The  superintendent  and 
architect  should  invariably  work  together  where  use- 
fulness and  economy  are  rightly  comprehended,  and  it 
is  to  be  hoped  that  in  the  few  county  asylums  yet  re- 
maining to  be  erected,  the  more  prominent  errors  and 
inconveniences  at  least  of  the  older  asylums  will  be 
avoided,  even  if  so  many  improvements  as  might  be 
expected  are  not  introduced. 

The  asylum  is  situated  in  the  parish  of  Bracebridge, 
on  what  was  once  the  Ermin  street  of  the  Romans, 
and  more  recently  the  great  north  road,  but  now  in 
railway  times  little  more  than  a  broad  bye-way,  which 
is  only  disturbed  from  its  liabitual  somnolence  by  the 
hebdomadal  bustle  ol'  a  market  day.  The  estate,  com- 
prising, as  stated,  forty-five  acres,  is  at  the  commence- 
of  the  Lincoln  Heath  (now  enclosed  throughout  and 
covered  with  productive  farms),  and  consists  of  rich 
loam  with  a  large  admixture  of  decomposed  oolite  and 
a  trifling  quantity  of  sand  lying  on  a  subsoil  of  loose 
porous  rammil,  and  succeeded  by  several  beds  of 
oolite,  many  of  which  have  been  found  excellent  for 
building  purposes.  At  the  depth  of  twenty-seven  feet 
from  the  surface  the  great  stratum  of  blue  lias  is  met 
with.  The  natural  drainage  is  consequently  complete, 
and  this  in  connection  with  the  elevated  position  of 
the  site  renders  it  at  once  healthful  and  advantageous 
for  agricultural  purposes. 

Deducting  about  fifteen  acres  covered  by  the  build- 
ings, airing  courts,  plantations,  roads,  &c.,  there  re- 
main about  thirty  acres  available  for  husbandry,  nearly 
the  whole  of  which  have  already  been  brought  under 
cultivation.  The  spade  has  been  applied  to  ten  acres, 
and  a  large  amount  of  labour  expended  in  clearing 
the  estate  from  foul  and  rank  weeds  which  had  accu- 
mulated on  its  surface  during  the  six  years  of  neglect 
which  had  preceded  the  purchase  of  it  by  the  magis- 
trates. The  same  amount  of  labour  on  land  already 
cleared  would  almost  suffice  to  drive  away  the  plough 
altogether,  and  it  is  anticipated  that  this  will  ultimate- 
ly be  effected. 

The  block  of  building,  as  shown  on  the  plan,  is 
placed  facing  the  south,  and  with  the  airing  courts 
and  yards  covers  an  area  of  about  seven  acres.  The 
plain  Italian  style  is  carried  throughout  the  building 
and  its  appurtenances.  It  is  of  chopped  stone  quarried 
on  the  spot,  with  '  dressings  '  of  Ancastcr  stone,  and  is 
abundantly  lighted  and  cheerful  in  all  its  aspects,  but 
free  from  any  costly  enrichment.  The  central  building 
(the  extent  of  which  is  shown  on  the  plan  by  dotted 
linefi)  is  projected  backwards  into  offices,  and  has  on 
cither  side  two  extended  wings  and  one  receding 
wing,  containing  five  wards.  By  this  arrangement 
four  out  of  the  six  airing  courts  have  the  ad^'antage  of 


being  open  to  the  south,  while  the  whole  of  the  public 
front  of  the  asylum  is  kept  aloof  from  the  patients. 

In  the  central  building  are  included  the  committee 
room  and  waiting  room,  the  superintendent's  residence 
and  office,  the  visitor's  rooms,  the  dispensary,  the  me- 
dical assistant's  apartments,  the  recreation  hall,  and 
the  chapel.  Directly  behind  are  the  apartments  of  the 
steward,  and  those  of  the  housekeeper,  each  with  the 
clothing  and  linen  stores  respectively  adjoining.  Be- 
yond these  are  the  kitchen,  sculleries,  and  bakehouse, 
flanked  on  each  side  with  the  provision  stores,  and 
having  the  kitchen  yard  for  the  reception  of  goods, 
&c.,  close  at  hand.  Two  separate  corridors  connect 
the  whole  of  these  offices  with  the  male  and  female 
wards. 

The  workshops  and  range  of  laundry  buildings 
stand  on  each  side  of  these  offices,  and  between  them 
and  the  receding  wings  of  the  asylum.  Each  faces  a 
yard  200  feet  long  by  90  feet  wide. 

The  block  of  buildings  in  the  artizan's  court  com- 
prises the  brewhouse,  shoemaker's,  tailor's,  upholster- 
er's, carpenter's,  and  plumber's  shops,  the  gardener's 
tool  house,  a  lavatory  and  shoe  room  for  patients 
coming  in  from  field  labour,  and  the  dead  house  and 
post  mortem  room.  The  engineer's  lodge  is  also  at- 
tached, but  has  an  aspect  commanding  the  carriage 
drive  and  entrance  gates  to  the  asylum. 

The  laundry  buildings  consist  of  a  foul-linen  wash- 
house  and  drying  closet,  successively  followed  by  a 
room  for  sorting  all  linen  as  it  comes  from  the  wards 
the  ordinary  washhouse,  drying  and  airing  closets, 
laundry,  and  clean  linen  sorting  room.  The  boiler 
room  and  engine  house  are  in  close  proximity  to  the 
washhouses,  and  correspond  externally  witli  the  en- 
gineer's lodge.  A  covered  way  connects  these  build  • 
ings  with  the  corridor  of  communication  on  the  female's 
side.  The  drying  yard  is  of  the  same  dimensions  as 
the  artizans'  court,  viz.  200  feet  by  90  feet. 

The  su]i])ly  of  hot  water  to  the  washhouses,  the 
heating  of  the  coppers  and  drying  closets,  as  well  as  of 
the  cooking  pans  in  the  kitclien,  and  the  warming  of 
linen  and  clothing  stores,  is  effected  by  steam  pipes. 

The  wards  vary  in  length  from  125  feet  to  175  feet, 
and  are  12  feet  6  inches  in  height.  They  are  light 
and  cheerful,  and  constructed  so  as  to  be  fireproof,  the 
wooden  floors  and  furniture  being  the  only  parts  of 
them  that  could  be  damaged  by  fire.  Care  was  taken 
from  tlie  first  that  each  ward  should  be  complete  in 
itself,  and  supplied  with  every  requisite  for  the  treat- 
ment of  any  kind  of  case.  They  are  consequently  all 
so  similar  in  their  arrangements,  that  after  noticing 
the  few  difi'crenees  that  exist,  a  description  of  one 
wovdd  apply  to  the  whole. 

Each  of  the  two  wards  in  the  first  wing  is  150  feet 
in  length,  and  accommodates  32  patients,  of  whom  21 
sleep  in  dormitories,  and  1 1  in  single-bedded  rooms. 

In  the  next  wing  each  ward  is  125  feet  in  length, 
and  contains  18  patients,  11  of  whom  occupy  dormi- 
tories, and  7  single-bedded  rooms.  The  ground-floor 
ward  has  a  half-padded  room  for  epileptics. 

The  receding  wing,  of  which  the  ground-floor  only 
has  been  built,  is  175  feet  in  length,  and  contains  24 
patients,  all  of  whom  sleep  in  single  rooms.  This 
ward  is  provided  with  a  padded  rooni,  and  four  d()ul)le 
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(loorcd  rooms,  and  has  a  large  bay  open  to  the  gallery 
in  place  of  the  ordinary  day  room. 

The  whole  of  the  wards  are  cased  with  brick  to 
ensure  warmth  and  freedom  from  dampness,  which  is 
prone  to  work  its  way  through  the  oolite  of  which  the 
building  is  mainly  constructed.  The  ceilings  are  of 
arched  hollow  hexagonal  brickwork,  of  a  warm  red 
tint  in  the  galleries  and  day  rooms,  and  whitewaslied 
in  the  sleeping  rooms.  The  window  frames  are  every- 
where of  iron,  opening  in  the  front  of  the  wards  on 
Harwood's  principle,  and  in  the  back  on  a  simple  and 
effective  plan  introduced  by  the_,builder.  They  have 
both  been  found  to  combine  security  with  facility  of 
ventilation.  Price's  system  of  warming  by  hot-water 
circulation  has  been  adopted,  and  answers  extremely 
well;  but  it  is  limited  to  tlie  single  rooms  and  galleries, 
open  fire  places  having  been  considered  preferable  for 
the  day  rooms,  dormitories,  lavatories,  &c.  The  venti- 
lation is  on  the  principle  of  ascending  currents  througli 
flues  opening  from  the  ceiling  of  every  room  and 
closet  in  the  wards,  and  converging  into  two  extract- 
ing shafts,  one  of  which  is  placed  at  the  junction  of 
the  three  wings  on  each  side  of  the  asylimi. 

Gas  is  supplied  to  the  wards  by  two  services,  one  of 
which  is  connected  with  the  lights  intended  to  burn 
only  until  bed  time,  and  the  other  with  the  night 
lights  in  the  galleries  and  dormitories. 

As  an  additional  security  to  that  furnished  by  the 
night-watch,  the  attendant's  bed  room  is  placed  be- 
tween two  of  the  dormitories,  from  which  it  is  only 
separated  by  a  swing  door  with  perforated  zinc  panels, 
and  the  under  attendant  sleeps  with  the  most  tranquil 
patients  in  the  third  dormitory. 

The  i)ath-room,  lavatory,  sink-room,  and  water 
closets  are  brought  together  in  one  block  for  the  pur- 
pose of  facilitating  the  drainage,  and  sending  the 
waste  water  through  the  water  closet  drains  ;  the 
scullery  is  placed  nearer  to  the  day-room,  and  is  used 
solely  for  cleaning  the  crockery  of  the  ward,  while 
the  sink  room  is  used  for  a  repository  for  brooms, 
pails,  &c.,  and  to  draw  and  throw  away  the  water  used 
in  scrubbing  floors.  This  arrangement  prevents  a 
common  abuse  of  the  scullery  and  closet,  and  does 
much  to  preserve  a  wholesome  atmosphere.  The  bath- 
room opens  out  of  the  lavatory,  which  at  the  iisual 
bathing  time  serves  as  a  dressing  room,  and  is  pro- 
vided with  a  fire-place  for  use  during  the  winter 
months.  Hot  and  cold  water  are  laid  in  to  all  the 
ward-taps,  and  in  the  case  of  the  lavatory  pendulum- 
taps  have  been  employed  in  lieu  of  those  acting  by  a 
spring,  which  arc  so  liable  to  get  out  of  repair.  Tlie 
baths  are  of  enamelled  copper,  and  placed  in  the  room 
with  the  foot  against  the  wall,  so  as  to  leave  the  head 
and  both  sides  free  for  the  attendants  while  bathing 
the  patients.  This  simple  arrangement  obviates  all 
the  inconveniences  which  are  prone  to  arise  in  bathing 
infirm,  invalid,  or  obstinate  patients.  The  closets  all 
act  from  the  seat,  a  plan  which  was  not  adopted  from 
preference  to  that  of  action  from  the  door,  but  with  a 
view  to  an  economical  use  of  water.  In  the  men's 
closets  are  placed  urinals  with  self-acting  flushers, 
which  can  be  regulated  to  flush  at  longer  or  shorter 
intervals  as  may  be  required. 

The  bedsteads,  and,  indeed,  the  whole  of  the  furni- 


ture of  the  wards  are  of  wood  ;  tlie  mattresses  of 
horse-hair  for  the  patients  generally,  with  about  a 
dozen  stuffed  with  cocoa-nut  fibre  for  wet  cases  ;  the 
services  for  the  meals  are  of  white  crockeryware  ;  and 
round  ended  knives  with  white  metal  forks  arc  used 
by  all  wlio  are  capable  of  handling  them. 

In  the  farm  buildings  are  stalls  for  ten  cows,  sties 
and  yard-room  for  about  forty  pigs,  stables  for  cart 
and  carriage  horses,  coach  house,  cart  shed,  granary, 
&c.,  all  of  which  are  arranged  in  the  most  improved 
method.  They  are  ])laccd  with  the  gas  works  at  the 
north-east  corner  of  the  grounds,  and  arc  under  the 
management  of  a  bailiff',  who  with  his  wife  occupies 
the  entrance  lodge. 

Report  on  the  Establishment,  Construction,  and  Organ- 
ization, of  the  best  Asylums  for  the  Insane  in  France 
and  elsewhere.  Presented  to  the  Committee  of  the 
States  of  Jersey,  Sfc,  by  D.  II.  Van  Leeuwen,  m.d., 
formerly  Physician  of  the  Asylum  at  Meerenbery, 
North  Holland. 

Rapport sur  la  Fondation,la  Construction,  VOrganiza- 
tion,  Sfc,  Sfc. 

This  is  a  very  valuable  Report,  and  will  repay  the 
study  of  all  interested  in  the  proper  management  of 
the  insane.  We  make  the  following  extracts  on  the 
important  subject  of  what  the  writer  appropriately  de- 
signates the  medico-moral  treatment  of  insanity. 

"  The  necessity  for  what  we  have  now  called  the 
medico-moral  treatment  of  insanity,  as  established  by 
experi(^ncc,  will  be  much  better  understood  if  we  con- 
sider, that  amongst  the  determining  causes  of  insanity, 
the  most  frequent  and  the  most  powerful  are  moral 
disturbances  ;  and  above  all  the  excitement  of  the 
passions.  "  At  all  times,"  says  Cerise,  "  when  we 
have  been  able  to  trace  to  its  source  a  case  of  insanity, 
we  have  almost  always  found  a  vicious  propensity,  a 
disordered  passion."  Every  thing  Avhich  leads  a  man 
to  exti'emes  in  his  moral  and  social  position,  every 
thing  which  leads  to  excess  in  his  affxictions,  his  de- 
sires, his  thoughts,  his  actions,  tends  to  insanity.  The 
man  of  genius  and  the  man  of  weak  mind,  how  often 
do  they  not  both  diverge  into  extravagance  and  eccen- 
tricity ;  eccentricity  itself  how  often  is  it  not  a  moral 
mania  for  life  9         *****         * 

"  Moral  insanity  consists  essentially  in  a  morbid  per- 
version "  of  tlic  natural  instincts  and  feelings,  the 
affections,  the  inclinations,  the  habits,  the  temper, — in 
short,  of  the  whole  moral  nature  and  character,"  and 
fiii-nishes  to  legal  medicine  a  large  proportion  of  cases 
of  homicide,  which  often  cause  much  difficulty  in 
courts  of  law.  ♦*♦*»♦ 

"  We  thus  see,  that  by  the  medico-moral  treatment  of 
the  insane  must  be  understood  "  a  combination  of 
hygienic,  moral  and  social  means,  fitted  to  act  on  the 
general  health  of  the  afflicted,  and  to  improve  their 
moral  condition,  by  influencing  their  feelings,  aff"cc- 
tions,  habits,  and  inclinations,  by  opposing  to  dis- 
orderly, headstrong,  or  vicioiis  propensities,  more 
tranquil  dispositions,  and  improved  habits,  and  by 
substituting  other  ideas  for  those  which  agitate  them  ; 
in  order  to  lead  them  to  regain  by  degrees  the  position 
from   whence   they   have   fallen,   their   moral  liberty, 
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the  government  of  themselves."  Such  is  the  principal 
aim  in  the  treatment  of  mental  disorders;  that  "which 
distinguishes  the  psychological  physician  from  the 
rest  of  the  profession,  and  separates  from  other  hospi- 
tals those  for  the  insane  ;  and  this  is  the  object  which 
should  regulate  the  entire  organization  of  asylums, 

"  According  to  the  general  principles  of  the  medico- 
moral  treatment  of  the  insane  established  by  experience, 
they  require  in  the  first  place,  separation  total,  or  it 
may  be  only  of  residence,  from  their  families  and 
friends  ;  they  equally  require  all  the  advantages  of  a 
country  life ;  liberty,  tranquillity,  fresh  air,  agricultural 
and  horticultural  employments,  with  all  their  moral 
and  hygienic  influences,  so  salutary  to  all,  and  of  the 
first  curatiA'c  value,  indeed,  absolutely  necessary  in 
mental  disorders.  The  insane  do  not  require  isolation 
from  mankind,  but  social  life,  life  in  a  family  modified 
and  well  regulated,  the  less  afflicted  with  other  insane, 
that  finding  some  around  them  more  unhappy  than 
themselves,  they  may  be  led  to  resignation  and  content- 
ment, and  have  presented  to  them  examples  by  which 
they  may  acquire  self-knowledge  and  self-restraint, 
and  that  they  may  feel  less  the  great  distance  which 
separates  them  from  those  who  enjoy  their  mental 
faculties  in  ordinary  integrity.  It  is  absolutely  neces- 
sary that  this  social  life  should  be  carefully  watched 
over  and  regulated  by  a  physician  director,  that  the 
patients  may  constantly  be  under  the  influence  of  hy- 
gienic and  moral  medicine,  adapted  with  skill  and 
judgment  to  the  general  wants  of  all,  and  to  individual 
cases  in  particular,  in  which,  on  the  one  hand,  order 
and  discipline  may  be  maintained  more  strictly  than 
in  an  asylum  or  hospital  for  any  other  class  ;  whilst, 
on  the  other  hand,  any  approach  to  the  military  or 
prison  system  must  be  avoided,  in  order  to  diffuse  the 
spirit  of  sympathy  and  natural  benevolence,  of  brother- 
ly love  and  forbearance,  which  foi'ms  the  essence  of 
Christianity,  and  should  be  the  guiding  principle  in  the 
treatment  of  the  insane." 

The  pamphlet  contains  an  admirably  written  report 
on  the  asylum  at  Blois,  by  Dr.  Billod,  to  which  we 
hope  on  a  future  occasion  to  refer. 

Dr.  Van  Leeuwen  devotes  a  considerable  space  to 
the  histoiy,  and  a  discussion  on  the  merits  of  the  non- 
restraint  system,  and  on  the  reasons  which  have  oc- 
casioned its  rejection  hitherto  by  the  physicians 
of  the  Continent,  and  especially  by  those  of  France. 
His  conclusions  are  greatly  to  the  advantage  of  our 
own  asylums.  He  sums  up,  p.  64,  "  As  far.  as  the 
impressions  made  upon  me  during  my  visits  to  asy- 
lums permit  me  to  form  a  judgment,  I  am  disposed 
to  give  the  preference  to  the  English  asylums  over 
the  best  French  asylums  in  all  that  relates  to  the  con- 
duct and  habits  of  the  i)atients,  their  clothing,  their 
obedience  and  submission  to  the  attendants,  officers, 
and  medical  men,  their  general  tranquility  and  air  of 
well-being,  and  also  the  cleanliness  of  the  dirty  and 
refractory  -wards,  I  should  moreover  say,  that  in 
respect  of  ail  tliese  conditions  I  have  experienced  a 
profound  disappointment  at  the  Jiicctre  and  the  Sal- 
petriere  of  Paris.  My  expectations  have  been  alto- 
gether deceived,  so  much  did  my  hopes  exceed  that 
which  I  actually  found.  *  ♦  * 

"  In  concluding  this  important  subject,  I  must  add, 


that  I  believe  the  adoption  of  the  English  system  will 
be  of  the  utmost  importance,  a  vital  question,  indeed, 
for  the  Jersey  asylum,  since  we  expect  that  it  will 
contain  many  English  patients,  and  since  its  adoption 
appears  to  me  the  most  certain  means  of  preventing 
abuses.  For  let  us  not  forget  that  there  is  but  a  step 
from  the  practise  of  abuses,  to  recklessness  and  scenes 
of  inhumanity  the  most  grievous  and  humiliating.  I 
think  I  ought  to  pass  in  silence  certain  examples  taken 
from  French  asylums  of  an  inferior  class,  and  I  shall 
not  say  more  concerning  those  beds,  with  inspection 
doors,  like  cages  of  savage  animals,  placed  in  obscure 
restraint  cells,  where  the  priest  director  of  Bon  Sauveur 
at  Caen,  permits  the  miserable  excited  patients  to  be 
shut  up  during  the  night.  Of  the  painful  things  I 
have  witnessed  during  my  visits  to  the  asylums  in 
France,  there  is  one  only  which  I  wish  to  record.  It 
will  suffice  to  prove  how  the  examples  of  humanity 
given  by  Pinel  and  Esquirol  excite,  at  the  present  day, 
but  little  emulation  at  the  very  place  where  these  men, 
as  generous  as  they  were  learned,  struck  off'  the  chains, 
and  threw  open  the  cells,  where,  before  their  time,  the 
unfortunate  insane  were  deprived  of  all  liberty. 

"  One  of  the  saddest  things  I  saw,  in  my  visit  to  the 
BiCETRE,  certainly  was  the  state  of  decadence  of  the 
school  for  Idiots,  which  had  neither  garden  nor  piece 
of  land  to  work,  nor  gymnasium  to  develope  the  bodily 
strength.  But  what  was  this  compared  with  the  de- 
plorable condition  in  which  I  found  the  quarter  appro- 
priated for  dirty  patients.  In  no  other  asylum  have  I 
seen  anything  so  gloomy,  so  filthy,  so  disgusting!  At 
my  entrance,  I  found  no  attendant  there,  notwithstand- 
ing thirty-six  paralytic  or  dirty  patients  were  there ; 
some  of  whom  were  seated  upon  by  no  means  com- 
fortable chairs,  and  others  upon  benches,  without  rest- 
ing places  for  their  backs  or  hands.  Twenty-six  of  t'lese 
Avretched  patients  wore  neither  trowsers  nor  drawers, 
a  method  (as  an  attendant  afterwards  told  me)  which 
is  generally  applied  in  about  two-thirds  of  such  cases, 
to  avoid  the  dirtying  and  spoiling  of  clothing!  Be- 
sides which  some  of  them  were  tied  down  on  their 
backs,  and  seven  had  on  the  strait-waistcoat.  Not- 
withstanding the  anmoniacal  odour  of  urine,  with 
which  the  benches,  the  chairs,  the  very  gi'ound  of  this 
lugubrious  residence  M^as  permeated,  I  remained  some 
time  to  examine  these  unhappy  individuals,  and  to 
convince  myself  of  the  necessity  of  the  strait-waist- 
coats; I  was  able  to  discover  no  sufficient  reason  for 
their  employment,  unless  it  might  be  the  intention  of 
tiie  director  of  the  Bicetre  to  avoid,  by  this  method,  a 
larger  number  of  attendants,  and  to  spare  to  those 
attendants  which  he  had  the  task  of  attending," 

After  reading  the  above  our  readers  will  not  be 
surprised  at  the  conclusion  to  which  the  author  ar- 
rives, namely,  "  That  in  the  proposed  Jersey  asylum, 
neither  the  strait-waistcoat  nor  any  other  means  of 
coercing  the  free  movements  of  the  patients  ought  to 
be  admitted." 

We  are  sorry  that  our  limited  space  prevents  us 
from  giving  farther  extracts  of  the  Report,  which  is 
the  production  of  an  able  man,  who  can  not  only  use 
his  eyes  and  his  intelligence,  but  who  has  the  courage 
to  speak  out  freely  and  ))oldly  when  he  sees  humanity 
outraged.  We  had  hoped  from  the  interesting  sketches 
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of  Dr.  Webster,  that  the  French  asyhims  were  not 
so  bad  after  all,  but  Dr.  Leeuwen  has  painfully 
changed  this  opinion. 

This  Report  of  Dr.  Leeuwen's  is  a  state  paper,  since 
liis  visits  of  inspection  were  made,  and  his  Report 
written  by  order  of  the  Government  of  Jersey.  The  lat- 
ter has  every  reason  to  be  satisfied  with  the  ability  and 
integrity  with  which  the  task  has  boon  discharged. 

John  Tiiurnam. 


Practical  Observations  on  Mental  Diseases  and  Nervous 
Disorders,  by  Alfred  Beaumont  Maddock,  m.d., 
8vo.  pp.  236.     Sinipkin,  Marshall,  and  Co. 

A  book  written  ^currente  calarno,^  in  an  agreeable 
and  readable  manner. 

The  author  abstains  from  dogmatizing  in  a  degree 
very  unusual  with  writers  on  the  class  of  obscure  di- 
seases called  nervous.  From  some  curious  twist  in 
the  ultimate  fibres  of  our  nature,  we  arc  ever  most 
positive  and  tyrannical  in  those  opinions  which  we  are 
least  able  to  support  by  valid  reasoning. 

Mysticism  and  dogmatism  are  twin  brothers  begot 
by  ignorance  out  of  pride.  The  work  before  us  is 
delightfully  free  from  this  fault;  and,  although  very 
discursive,  and  treating  incidentally  "c?e  omnibus  rebus 
et  quibusdam  aliis,"  it  must  be  admitted  that  the  opin- 
ions of  the  author  are  expressed  modestly  and  tem- 
perately, and  are  evidently  the  results  of  a  sound 
judgment  and  extensive  observation. 

In  the  preface  the  author  states  :  "  The  work  is 
submitted  rather  as  'materials  for  thinking,'  and  as 
forming  a  point  d'  appui,  as  it  were,  for  further  ex- 
tension by  abler  or  more  leisurely  hands,  than  offered 
as  a  finished  production.  On  the  freehold  ground  of 
literature  and  science  there  is  *  ample  room  and  verge 
enough'  for  every  man  to  build  his  own  tenement, 
and  the  present  construction  is  too  meek  and  lowly  to 
intercept  another's  prospect,  devoid  as  it  is  of  those 
ornate  appendages  and  architectural  embellishments, 
that  might  provoke  the  jealousy,  or  challenge  the 
rivalship  of  his  more  formidable  neighbours." 

This  is  modest  and  sensible,  though,  as  to  the  ab- 
sence of  ornament,  not  quite  correct.  If  quotations 
from  Latin  and  English  classics  are  to  be  considered 
ornaments,  then  is  this  work  profusely  adorned ;  spark- 
ling here  with  a  true  diamond,  there  Avith  a  bit  of 
paste,  and  proving  that  the  author's  literary  appetite 
is  hearty,  and  by  no  means  fastidious.  *'  That  on  the 
freehold  ground  of  literature  and  science  there  is  "ample 
room  and  verge  enough"  for  every  man  to  build  his  own 
tenement"  is  a  noble  sentiment,  which  none  will  have 
the  hardihood  to  contradict,  and  few  will  even  dare  to 
op])ose  by  miserable  sophisms,  or  the  more  miscra1)le 
assertion  of  shop  interests  and  vested  rights.  Yet 
there  are  to  be  found  men  who,  in  the  domain  of  lite- 
rature and  science,  brook  no  rivalry,  assert  su])remacy, 
and  strive  to  take  possession  of  a  continent  of  science, 
as  America  Avas  claimed  by  planting  thereon  the  flag 
of  Spain,  though  Avithout  the  riglit  derived  i'rom 
discovery. 

The  limits  of  such  literary  audacity  and  oppression 
are  only  reached  where  forbearance  is  exchanged  for 
bold  opposition.    Perhaps  daring  of  this  kind,  like  that 


of  the  Spaniards,  has  within  it  the  seeds  of  decay,  in 
the  enervating  influence  of  golden  success.  At  all 
events,  literary  rivalry  is  too  often  professional  rivalry, 
this  of  itself  is  a  struggle  for  Avhat  poets  call  "  the  root  of 
evil;"  and  if  Dr.  Maddock  is  CA^r  tied  to  tlie  stake  of 
adverse  criticism,  let  him  think  himself  the  subject  of 
an  "  auto  de  fee." 

The  Avork  before  us  contains  a  large  number  of 
graphically  Avritten  cases,  the  treatment  of  Avhich  ap- 
pears to  have  been  judicious. 

But  on  one  very  essential  point,  the  foundation  in  fact 
of  Dr.  Maddock's  vicAvs,  avc  differ  from  him  entirely. 
He  states,  "  The  primary  object  in  the  composition  of 
this  Avork  is  to  shew,  that  the  larger  proportion  of 
mental  and  nervous  diseases  are  of  a  secondary  and 
sympathetic  nature;  that  they  are  not  nearly  so  fre- 
quently, as  is  commonly  supposed  organic;  or  ne- 
cessarily involving  lesions  in  the  normal  structure  of 
parts,  but  are  simply  manifestations  of  some  derange- 
ment of  the  cerebral  masses,  or  of  their  spinal  pro- 
longation, excited  and  perpetuated  by  irritating  causes 
applied  to  their  peripheral  extremities,  or  by  vitiated 
and  abnormal  secretions  conveying  erroneous  impres- 
sions to  the  sensorium." 

It  is  quite  time  to  get  rid  of  the  absurd  division  of 
diseases  into  organic  and  functional.  All  diseases  are 
organic,  even  blood  diseases,  and  secondary  diseases 
from  so-called  sympathies.  For,  in  the  present  condi- 
tion of  physiology,  we  can  only  conceive  of  the  blood 
as  a  part  of  the  organism;  and,  moreover,  not  as  a 
fluid  part  merely,  but  as  a  fluid  filled  Avith  living  cells, 
upon  Avhose  changes  its  functions  depend;  and,  if  any 
disease  affects  cells,  hoAV  can  it  be  deemed  that  it  is  an 
inorganic  disease,  seeing  that  all  organs  are  but  essen- 
tially an  accumulation  of  cells.  Of  course,  the  same 
may  be  said  of  nervous  diseases,  since  there  is  every 
reason  to  believe,  that  no  change,  either  healthy  or 
morbid,  either  direct  or  sympathetic,  can  take  place  in 
any  part  of  the  nervous  system,  without  a  change  in  the 
nerve  cells,  or  the  granular  contents  of  the  nerve  tubes. 

Before  the  time  of  microscopic  pathology,  physicians 
recognized  the  grosser  changes  effected  by  disease  in 
the  framework  of  organs;  they  called  such  changes 
organic,  and  designated  those  diseases  in  Avhich  no 
changes  were  by  them  appreciable,  functional  or  in- 
organic. At  the  present  tune,  a  sounder  pathology 
prevails,  and  Ave  recognize  a  similar  foundation  of 
morbid  cell  change,  Avhether  tb.e  product  be  soluble 
and  capable  of  excretion,  as  of  sugar  through  the  kid- 
ney, or  insoluble,  and  therefore  destined  to  be  deposited 
Avithin  the  tissues  of  organs,  in  the  form  of  tubercular, 
fibrous  or  fatty  deposit.  Essentially,  therefore,  all 
diseases  are  organic,  and  the  author's  attempt  to  prove 
the  contrary  of  nerA'ous  diseases  is  a  mere  brutum  ful- 
men,  a  blank  cartridge  Avhich  is  not  Avorth  the  trouble 
of  exploding. 

There  are  certain  faults  of  taste  in  the  book,  in  the 
dedication  for  instance,  Avhich  Ave  do  not  care  more 
particularly  to  specify.  We  must  also  express  an 
opinion  that  a  perusal  of  it  Avill  be  more  profitable  and 
satisfactory  to  those  Avho  have  not  made  a  special 
study  of  mental  pathology,  than  to  those  who  have. 
It  is  distinguished  by  well  Avritten,  but  not  very  re- 
markable cases,  and  by  pleasant  discursive  remarks, 
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rather  than  by  any  profundity  or  novelty  of  informa- 
tion or  speculation,  which  would  recommend  it  to  the 
instructed  specialist.  T  P  "R 

Neglect  of  a  Lunatic  in  the  Asylum  of  Norwich 
Workhouse. 

On  Friday,  March  17th,  Bobert  Sootier,  of  St.  Au- 
gustine's, appeared  before  the  Mayor,  H.  Woodcock, 
Esq.,  IL  BoLiNGBROKE,  Esq.,  E.  Willett,  Esq.,  J. 
SuLTZER,  Esq.,  R.  W.  Blake,  Esq.,  and  J.  H.  Bar- 
NARB,  Esq.,  charged  Avith  iU-ti'eating  and  wilfully  ne- 
glecting a  lunatic  named  Daniel  Fransham,  who  had 
been  committed  to  his  care,  as  one  of  the  porters  of 
the  workhouse  infirmary  asylum.  The  charge  was 
preferred  at  the  instance  of  the  Commissioners  in  Lu- 
nacy, who  were  represented  by  their  Secretary,  R.  W.  S. 
Lutwidge,  Esq.,  and  Mr.  Law,  solicitor,  of  London. 
Mr.  Wortlej  appeared  for  the  defence. 

Ml-.  Law,  in  stating  the  case,  said  the  information 
was  prefen-ed  under  the  9th  section  of  the  1 6th  and 
17th  Vict.,  cap.  96,  which  provided  that  if  any  super- 
intendent, nurse,  or  porter,  or  other  person  employed  in 
any  hospital  or  house  licensed  for  the  reception  of 
lunatics,  abused,  ill-treated,  or  wilfully  neglected  a 
lunatic,  he  should  be  guilty  of  a  misdemeanor,  be  sub- 
ject to  an  indictment,  and  forfeit  for  every  offence 
proved  against  him  before  two  justices,  any  sum  not 
exceeding  £20.  He  should  prove,  from  the  evidence 
he  proposed  to  adduce,  that  the  defendant  had  clearly 
rendered  himself  liable  to  the  payment  of  this  penalty. 

]VIr.  John  Bilham  was  then  examined  and  said, — I 
am  superintendent  of  the  Avorkhouse  infirmary  asylum 
in  this  city.  It  is  a  duly  licensed  house.  I  have  been 
superintendent  for  ten  years.  A  person  named  Daniel 
Fransham  was  admitted  in  the  asylum  on  the  1 0th  of 
Jidy,  1851.  When  he  Avas  first  admitted  he  was  put 
in  ward  B,  and  afterwards  he  was  in  ward  A  for  a 
long  time.  He  was  under  the  care  of  a  porter  named 
John  Middleton  Avhen  he  was  in  Avard  A.  I  cannot 
say  hoAV  long  he  was  in  ward  B.  He  was  removed 
back  again  to  Avard  A  on  the  29Lh  of  January  last, 
and  I  think  he  had  then  been  in  ward  B  about  three 
months.  When  he  Avas  in  ward  B  he  was  under  the 
care  of  the  present  defendant,  Robert  Scotter.  He  was 
altogether  unable  to  take  care  of  himself  at  this  time. 
He  Avas  completely  unable  to  state  his  wants,  to  com- 
plain when  he  was  neglected,  or  to  ask  for  his  food 
when  he  wanted  it.  It  Avas  Scotter's  duty  to  get  him 
up  in  the  morning,  to  take  care  of  him  all  day,  and  to 
put  him  to  bed  at  night.  He  was  not  able  to  dress  or 
undress  himself.    It  Avas  Scotter's  duty  to  wash  him. 

Mr,  LaAV. — Was  it  his  duty  to  wash  his  person  all 
over? — It  was  his  duty  to  wash  his  face  and  hands, 
and  to  see  that  he  had  no  sores  about  him. 

Mr.  Law. — Did  it  at  any  time  occur  to  you  that  the 
man  was  Avasting  away  ? — Yes,  I  observed  he  was 
wasting. 

Mr.  Law. — When  was  this? — About  three  Aveeks  be«' 
fore  we  removed  him. 

Mr.  LaAV. — In  consequence  of  what  you  saAv,  did  you 
speak  to  Scotter? — I  spoke  to  Scotter  several  times 
about  him.  I  asked  him  if  the  man  took  }jis  food 
regularly,  and  he  said  he  did.     I  then  asked  him  if 


there  was  anything  amiss  with  the  man,  and  he  said 
nothing  that  he  was  aware  of.  I  then  communicated 
the  state  of  the  man's  health  to  Mr.  Cooper,  our  sur^ 
geon,  and  took  care  to  see  him  every  day. 

Mr.  Law. — Did  you  subsequently  have  the  man  re- 
moved from  ward  B? — Yes. 

Mr.  Law. — Where  was  he  taken  to  then? — On  the 
29th  of  January  he  was  taken  to  ward  A. 

Mr.  Law. — On  the  occasion  of  his  removal,  was  any- 
thing discovered  about  his  person? — Yes,  almost  im- 
mediately after  he  was  removed,  Middleton  came  to 
me  about  him.  I  saw  he  had  two  bad  sores  about 
him. 

Mr.  Law. — How  long  do  you  think  those  sores  had 
been  there? — I  cannot  say  anything  as  to  that.  They 
must  have  been  there  some  little  time, — ten  days  or  a 
week  at  the  least. 

Mr.  Law. — During  that  week  had  you  enquired  of 
Scotter  respecting  Fransham? — Yes;  he  told  me  no- 
thing ailed  him. 

Mr.  Law. — Do  you  think  the  person  who  undressed 
him  could  have  avoided  seeing  the  sores? — I  feel  satis- 
fied he  could  not.  I  don't  recollect  speaking  to  Scotter 
about  the  man  after  he  was  removed.  He  then  came 
under  the  care  of  Middleton,  and  was  attended  to  by 
Middleton  and  our  surgeon. 

Mr.  Law. — Assuming  that  Scotter  knew  of  the 
existence  of  the  sores,  Avhat  was  his  duty? — He  ought 
to  have  reported  the  fact  either  to  me  or  to  Mr.  Cooper, 
the  surgeon. 

Mr.  LaAV. — Did  he  do  so? — No,  he  did  not. 

Mr.  Law. — Did  you  observe  anything  particular 
about  Fransham,  which  led  you  to  imagine  that  he 
was  in  pain? — I  observed  he  drew  his  mouth  about  a 
great  deal;  I  thought  by  that  he  was  in  pain,  and  I 
said  as  much  to  Scotter;  but  he  replied  that  there  was 
nothing  the  matter  with  him. 

Mr.  Law. — How  long  was  it  before  he  Avas  removed 
from  Scotter's  Avard  that  you  saw  him  draAving  his 
mouth  about? — I  should  think  a  Aveek  or  ten  days.  I 
can't  recollect  the  time  exactly,  but  as  far  as  my  re- 
collection serves  me  it  was  about  a  Aveek. 

Mr.  Law. — Was  there  another  man  in  the  ward  ? — 
Yes;  but  Scotter  was  the  only  person  who  had  charge 
of  Fransham. 

Mr.  Wortley.— Was  not  Fransham  a  large,  heavy 
man  ? — Yes. 

Mr.  Wortley. — So  that  it  Avas  almost  impossible  for 
Scotter  to  have  washed  his  person  all  over  ? — I  don't 
think  he  could. 

Mr.  Wortley. — And  therefore  these  sores  might 
have  been  on  the  man's  body  without  Scotter's  seeing 
them  at  all  ? — They  might  have  been,  but  I  should 
think  it  hardly  possible. 

Mr.  Sultzer. — Do  you  remember  my  calling  your 
attention  on  the  6th  of  January  to  the  painful  ex- 
pression of  the  deceased's  countenance  ? — Yes. 

Mr.  Sultzer.  Did  you  mention  tlie  fact  to  any  one  ? 
— Yes  ;  to  Scotter,  under  whose  care  he  Avas  at  that 
time. 

Mr.  Sultzer. — Hoav  long  liad  Scotter  been  a  porter 
at  the  asylum  ? — About  three  years  altogether. 

Mr.  Sultzer. — Has  he  ever  been  suspended  ? — Yes. 

Mr.  Sultzer. — ^For  Avhat  ? — I  cannot  recollect. 
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Mr.  Sultzer. — Was  it  for  neglecting  a  patient? — No, 
I  tliink  not. 

Mr.  Sultzer. — I  think  you  stated  to  the  visitors  that 
you  were  extremely  dissatisfied  witli  Scotter's  being 
continued  in  his  office? — I  never  considered  liim  a  lit 
person,  from  his  age,  to  be  porter. 

Mr.  Wortley. — Since  his  dismissal  have  you  not  ex- 
pressed ft  wish  to  the  Guardians  to  have  him  back 
again? — I  was  asked  to  take  him  back  again,  and  I 
agreed  to  do  so. 

Ml'.  Wortley. — What  was  his  general  conduct  to  the 
lunatics  ? — I  always  considered  him  very  kind.  I 
never  had  any  fault  to  find  with  him  in  that  respect. 

Mr.  Sultzer. — I  think  one  or  two  members  of  the 
Court  of  Guardians  were  desirous  of  having  him  back 
again,  and  asked  you  whether  you  were  willing  to 
have  him  ? — Yes. 

Mr.  Blake. — You  don't  know  what  he  was  previously 
dismissed  for  ? — No,  I  think  it  was  for  general  neglect. 

Mr.  Blake. — Have  you  no  means  of  ascertaining  ? — 
I  don't  think  it  was  ever  entered.     I  can't  recollect. 

Mr.  Wortley. — Was  it  not  in  consequence  of  a  dis- 
pute between  him  and  his  partner  ? — There  was  a 
dispute  between  him  and  his  partner. 

The  Mayor. — But  you  think  it  Avas  on  account  of  his 
general  neglect  of  duty? — Yes;  and  on  account  of  his 
age. 

Mr.  William  Cooper,  Surgeon,  said, — I  am  medical 
officer  at  the  asylum,  and  have  filled  that  situation 
since  last  July.  When  I  first  saw  Fransham  his  bodily 
health  was  very  good  ;  mentally  he  was  quite  lost. 
He  was  quite  unable  to  take  any  care  of  himself 
When  I  first  saw  him  he  was  under  Mr.  Middleton's 
care.  Ho  was  removed  to  Scotter's  ward  some  time  in 
October.  I  observed  he  was  wasting  away.  It  Avas 
about  five  or  six  weeks  after  he  had  been  in  Scotter's 
care  that  the  wasting  commenced.  It  was  on  the  20th 
of  November  that  I  first  made  a  remark  in  the  report 
book  in  reference  to  the  case.  I  was  particular  in 
asking  Scotter  as  to  the  man's  diet;  and  whether  there 
was  anything  amiss  with  him  that  Avould  at  all  account 
for  his  emaciation  —  whether  there  were  any  sores 
about  him.  Scotter  told  me  he  knew  of  nothing  which 
could  account  for  the  man's  appearance. 

Mr.  Law. — Did  you  make  this  enquiry  i>f  Scotter 
more  than  once? — Yes,  frequently. 

Mr.  Law. — How  long  before  he  was  removed  from 
ward  B? — Till  within  a  day  or  two  of  his  removal  I 
was  disposed  to  attribute  his  emaciation  to  his  not 
taking  his  diet,  and  that  was  the  principal  reason  why 
I  had  him  removed. 

IVIr.  Law. — You  imagined  then,  that  he  was  not  pro- 
perly attended  to  ? — Yes. 

Mr.  Law. — When  did  you  first  see  him  after  his 
removal  ? — The  next  morning. 

IMr.  Law. — Will  you  tell  us  what  you  then  ob- 
served ? — I  found  the  man  had  two  sloughing  surfaces 
and  an  abrasion  on  his  back. 

Mr.  Law. — "What  size  were  these  sores? — One,  which 
extended  partially  over  the  right  hip  joint,  was  three  or 
four  inches  in  circumference  ;  the  other  was  smaller. 

IVIi".  Law. — Are  you  able  to  tell  us  whether  they  had 
been  there  for  any  length  of  time  ? — I  should  think 
they  had  been  there  a  week  or  two  ;   but  such  sores 


slough  very  rapidl}',  and  particularly  in  a  patient  in 
the  deceased's  condition. 

Mr.  Law. — Do  you  think  they  had  been  there  a 
week  ? — Undoubtedly. 

Mr.  Law. — Then  they  had  been  there  during  the 
time  you  made  your  communications  to  Scotter,  and 
received  from  him  the  replies  stated  ? — Yes. 

Mr.  Law. — I  understand  that  this  man  was  dressed 
and  undressed  by  Scotter  cveiy  morning  and  evening. 
Now,  is  it  your  opinion  that  a  man  wlio  had  to  per- 
form that  duty  could  have  failed  to  see  these  sores? — 
I  tliink  he  must  have  seen  them. 

Mr.  Law. — Had  you  ever  observed  any  indications 
of  pain  on  the  part  of  tlie  lunatic  ? — I  had  seen  him 
writhe  his  face  occasionally,  but  I  attributed  the  cir- 
cumstance more  to  his  mental  state  than  to  anything 
else.     It  was  a  usual  thing  with  him  from  the  first. 

Mr.  Law. — What  steps  did  you  take  after  the  man 
was  removed  ? — I  had  his  sores  properly  dressed,  and 
an  increased  amount  of  nourishment  given  to  him.  In 
short,  I  ordered  him  to  be  regularly  and  properly  at- 
tended to. 

Mr.  Law. — But  I  believe  he  sank  notwithstanding, 
did  he  not  ? — Yes  ;  at  the  end  of  five  days  he  became 
gradually  comatose. 

Mr.  LaAv. — Did  you  make  a  post  mortem  exami- 
nation of  his  body  ? — Y^'es  ;  and  I  found  sufficient  to 
account  for  his  death. 

Mr.  LaAv. — Have  you  formed  any  opinion  as  to  the 
effect  of  these  sores  ? — I  think  they  accelerated  the 
progress  of  his  disease. 

Mr.  Law. — As  regards  Scotter's  duty.  Assuming 
that  he  kncAV  of  these  sores,  Avhat  Avas  his  duty  ? — To 
have  reported  their  existence  to  me  or  to  the  master. 

ISIr.  Law. — Did  he  do  so  ? — No. 

Mr.  LaAv. — But,  on  the  contrary,  he  declared  to  the 
last,  1  think,  tliat  he  knew  nothing  about  them  ? — Yes. 

Mr.  Blake. — You  were  not  aware  of  any  previous 
inefficiency  on  the  part  of  Scotter  ? — No  ;  I  was  not. 

Mr.  Blake. — l^ou  did  not  think  it  your  duty  to  ex- 
amine the  'man  yourself,  I  suppose  ? — No  ;  I  was 
satisfied  with  making  enquiries. 

Mr.  Blake. — As  surgeon,  you  did  not  consider  it 
your  duty  to  ascertain  for  yourself  ? — No. 

Mr.  Sultzer. — It  Avas  quite  impossible  for  any  man 
to  look  at  the  deceased  Avithout  observing  that  he  had 
a  most  painful  expression  of  countenance.  I  observed 
that  in  him  from  the  first,  and  I  thought  it  proceeded 
from  mental  disease. 

Middleton,  the  other  i)orter,  having  been  briefly 
examined  and  coiToborated  the  previous  eA'idence, 

Mr.  Wortley  addressed  the  bench  for  the  defendant, 
and  contended  that  no  act  of  Avilful  negligence  had 
been  proved  against  him.  He  had  been  guilty,  no 
doubt,  of  some  slight  acts  of  neglect,  but  no  intention 
of  injuring  the  deceased  Avas  proved.  Under  these  cir- 
cumstances, he  trusted  the  summons  Avould  be  dismissed. 

The  magistrates  retired  for  the  purpose  of  consult- 
ing together,  and  after  an  absence  of  a  quarter  of  an 
hour,  the  Mayor  announced  that  they  had  decided 
upon  fining  the  defendant  of  20,  and  in  default,  com- 
mitting him  for  three  months.  They  would  allow  him 
24  hours  to  raise  the  money.  As  he  was  unable  to  do 
so,  he  was  committed  on  Saturday  for  the  period  stated. 
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The  Restraint  System,  as  practised  at  the  North 
and  East  Ridings  Asylum,  and  at  the  Asylum  for 
the  County  of  Bedford. 

When  the  future  histovian  of  the  manners  and  cus- 
toms of  the  present  age  sliull  seek  for  the  most  pro- 
minent fact  which  in  this  country  distinguishes  the 
prevailing  spirit  as  that  of  humanity,  he  will  scarcely 
hesitate  in  awarding  tlic  post  of  honor  to  the  Non- 
Restraint  system  of  treating  the  insane.  The  change 
which  the  system  of  which  the  total  abolition  of  me- 
chanical restraint  is  the  key  stone  has  effected,  has 
been,  where  adopted  in  its  entirety,  a  total  one.  The 
change  is  so  complete,  that  its  extent  is  hard  to  realize ; 
just  as  a  denizen  of  this  fair  country  experiences  diffi- 
culty in  picturing  to  his  imagination  the  hill  sides 
clothed  with  dense  forest,  tlie  pastures  occupied  by 
jwisonous  fens,  the  whole  inhabited  by  painted  Celts 
and  other  savage  animals.  But  it  has  not  taken  ages 
nor  even  the  brief  space  of  one  man's  life,  to  substitute 
the  most  benign  features  of  human  gentleness  for  the 
savagery  of  the  old  mad  house.  In  a  public  speech  at 
Stafford,  the  Lord  Bishop  of  the  diocese  stated,  "  lie 
never  came  away  from  the  asylum  without  a  feeling  of 
gratitude  and  thankfulness.  jNIuch  had  been  said  of 
the  great  improvement  which  had  taken  i)lace  in  the 
treatment  of  the  insane,  he  might,  perhaps,  be  allowed 
to  mention  one  fact  which  had  l)cen  told  him  by  Sir 
Charles  Clarke,  but  which  Sir  Charles  (wlio  was  pre- 
sent) had  not  stated  to  them.  Sir  Charles  told  him, 
that  he  remembered  when  a  student,  he  had  often 
passed  Bethlem,  and  heard  the  rattling  of  the  chains 


and  the  shrieks  of  the  patients.  Only  think  of  that, 
in  the  crowded  streets  of  the  metropolis  to  hear  the 
rattling  of  the  chains  and  the  shrieks  of  the  patients  ! 
And  now,  as  had  been  stated  by  Lord  Harrowby,  they 
might  go  over  tlieir  own  asylum,  containing  between 
tliree  av.d  four  hundred  patients,  and  not  see  a  single 
patient  placed  under  restraint  of  any  kind,  but  all 
enjoying  the  utmost  possible  comfort  which  their  cases 
would  admit  of.  What  a  contrast  to  the  rattling  of 
chains  and  the  shrieks  of  the  patients  !  " 

We  had  flattered  ourselves  that  the  day  had  been 
gained,  the  victory  secured,  and  tliat  practises  which 
had  rendered  the  name  of  mad  liouse  an  abomination, 
and  even  the  mad  doctor  odious,  had  been  finally  dis- 
carded from  all  the  pul)lic  asylums  of  this  countiy. 

It  was  therefore  with  much  disappointment  and 
sorrow  that  we  i)erused  in  the  Report  of  the  Com- 
mitte  of  Visitors  of  the  Lunatic  Asylum  for  the  North 
and  East  Ridings  of  Yorkshire,  the  following  Report 
of  the  Commissioners  of  Lunacy. 

"  Heport  of  Commissioners  in  Lunacy. 

North  and  East  Ridings  Asylum,  near  Clifton, 
18th  .March,  1854. 

"There  are  now  298  patients  (151  males  and  147 
females)  in  this  asylum.  We  have  seen  and  examined 
all  of  them,  and  found  them  remarkably  quiet,  orderly, 
and  comfortable.  One  female  who  under  paroxysms  of 
excitement  is  apt  to  seize  and  sliake  her  fellow  patients 
very  violently,  was  placed  fur  a  short  period  under  re- 
strait,  in  the  course  of  our  visit,  her  hands  being  tied 
behind  her  hy  means  of  a  handkerchief     In  thiee  other 
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cases  the  spencer  has  been  occasionally  employed,  to  pre- 
vent acts  of  violence  and  destruction. 

"The  general  health  of  the  patients  is  now  very 
good :  as  many  as  fifteen  are  registered  as  being  under 
medical  treatment,  but  their  ailments,  for  the  most  part 
are  not  serious.  One  female  who  is  keeping  her  bed  is 
in  a  precarious  and  apparently  sinking  state. 

"  We  went  through  and  inspected  the  different  gal- 
leries, day  rooms  and  dormitories,  as  well  as  the  yards, 
outbuildings,  and  offices,  and  found  the  whole  of  tlie 
premises  in  excellent  condition,  clean,  sweet,  and  in 
the  best  order. 

"  The  clothing  and  bedding  also  were  clean,  and  of 
good  quality. 

"  xVs  usual,  a  very  large  proportion  of  the  patients 
(at  least  five-sixths  of  the  entire  number)  were  en- 
gaged in  various  kinds  of  suitable  employment.  A 
great  number  of  the  men  in  the  garden,  grounds,  and 
offices,  others  in  the  workshops  and  yards,  the  women 
chiefly  in  the  laundry,  and  at  their  needle,  and  in 
houehold  work.  The  great  success  which  has  attended 
the  exertions  of  the  Superintendent  in  this  point  must 
be  equally  gratifying  to  him  and  encourageing  to 
others. 

"  No  material  alteration  has  taken  place  in  the  gene  • 
ral  arrangement  of  the  institution  since  the  visit  of  the 
Commissioners  in  June  last  ;  but  the  whole  establish- 
ment is  now  on  so  steady  and  satisfactory  a  footing 
that  the  details  of  its  daily  management  are  carried  on 
with  great  ease  and  regularit^^  and  we  did  not  observe 
any  thing  as  to  which  we  could  suggest  any  change  likely 
to  be  useful. 

"  We  examined  the  provisions  supplied  for  the  pa- 
tients, which  we  found  to  be  of  excellent  quality. 

"  Upwards  of  180  patients,  as  many  as  the  chapel 
can  comfortably  accomodate,  attend  Divine  Service  in 
the  chapel  attached  to  the  asylom. 

"  Since  the  Commissioners'  visit  on  the  13th  June 
last,  29  male  and  30  female  patients  have  been  admit- 
ted; within  the  same  period  44  patients,  vix:  19  males 
and  25  females  have  been  disharged,  of  whom  33  were 
recovered.  The  deaths  have  amounted  to  19,  and  do 
not  suggest  any  special  remark. 

"The  institution,  in  our  judgment,  continues  to 
maintain  its  deservedly  high  character,  and  to  reflect 
great  credit  on  those  to  whom  more  immediately  its 
management  is  committed. 

J.  W.  MYLNE,  ^Commissioners 
J.  R.  HUME,  S  in  Lunacy." 
The  means  of  restraint  which  were  adopted  in  the 
presence  of  the  Commissioners  may  not  appear  to  have 
been  very  stringent;  but  when  it  is  remembered  that 
the  wrists  cannot  be  tied  securely  by  a  handkerchief  of 
any  otiier  flexible  bond,  unless  it  is  pulled  tight  enough 
to  produce  painful  pressure,  it  will  be  seen  that  the 
imjjosition  of  the  hand-cuff  or  the  fetter  could  not 
liave  been  more  objectionable.*  And  to  prevent  what 
frightful  and  dangerous  propensity  was  this  patient 
restrained?  What  extraordinary  necessity  demanded 
such  a  remedy?     She  was  restrained  because  she  was 


♦  In  proof  of  the  greater  danger  arising  from  bonds  than  from 
the  use  of  iron  fetters,  we  may  refer  to  the  painful  case  of  the 
Windsor  jjoliceman  mentioned  by  Mr.  Ley  in  our  present  number, 
P-  00. 


apt  to  seize  and  shake  her  fellow  patients  very  vio- 
lently! 

In  three  other  cases  the  spencer  (an  euphonious 
name  for  the  strait-waistcoat)  had  been  used  to  pre- 
vent acts  of  violence  and  destruction.  And  thus  in  an 
asylum  containing  less  than  300  patients,  four  of  them 
were  occasionally  under  restraint  to  prevent  acts  of 
violence  and  destruction.  At  the  same  rate  there 
would  at  the  present  time  at  Colney  Hatch  be  about 
sixteen  patients  mechanically  restrained  from  acts  of 
violence  and  destruction,  and  at  Hanwell  there  would 
be  thirteen  patients  in  the  same  predicament. 

When  we  observed  how  the  praises  of  the  Commis- 
sioners M^ere  piled  up  until  they  culminated  in  the 
avowal  that  in  an  establishment  so  perfect  they  "  could 
not  suggest  any  change  likely  to  be  useful,"  we  at  first 
thought  it  impossible  that  their  record  of  the  employ- 
ment of  mechanical  restraint  without  an  earnest  protest 
against  it,  could  not  be  attributed  to  forgetfulness.  But 
when  we  called  to  mind  the  spirit  in  which  for  many 
years  they  have  discharged  the  important  functions 
confided  to  them,  we  felt  constrained  to  admit  the 
probability,  that  charmed  by  the  perfect  display  of  the 
lower  but  more  conspicuous  attributes  of  an  asylum 
for  the  insane,  they  had  neglected,  by  an  oversight 
which  they  will  be  the  first  to  regret,  to  denounce  with 
vigor  any  recurrence  to  the  evils  of  the  past. 

The  North  and  East  Ridings  Asylum  is  held  up  as 
a  pattern  institution,  aiid  therefore  the  system  adopted 
in  it  challenges  enquiry.  The  Commissioners  state 
that  the  success  of  the  Superintendent  in  the  employ- 
ment of  his  patients  "  must  be  equally  gratifying  to 
him  and  encouraging  to  others."  And  he  himself 
states,  (p.  9,)  "  The  asylum  continues  to  attract  nu- 
merous visitors,  many  of  whom  are  magistrates  from 
other  counties  interested  in  the  welfare  of  the  insane 
poor."  We  most  willingly  add  our  OAvn  testimony  to 
the  admirable  condition  of  the  institution.  No  noble- 
man in  the  country  could  have  his  home  farm  in  more 
beautiful  condition  than  the  asylum  farm  at  Clifton,  and 
the  whole  place  is  a  pattern  of  neatness  and  of  admi- 
nistrative efficiency.  Country  gentlemen  are  quick  to 
appreciate  results  of  this  obvious  kind,  and  of  a  nature 
kindred  to  their  ov/n  pursuits,  but  they  may  notwith- 
standing be  grossly  ignorant  respecting  the  more  im- 
portant duties  and  responsibilities  of  the  mental  phy- 
sician. The  farming  establishment  of  a  county  asylum 
may  be  perfect,  v/hile  its  medical  arrangements  may 
be  lamentable ;  and  while  the  country  gentleman  will 
admire  and  envy  the  one,  the  experienced  physician 
may  grieve  over  the  deficiencies  of  the  other. 

We  have  said  that  the  Clifton  Asylum  is  placed 
before  the  public  as  a  pattern  institution:  wc  must  add, 
that  the  Superintendent  of  that  asylum  aims  to  be  the 
founder  of  a  system.  The  merits  or  demerits  of  the 
hard-labor  system  in  its  influence  upon  the  welfare  of 
lunatic  paupers  and  the  diminution  of  maintenance 
rates,  we  must  take  a  future  opportunity  to  discuss  at 
length.  We  need  only  state  in  this  place  our  convic- 
tion, tliat  if  Mr.  Hill  with  all  his  experience,  his  tact, 
his  humanity,  and  self-devotion  to  his  purpose,  cannot 
carry  out  this  system  without  binding  up  his  more  trou- 
blesome patients  in  strait  waistcoats,  his  imitators  will 
not  be  loni::  in  returning  to  all  the  barbarities  of  the 
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past.  Even  before  the  time  ^vhcn  Ellis  promoted  em- 
ployment at  Wakefield,  certain  Scotch  farmers  gained 
reputation  in  the  management  of  mad  people,  by  chain- 
ing them  to  plougli  handles.  And  if  work  at  all  price, 
even  at  the  price  of  restraint,  is  to  be  the  main  object 
of  lunatic  management,  what  advance  have  we  made 
upon  the  practice  of  tliese  worthy  agriculturists? 

So  far  are  we  from  objecting  to  agricultural  em- 
ployments for  the  insane,  that  in  this  respect  we 
gratefully  subscribe  ourselves  as  one  of  those  Avho  have 
derived  instruction  and  encouragement  from  Mr.  Hill. 
Not  in  what  he  has  done,  but  in  what  he  has  neglected, 
do  we  differ  in  principle  from  that  gentleman.  These 
ought  he  to  have  done  and  not  have  left  the  other 
undone.  In  his  enthusiasm  for  employment  he  has 
neglected  to  abolish  restraint :  In  his  devotion  to  his 
duties  as  a  public  steward  he  has  forgotten  the  higher 
duties  of  the  mental  physician. 

He  has  mistaken  the  means  for  the  end,  and  he  is 
actively  engaged  in  disseminating  among  county  ma- 
gistrates error  of  the  most  infectious,  the  most  per- 
nicious kind.  Infectious  because  there  is  apparently 
nothing  more  desirable  tlian  a  well-administered  es- 
tablishment appealing  to  the  eye  by  its  order  and 
prosperity,  and  to  the  public  selfishness  by  its  effects 
in  the  diminution  of  maintenance  rates;  pernicioiis 
because  it  ignores  the  highest  duties  of  the  physician 
in  the  medico-moral  treatment  of  the  mind  diseased; 
because  it  retains  the  old  abomination  of  mechanical 
restraint,  and  pushes  the  employment  of  the  insane 
beyond  its  legitimate  use  as  a  remedy,  to  a  mischievous 
extent  as  a  source  of  income. 

If  this  system  becomes  a  popular  one,  magistrates, 
when  looking  out  for  persons  to  superintend  their 
county  asylums,  Aviil  be  apt  to  despise  diplomas  ob- 
tained in  Pall  Mall  or  Lincoln's  Inn  Fields,  and  will 
not  without  reason  prefer  a  recommendation  from  Mr. 
Pusey's  Agricultural  College  at  Cirencester. 

Of  the  asylum  for  the  County  of  Bedford  we  have 
little  to  say.  Its  character  is  of  such  a  nature,  that  its 
Visiting  Justices  are  reasonably  dc-irous  to  get  rid 
of  the  existing  institution  altogether.  The  following 
passage  occurs  in  the  Report  of  the  Medical  Officers. 

"  On  the  subject  of  restraint,  we  beg  to  say,  that  avc 
have  seen  nothing  to  alter  our  oj)inions;  and  we  feel 
assured  that  the  so-called  system  of  ^'■non-restraint"  is 
fraught,  and  is  likely  to  be  fraught,  with  fur  greater 
evils  than  that  of  judicious  restraint." 

The  Visiting  Justices  of  this  institution  are  under 
Mr.  Hill's  tutelage,  and  it  is  a  matter  of  some  con- 
gratulation that  he  will  not  have  to  instruct  the 
medical  officers  in  the  use  of  restraint.  The  Visiting 
Justices  have  recently  advertised  for  a  Superintendent 
at  a  salary  which  would  be  paltry,  and  even  absurd, 
if  offered  for  a  man  with  any  pretensions  to  skill  as  a 
physician,  but  which  is  quite  commensurate  with  the 
diities  of  a  farm  bailiff.  Of  course  the  justices  know 
what  they  want,  and  tlie  salary  they  offer  proves  their 
consistency. 

If  anything  we  have  written  should  give  IMr.  Hill 
pain,  we  shall,  on  that  account,  exceedingly  regret  the 
necessity  which  has  compelled  us  to  express,  without 
fear  or  favor,  our  deep  convictions.  We  greatly  ad- 
mire Mr.  Hill's  energy,  his  devotion  to  his  work,  and 


his  many  excellent  qualities,  and  we  earnestly  trust 
that  he  may  become  a  convert  to  the  system  of  treating 
insanity  which  is  now  ha]>])ily  jircvalcnt  elsewhere 
throughout  the  kingdom.  At  one  time  we  had  hoped 
that  the  efficacy  of  the  non-restraint  system  once  proved 
and  admitted,  might,  like  the  useof  (|uinine  in  ague,  or 
colchicum  in  gout,  be  safely  left  to  its  own  merits.  But 
we  are  now  convinced  that  the  advocates  of  that  sys- 
tem arc  not  destined  to  enjoy  any  long-continued 
repose.  They  must  live,  like  the  Dutch  residing  below 
the  level  of  the  sea,  in  a  state  of  constant  watchfulness 
against  the  beginnings  of  evil.  The  use  of  restraint 
in  the  management  of  the  insane  is  so  easy,  so  tempt- 
ing, so  accordant  with  many  of  our  strongest  motives 
of  action,  that  we  fear  the  time  will  never  come,  when 
the  great  principle  of  non-restraint  will  cease  to  need 
zealous  guardians  and  stout  defenders.  Tlie  infringe- 
ment of  such  a  principle  "  is  like  the  first  running  of 
waters"  and  imperatively  demands  the  earliest  and 
most  earnest  resistance. 


TRANSACTIONS  of  the  ANNUAL  MEETING 
OF  THE  Association  of  Medical  Officeks   of 
Asylums  and  Hospitals  for  the  Insane,  held  at 
Freemasons^  Tavern,  June  22nd,  1854. 
tresent: 

Dr.  Begley,  of  the  County  Asylum  for  Middlesex. 

Dr.  BucKNiLL,  of  the  County  Asylum  for  Devon. 

Dr.  Catupbell,  of  the  County  Asylum  for  Essex. 

Jas.  Cornwail,  Esq.,  of  tlie  Fairford  Asylum. 

Dr.  Foote,  of  the  County  Asylum  for  Norfolk. 

Dr.  Kirkman,  of  the  County  Asylum  for  Suffolk. 

Wm.  Ley,  Esq.,  of  the  County  Asylum  for  Oxford  and 
Berks. 

Dr.  Sutherland,  of  St.  Luke's  Hospital,  London. 

R.  Stevens,  Esq.,  of  Ditto. 

Dr.  TiiuuNAM,  of  the  County  Asylum  for  Wilts. 

Dr.  TuKB,  of  the  Manor  House,  Chiswick. 

Dr.  Forbes  Winslow,  of  Sussex  House,  Hammersmith 

Dr.  Williams,  of  the  County  Asylum  for  Gloucester- 
shire. 
On  tlie  motion  of  Dr.  Campbell,  seconded  by  Dr. 

F.  Winslow,  Dr.  Sutherland  was  requested  to  take  the 

Chair. 

The  Minutes  of  the  last  meeting  were  read  by  the 

Secretary,  Dr.  VUlliains,  and  confirmed. 
The  Secretary  read  a  letter  from  the  Treasurer,  Dr. 

Hitch,  expressing  his  inability  to  continue  to  discharge 

the  duties  of  his  office. 

Dr.  Thurnam  moved,  that "  in  accepting  Dr.  Hitch's 

resignation,  the  best  thanks  of  the  Association  are  due 

to  him,  for  his  great  services  in  the  establishment  and 

support  of  the  Association,  and  in  the  discharge  of  his 

duties  as  Treasurer." 
Dr.  Kirkman  seconded  the  motion,  which  was  agreed 

to  unanimously. 

Dr.  Bucknill  moved,  that  "  Mr.  Ley  be  appointed 

Treasurer."     The  JMcmbers  were  well  aware  of  that 

gentleman's  zeal  for  the  welfare  of  their  Association, 

and  would  feel  that  his  acceptance  of  office  would  fur- 
ther promote  its  prosperity. 

Dr.  Kirkman  seconded  the  motiort,  which  was  cai'- 

riod  unanimouslv. 
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Dr.  Forbes  Winslow  moved,  that  Dr.  Kir/man  be 
appointed  to  the  office  of  Auditor,  vacant  by  the  la- 
mented death  of  Dr.  Wintle.  Dr.  Kirkman  was  one 
of  the  oldest  Members  and  staunchest  supporters  of 
the  Association. 

Dr.  Tuke  seconded  the  motion,  which  was  carried 
unanimously. 

The  Secretary  submitted,  for  Dr.  Hitch,  the  Trea- 
surer's Report.  The  expenses  of  the  present  Meeting 
not  being  included,  it  shewed  a  balance  in  favor  of  the 
Association  of  £28.  165.  9d.  The  Report  was  sub- 
mitted to  Dr.  Kirkman  for  audit. 

The  Secretary  stated,  that  he  was  entrusted  with  a 
message  from  Mr.  Commissioner  Gaskell  to  the  Asso- 
ciation, expressing  his  regret  that  he  was  unable  to 
attend  the  present  Meeting,  in  consequence  of  not 
haA-ing  observed  the  notice  of  it  given  in  their  Journal. 

Dr.  Tuke  stated,  that  Dr.  Conolly  also  regretted  his 
absence,  which  arose  from  the  same  cause  as  Mr.  Gas- 
keli's,  and  it  was  determined  by  common  consent,  that 
it  will  be  advisable  for  the  future  to  give  notice  of 
Meetings,  not  only  in  the  Journal  of  the  Association, 
but  also  by  circulars  addressed  to  each  Member, 

New  Members. — Dr.  Sutherland  proposed,  and  Mr. 
Ley  seconded,  that  Mr.  Stevens  of  St.  Luke's  Hospital, 
London,  and  Dr.  Arlidge  late  of  St.  Luke's,  be  ad- 
mitted Members  of  the  Association. 

Dr.  Bucknill  proposed,  and  Dr.  Thurnam  seconded, 
that  Booth  Eddison,  Esq.,  Surgeon  to  the  Nottingham 
Hospital,  etc.,  be  admitted  a  Member  of  the  Associa- 
tion. 

A  discussion  arose  whether  the  election  should  take 
place  by  ballot  or  by  show  of  hands,  and  it  was  deter- 
mined, that  on  the  present  occasion  the  latter  mode 
should  be  adopted.  This  point  having  been  decided, 
the  above  gentlemen  were  unanimously  elected. 

Dr.  Bucknill  moved,  and  Dr.  Tuke  seconded,  "  that 
the  Chairman  at  the  Annual  Meeting  should  always 
be  the  President  of  the  Association  for  the  ensuing 
year."    Carried  unanimously. 

Dr.  Kirkman  moved,  and  Mr.  Ley  seconded,  that 
"  a  List  of  the  Members  of  the  Association  should  be 
annually  published  in  their  Journal."  Carried  unani- 
mously. 

Mr.  Ley  moved,  that  "  a  Committee  be  appointed 
for  revising  the  Rules  of  the  Association.  The  Com- 
mittee to  consist  of  the  Officers  of  the  Association, 
namely,  of  the  President,  the  Treasurer,  the  Editor  of 
the  Journal,  the  Auditor,  and  tlie  Secretary,  v/ith 
power  to  add  to  their  numbers.  The  Report  of  the 
Committee  to  be  presented  at  the  next  Annual  Meeting 
of  the  Association." 

The  Rules  of  the  Association  had  been  framed  many 
years  ago,  when  it  was  not  known  how  they  would 
act.  Some  of  them  had  been  found  inexpedient,  and 
had  been  departed  from  in  practice.  The  Association 
now  contained  a  far  greater  number  of  Members  than 
it  did  when  those  Rules  were  made.  The  objects  it 
embraced  were  more  extensive  and  important.  He 
looked  upon  the  present  period  of  the  Association  as 
one  of  transition  to  a  more  active  and  vigorous  state, 
and  it  would  be  necessary  to  adapt  their  Rules  to  their 
altered  circumstances. 

Dr.  TViwrnam  seconded  the  motion;  he  thought  the 


revision  of  the  Rules  most  necessary.  The  Rule  for 
the  election  of  Members  was  inexpedient,  and  if  strictly 
conformed  to  would  interfere  with  the  prosperity  of 
the  Association,  and  diminish  their  finances.  Carried 
unanimously. 

Dr.  Forbes  Winslow  moved  that,  "  for  the  future  no 
person  should  become  a  Member  of  the  Association  who 
was  not  proposed,  seconded,  and  elected  by  ballot,  at  a 
General  Meeting  of  the  Association."  He  would  give 
up  the  point  of  the  month's  notice  required  by  the  old 
rule.  It  had  been  stated,  that  the  rule  as  it  at  present 
stood,  had  not  been  adhered  to  in  practice,  and  that 
the  practice  had  been,  to  permit  the  medical  officers  of 
public  asylums  and  public  hospitals  for  the  insane,  to 
join  the  Association  without  any  other  formality  than 
a  notice  to  the  Secretary  of  their  desire  to  do  so ;  while 
the  medical  officers  and  proprietors  of  private  asylums 
were  required  to  be  elected  at  the  meetings  of  the 
Association.  He  thought  this  distinction  between  two 
classes  of  medical  men  engaged  in  the  same  pursuit 
exceedingly  objectionable  ;  and  that  justice  required 
that  all  the  Members  of  the  Association  should  gain 
admittance  at  the  same  portal  and  in  the  same  man- 
ner, 

Mr.  Cornwall  seconded  the  motion. 

Dr.  Thurnam  thought  Dr.  Winslow's  motion  in- 
formal. The  rule  for  the  admission  of  Members  was  a 
fundamental  one  in  all  societies  ;  the  existing  one  was 
undoubtedly  inconvenient,  but  he  thought  that  it  was 
not  desirable  for  tlie  present  meeting  to  deal  with  it  at 
once,  and  without  the  opportunity  of  due  consider- 
ation; he  therefore  moved  as  an  amendment,  that  "  the 
rule  for  admission  of  Members  be  submitted  for  revi- 
sion with  the  other  Rules  to  the  Committee  appointed 
for  that  purpose." 

Dr.  Bucknill  seconded  the  amendment. 

The  amendment  was  then  put  to  the  meeting,  and 
carried  by  a  majority  of  seven  to  three. 

Dr.  Thurnam  moved,  that  "  the  commencement  of 
the  Association  Year  should  be  on  the  1st  of  July,  and 
that  the  annual  subscription  of  one  guinea  should  be 
paid  up  to  the  30th  of  June." 

Dr.  Campbell  seconded.     Carried  unanimously. 

Dr.  Campbell  moved  as  instruction  to  the  Com- 
mittee for  revision  of  Rules,  that  "any  Member  in 
an'ear  of  his  subscription  twelve  months  after  the  ter- 
mination of  the  year  in  which  it  is  due,  shall  cease  to 
be  a  Member  of  the  Association." 

Dr.  Kirkman  seconded.     Carried  unanimously. 

Mr.  Ley  moved,  that  "  a  Committee  be  appointed  to 
watch  proceedings  taking  place  in  Parliament,  likely  to 
affect  the  interests  of  Members  of  the  Association,  and 
of  the  institutions  with  which  they  were  connected." 

He  observed  that  great  dissatisfaction  had  been  ex- 
pressed, that  during  the  passing  of  the  New  Lunacy 
Acts  through  the  Houses  of  Parliament  last  year,  no 
measures  had  been  taken  by  the  Association  to  afford 
information,  or  in  any  way  to  aid  the  labors  of  those 
entrusted  with  the  passing  of  these  statutes;  and  al- 
thougli  he  was  aware  that  several  Members  of  the 
Association  had  given  their  active  assistance  as  indi- 
viduals, it  would  have  been  much  better  if  such  in- 
formation had  been  tendered  as  coming  from  the 
Association.     Gentlemen  would  remember  that  a  Bill 
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called  tlie  County  Financial  Boards'  Bill  had  several 
times  been  before  Parliament,  and  although  it  had 
hitherto  been  rejected  or  withdrawn,  it  must  be  bonie 
in  mind  that  the  Govermnent  Jiad  conceded  the  prin- 
ciple of  the  Bill,  and  had  oiven  their  promise  to  intro- 
duce a  similar  measure.  If  that  Bill  as  it  originally 
stood  became  law,  it  wxnild  greatly  interfere  with  the 
government  of  county  lunatic  asylums,  and  w^ould  be 
likely  to  cripple  their  utility.  For  these  and  other 
reasons  he  thought  it  was  desirable  that  a  Committee 
such  as  the  one  he  proposed  should  be  appointed. 

Dr.  Bucltnill  said,  tliat  Members  were  awai*e  that 
the  principles  of  the  Bill  referred  to  by  the  mover,  and 
mainly  advocated  by  Mr.  Milncr  Gibson,  was  this, 
that  those  who  paid  taxes  of  any  kind  had  the  right  to 
direct  and  to  superintend  the  expenditure  of  those 
taxes.  Now  he  would  not  undertake  to  deny,  that 
this  principle  might  be  a  sound  one  while  applied  to 
the  granting  and  the  supervision  of  the  expenditure  of 
the  general  taxes  by  the  representatives  of  the  tax- 
payers. Though  even  here  in  times  like  the  present 
the  principle  was  but  a  theory.  In  county  expend- 
iture it  might  be  right  to  give  the  rate-prayers  a  voice 
in  the  expenditure  of  tlieir  money,  when  it  was  for 
purposes  of  mere  utilit}-,  as  in  the  erection  of  bridges, 
buildings,  etc.  But  he  must  protest  against  the  appli- 
cation of  this  doctrine  wherever  the  interests  of  the 
insane  poor  were  at  stake.  He  need  not  remind  gen- 
tlemen of  the  unutterable  misery  hifiictcd  upon  this  class 
of  sufferers,  from  motives  of  economy,  so  long  as  their 
care  and  maintenance  was  entrusted  to  parochial  offi- 
cers, and  to  persons  employed  by  them.  The  cry  of 
anguish  then  raised  had  been  loud  enough  to  bring 
relief  in  the  several  statutes  which  had  been  passed, 
entirely  removing  the  insane  poor  from  the  control  of 
those  who  were  immediately  interested  in  the  econo- 
my of  their  maintenance.  If  tlie  doctrine  referred  to 
was  to  be  adopted  as  the  princiide  of  new  legislation, 
as  to  the  expenditure  of  county  and  local  rates,  it 
would  be  liable  to  convert  much  of  the  Asylums' 
Act  into  a  dead  letter.  It  had  been  said  that  justices 
of  the  peace  would  continue  to  be  the  real  governors 
of  asylums  and  other  public  institutions  ;  the  new 
legislation  only  interfering  with  that  business  which  was 
now  done  at  tiie  court  of  session;  but  he  could  not  but 
believe  that  those  who  held  the  purse  strings  would 
always  be  the  real  masters.  There  was,  strangely 
enough,  both  in  the  new  and  the  old  Asylums'  Act,  a 
clause  which  would  seem  to  have  been  dictated  by  the 
principle  of  Mr.  Milner  Gibson's  Bill.  It  was  section 
129  of  the  new  Act,  section  82  of  tiic  old  one.  It  pro- 
vided that, "  The  Council  of  a  borough  giving  notice  to 
Secretary  of  State  within  six  months  of  the  passing  of 
the  Act,  of  intention  to  take  upon  itself  the  duties  and 
pov^ers  imposed  and  conferred  upon  Justices  of  bo- 
rough, shall  be  subject  to  and  exercise  such  duties  and 
powers,  in  erecting  and  providing  asylums,  &c.  Mat- 
ters and  things  required  by  the  Act  to  be  done  at 
meetings  of  Justices  shall  be  done  at  meetings  of 
Council,  and  notices  required  to  be  given  to  Clerk 
of  the  Peace  shall  be  given  to  Town  Clerk." 

Now  the  body  of  the  statute  throws  all  the  duties 
and  powers  of  pro-aiding  for  the  insane  poor  of  bo- 
roughs upon  the  justices.     But  this  clause  enables  a 


body  elected  by  the  rate-payers  from  among  them- 
selves, and  resembling  in  its  constitution  no  body  in 
the  counties  except  the  boards  of  guardians,  entirely 
to  sui)ersede  the  justices  in  making  provisions  for  the 
care  and  maintenance  of  the  insane  jwor.  If  the 
statute  had  contained  a  clause  enabling  the  several 
boards  of  guardians  in  every  county  collectively  to 
elect  a  committee  to  supersede  the  courts  of  quarter 
Sessions  and  the  committees  of  Visiting  Justices  in  the 
erection  and  government  of  county  asylums,  the  work- 
ing of  such  a  clause  would  have  been  precisely  similar 
to  the  one  in  questi(m. 

He  was  aware  of  instances  in  v/hich  the  Town 
Councils  of  Boroughs  had  availed  themselves  of  this 
clause  to  wrest  the  management  of  their  insane  jjoor 
from  tlie  hands  of  the  Justices.  He  hoped  he  might 
never  see  the  management  of  the  insane  poor  of  coun- 
ties Avrested  from  the  hands  of  Justices  of  the  Peace. 
As  a  rule,  the  latter  were  the  most  educated,  the  most 
humane,  and  the  most  disinterested  men  to  be  fuund  in 
country  districts,  and  were  therefore  the  best  fitted  to 
carry  out  the  humane  intentions  of  recent  legislation 
with  regard  to  the  insane  poor.  He  believed  that  Mr. 
Milner  Gibson's  doctrine  was  entirely  fallacious,  when 
applied  to  the  control  of  expenditure  on  behalf  of  those 
suiFering  from  the  combined  afflictions  of  insanity  and 
poverty,  and  with  whose  well-being  the  interests  of 
the  Members  of  tliis  Association  were  so  closely 
identified. 

Between  the  ratepayer  and  the  insane  pauper  the 
Legislature  must  be  pressed  to  maintain  a  humane 
intelligent,  and  disinterested  executive,  anxious  to  do 
justice  to  both;  and,  wliile  maintaining  a  wise  econ- 
omy, to  avoid  infringing  upon  any  meaus  of  cure,  or 
sources  of  happiness,  of  which  the  poor  lunatic  is 
capable.  He  had  much  pleasure  in  seconding  Mr. 
Ley's  motion. 

The  Chairman  observed  tliat,  during  the  last  session 
of  Parliament,  the  whole  weight  of  watching  the  lu- 
nacy bills  had  fallen  upon  Dr.  Forbes  Winslow,  who 
had  devoted  much  time  and  trouble  to  that  duty  ;  and 
that  any  Committee  named  on  the  present  motion 
would  be  very  imperfect,  unless  he  was  a  member 
of  it. 

Dr.  Forbes  WinsJow  said  that  he  certainly  had  care- 
fully watched  the  progress  of  the  Private  Asylum  Bill 
through  Parliament,  and  that  he  luid  used  his  intluencc 
to  obtain  various  modifications  of  that  measure.  He 
was  not,  however,  so  convert-ant  with  the  law  as  it 
related  to  public  asylums,  and  he  would  wish  to  be 
associated  in  the  Committee  with  gentlemen  who  had 
knowledge  of  that  kind. 

The  Chairman  thought  tliat  the  Committee  would 
find  it  desirable  to  cnqjloy  a  Parliamentary  agent,  in 
order  to  give  them  notice  of  i)roceeiUngs. 

The  motion  having  been  put,  was  carried  unani- 
mously, and  the  foUov/ing  gentlemen  were  appointed 
members  of  the  Committee:  Dr.  Sutlicrland,  Mr.  Ley, 
Dr.  Forbes  Winslow,  Dr.  Bucknill,  Dr.  Begley,  and 
Dr.  Kirkman. 

Dr.  Bucknill  said  he  was  desirous  of  obtaining  the 
opinion  of  the  Association  as  to  the  feasibility  of  the 
Members  co-operating  with  each  other  in  the  engage- 
ment and  discharge  of  servants  and  attendants.     The 
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new  statute,  by  section  26,  required  that  notice  of  the 
dismissal  of  any  attendant  for  misconduct  should  be 
given  to  the  Commissioners  of  Lunacy.  The  circular 
of  the  Commissioners  states  that  "  the  object  of  this 
provision  is,  by  means  of  a  central  registrar,  available 
for  general  purposes,  to  prevent  improper  persons  from 
being  employed  in  the  care  of  the  insane."  Now,  as 
the  Commissioners  did  not,  indeed  could  not,  make 
known  to  all  Superintendents  the  names  of  all  persons 
so  dismissed,  and  as  Superintendents  were  not  in  the 
habit  of  applying  to  the  Commissioners  for  informa- 
tion respecting  persons  seeking  appointments  as  at- 
tendants in  asylums,  the  good  intentions  of  this  clause 
were  completely  nullified.  He  therefore  proposed  that 
the  meeting  should  adopt  the  following  resolution : 

"That  the  Members  of  this  Association  pledge 
themselves  not  to  engage  any  attendant  or  servant 
who  has  been  in  service  in  any  other  asylum,  unless 
they  receive  from  the  Superintendent  of  that  asylum 
a  character  of  the  applicant  sufficiently  good  to  justify 
his  or  her  engagement. 

"  And  they  also  undertake  to  afford  to  each  other 
on  application  a  full  and  faithful  account  of  the  quali- 
fications and  conduct  of  any  attendants  or  servants 
who  may  have  been  under  their  control." 

Mr.  Stevens  thought  the  proposition  of  the  most 
useful  character,  and  had  much  pleasure  in  seconding 
it.  If  adopted,  it  would  tend  greatly  to  facilitate 
duties  which  Superintendents  generally  found  most 
responsible  and  difficult;  but  upon  the  successful  dis- 
charge of  which,  the  welfare  of  their  institutions  in  a 
great  degree  depended. 

Dr.  Campbell  thought  the  resolution  would  be  a 
most  useful  one,  if  it  only  served  to  discourage  and 
impede  the  practice  which  prevailed  in  some  asylums, 
of  peiTnitting  matrons  and  stewards  to  interfere  in 
the  engagement  and  discharge  of  servants  and  at- 
tendants. 

Dr.  Tlmrnam  thought  the  resolution  was  somewhat 
too  stringent,  and  would  suggest  the  following  modi- 
fication ;  that  the  words  from  "  unless  "  to  "  engage- 
ment" be  omitted,  and  that  the  words  "without  a 
character  from  the  resident  medical  officer  of  that 
asylum  "  be  substituted, 

Sevci'al  other  Members  having  spoken  in  favor  of 
the  resolution. 

Dr.  Bucknill  said  he  wished  ti.e  resolution  to  be 
earned  unanimously,  and  would  adopt  Dr.  Thurnam's 
amendment. 

The  resolution  was  therefore  put  in  the  following 
terms: 

"That  the  Members  of  the  Association  pledge 
themselves  not  to  engage  any  attendant  or  servant 
who  has  been  in  service  in  any  other  asylum,  without 
a  character  from  the  Resident  Medical  Officer  of  that 
asylum. 

"And  they  also  undertake  to  afford  to  each  other, 
on  application,  a  full  and  faithful  account  of  the  quali- 
fications and  conduct  of  any  attendants  or  servants 
who  may  have  been  under  their  control," — and  was 
carried  unanimously. 

Mr.  Ley  begged  to  state  some  particulars  of  a  re- 
markable case  which  had  recently  been  admitted  into 
the  Oxford  and  Berks  Asylum. 


C.  S.,  of  the  A  division  of  the  metropolitan  police, 
was  one  of  two  policemen  always  on  duty  at  Windsor 
Castle.  He  assisted  to  extinguish  the  fire  which  oc- 
curred last  autumn,  and  was  for  many  hours  very  wet. 
He  subsequently  had  pains  in  the  limbs,  and  was 
easily  fatigued.  In  January  he  had  a  distinct  attack 
of  fever  and  became  delirious.  Being  a  powerful  man 
he  was  not  easily  managed.  Neighbours  were  called 
in  to  assist  a  person  who  was  said  to  have  had  expe- 
rience in  the  management  of  the  insane.  He  resisted 
them  and  liberated  himself  from  the  strait  waistcoat. 
Then  then  tied  him  by  the  wrists  and  ancles  by  means 
of  cords  to  the  bedstead.  In  the  morning  the  medical 
practitioner  whom  his  wife  had  called  to  see  him  found 
him  tied  up  in  this  manner,  and  ordered  his  imme- 
diate liberation.  He  was  brought  to  the  asylum  at 
Littlemore  with  his  wrists  and  ancles  bleeding;  the 
integuments  having  been  cut  through  by  the  cords. 
The  tendons  of  the  left  wrist  sloughed  from  the 
amount  of  injury  thus  inflicted.  He  is  now  conval- 
escent in  mind.  The  wounds  on  the  left  wrist  are  not 
yet  healed.  He  has  lost  the  iise  of  the  left  hand  en- 
tirely, and  has  but  very  imperfect  use  of  the  thumb 
and  fore  finger  of  the  right  hand.  Both  arms  are 
also  contracted  at  the  elbow. 

Mr.  Ley  then  read  a  letter  from  Mr.  Chatto,  the  Li- 
brarian to  the  Royal  College  of  Surgeons,  requesting 
members  of  the  Association,  who  were  Superintendents 
of  asylums,  to  forward  to  him  their  annual  reports,  in 
order  that  a  complete  series  of  these  documents  might 
be  formed,  and  placed  for  reference  in  the  Library  of 
the  College. 

He  then  referred  to  the  occuiTcnce  of  deaths  by  fire, 
and  stated  that,  during  the  last  season,  there  had  been 
no  less  than  six  deaths  of  patients  in  the  asylums  of 
this  coiintry,  from  the  accidental  or  suicidal  burning 
of  their  clothing.  He  had  applied  to  some  of  the 
Superintendents  of  the  asylums  in  which  these  occur- 
rences had  taken  place,  requesting  to  be  informed  of 
the  particulars,  in  order  that  they  might  be  published 
in  the  Asylum  Journal.  He  had  found  that  Superin- 
tendents were  very  reluctant  that  these  misfortunes, 
and  others  of  a  similar  kind,  happening  in  their  insti- 
tutions, should  be  made  known;  a  reluctance  Avhich 
he  deeply  regretted,  as  it  vfas  opposed  to  the  spirit  of 
general  improvement.  He  was  particularly  anxious 
respecting  these  deaths  by  fire,  not  only  because  he 
thought  the  large  number  which  had  recently  occurred 
might  be  taken  as  an  indication  that  the  abolition  of 
all  forms  of  fire  guards,  and  even  of  high  fenders, 
which  v/as  now  so  fashionable,  had  been  pushed  with 
a  rash  haste,  but  also  because  the  asylum  under  his 
own  management  was  not  fire-proof,  and  he  felt  con- 
siderable apprehension  lest  an  accident  like  those 
referred  to  might  result,  not  only  in  the  death  of  the 
individual,  but  in  a  more  serious  catastrophe. 

Dr.  Bucknill  submitted  to  the  Meeting  two  new 
buckles  or  locks  to  fasten  dresses  or  boots  in  patients 
who  strip  themselves.  He  referred  briefly  to  the  va- 
rious means  which  had  been  employed  for  that  pur- 
pose: from  the  small  padlock  which  had  been  used  at 
Hanwell,  when  restraint  was  first  abolished  in  that 
Institution,  to  the  small  screw  button  invented  by  Dr. 
Powell.     His  friend,  Dr.  Begley,  had  stated  objections 
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to  all  these  means;  the  screw  button,  which  was  the 
best  of  them,  beinj^-  too  small  I'or  clumsy  or  benumbed 
fingers,  and  the  screw  wearing  out.  He  had  accepted 
Dr.  Begley's  challenge  to  invent  something  better,  and 
submitted  to  the  Meeting  a  modification  of  tlie  l)iicklc 
used  in  a  lady's  bracelet:  the  spring  being  divided  by 
two  cuts  into  three  i)arts,  which  acted  independently 
of  each  other,  so  that  unless  they  were  all  three  pressed 
down  simultaneously,  the  clasp  would  not  be  freed. 
This  simultaneous  pressure  was  made  by  the  key 
through  three  openings  in  the  face  of  the  clasp.  The 
operations  of  opening  and  closing  were  instantaneous. 
The  other  plan  was  a  small  spring  lock  not  exceeding 
three-quarters  of  an  inch  square.  The  Members  gene- 
rally preferred  the  clasp,  as  being  more  simple  than 
the  lock,  and  expressed  opinions  that  it  was  a  great 
improvement  upon  the  means  now  in  use. 

Dr.  Foote  exhibited  two  beautifully  executed  models 
of  the  liver  of  a  patient,  who  had  died  in  the  Norfolk 
County  Asylum,  with  that  rare  affection  commonly 
called  apoplexy  of  the  liver.  He  also  exhibited  a 
portion  of  the  organ  itself.  The  ])atient,  a  man  of 
middle  age,  -was  afflicted  with  epilepsy  and  moral 
insanity.  Two  months  before  his  death,  he  suffered 
from  oedema  of  the  legs,  Avith  urine  of  a  sp.  gr.  of 
1.014,  and  containing  a  considerable  quantity  of 
albumen.  Under  appropriate  treatment,  his  condi- 
tion improved;  but,  in  Maj  last,  lie  was  seized  with 
a  series  of  epileptic  fits,  of  which  he  died  in  thirty-one 
hours. 

The  Post-Mortem  Examination  presented  the  fol- 
lowing appearances : 

Thorax.  Heart.  After  all  the  blood  was  washed 
out,  and  the  pericardium  removed,  the  heart  weighed 
twenty-one  ounces.  Right  ventricle  much  dilated,  left 
ventricle  much  dilated  and  hypertrophied.  The  mi- 
tral valve  admitted  three  fingers.  Lungs  much  con- 
gested. 

Abdomen:  covered  with  fat  about  two  and  h.alf 
inches  in  thickness.  The  mesentery  much  loaded 
with  fat. 

Liver :  weighed  four  pounds  seven  ounces.  On  the 
upper  surface  of  the  right  lobe  it  was  very  adherent  to 
the  diaphragm;  the  left  lobe  was  free. 

On  examining  the  liver  after  removal,  a  large  firmly 
coagulated  clot  was  found  on  the  upper  surface  of  the 
right  lobe,  situate  beneath  the  peritoneal  covering, 
extending  over  its  anterior  two -thirds,  of  a  heart 
shaped  form,  and  about  seven  inches  by  six  in  dia- 
meter superficial,  almost  resembling  in  appearance  a 
smaller  liver  placed  on  the  right  lobe.  The  left  lobe 
was  rather  small. 

On  slicing  the  right  lobe,  the  clot  was  found  to  be 
about  one  inch  in  thickness  anteriorly,  and  gradually 
becoming  thinner  as  it  proceeded  backwards.  In  the 
centre  of  the  substance  of  the  liver  were  two  or  three 
other  clots,  smaller  in  size,  which,  however,  were  con- 
nected with  the  larger  clot,  situated  on  the  peripheiy. 
The  substance  of  the  liver  was  pale. 

Around  the  latter  clots  was  a  substance  looking 
like  tubercle,  and  which,  upon  microscopic  examina- 
tion, was  found  to  be  fat. 

The  Kidneys,  when  cut,  showed  a  very  thin  cortical 
substance,  having  a  yellowish,  fatty,   or  albuminous 


appearance,  which  extended  also  to  the  iuterpyra- 
midal  substance.  Weight  of  left,  five;  right,  five  and 
quarter  ounces. 

The  stomach  was  empty. 

Apoplexy  of  the  Liver. — Having  examined  various 
authors  who  treat  on  the  jjathological  anatomy  of  the 
liver,  I  have  been  unable  to  find  this  disease  described 
except  in  Rokatansky,  who  says,  "  Ajwplexy  of  the 
liver  is  a  very  rare  occurrence;  it  results  from  con- 
gestion which  has  rapidly  attained  a  very  high  degree, 
and  undoubtedly  commences  in  cainllary  hoemorrhagc; 
an  apoplectic  spot  is  thus  caused,  which  may  enlaigc 
and  induce  a  rupture  of  the  vessels.  According  to  the 
seat  of  the  hccmorrhage  we  find  two  varieties,  viz. 
peripheral  and  deep-seated  hoemorrhage  ;  both  may 
occur,  however,  simultaneously.  In  the  former  the 
hepatic  peritoneum,  especially  that  investing  the  con- 
vex surface  of  the  right  lobe,  is  detached  in  a  varying 
extent,  and  underneath  it  is  found  fluid  or  coagulated 
blood,  to  a  larger  or  smaller  amount. 

"  These  hoemorrhages  occur  chiefly  in  infants,  as  a 
consequence  of  impeded  respiration  and  pulmonary 
circulation,  from  suffocative  catarrh.  The  hepatic 
peritoneum  may  become  ruptured,  and  thus  cause  an 
effusion  of  blood  into  tlie  abdominal  cavity. 

"  The  liver  is  in  a  state  of  permanent  congestive 
tumefaction,  and  being  over  charged  with  blood,  pre- 
sents a  dark  red  colour,  and  looseness  of  texture. 
We  are  reminded  by  these  effusions  of  the  analogous 
bleedings  in  the  cranium,  accompanied  by  a  de- 
tachment of  either  the  pericranium  or  the  dura  mater, 
which  constitute  the  so-called  thrombus,  or  cephalo*- 
matoma. 

"  In  the  second  variety,  apoplectic  spots  of  various 
forms  and  sizes  arc  found  in  the  parenchyma;  there 
are  in  general  several  of  them  dispersed  through  the 
organ.  This  variety  is  found  more  fi'cquently  in 
adults  than  the  former,  but  the  two  may  take  jdace  at 
the  same  time."  The  case  presented  to  the  attention 
of  the  Society  presents  this  combination. 

Dr.  Bucknill  observed,  that  the  portions  of  the  liver 
not  implicated  in  the  sanguineous  effusion,  appeared 
to  be  in  an  early  stage  of  fatty  degeneration.  The 
albumimous  condition  of  the  urine,  dependant  upon 
organic  change  of  the  kidney,  was,  according  to  his 
experience,  a  very  unfrequent  condition  in  insane 
patients  ;  and  Dr.  Blackall,  of  Exeter,  one  of  the 
earliest  investigators  into  the  pathoh^gy  of  dropsy,  and 
for  many  years  a  physician  to  a  hospital  for  the  in.<ane, 
had  made  the  same  observation.  Perhaps  Dr.  Suther- 
land, who  had  paid  so  much  attention  to  the  state  of 
the  urine  in  insanity,  v.ouhl  be  a!;le  to  give  them 
information  on  this  subject. 

Dr.  Sutherland  said,  that,  according  to  his  expe- 
rience, albuminuria  was  very  rare  amongst  the  insane, 
although,  in  the  wards  of  St.  Luke's,  it  did  occasion- 
ally present  itself. 

Dr.  Foote  also  exhibited  a  larynx,  with  the  adjoin- 
ing imits,  taken  from  a  patient  who  had  suffered  from 
clironic  cough,  and  who  had  died  suddenly  in  a  con- 
vulsive fit  ( the  second  he  had  experienced),  with 
symptoms  of  a])nfea.  The  necroscopical  exiimination 
presented  the  following  conditions. 

The  cartilages  of  the  larynx  externally  were  dense 
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and  inelastic.  The  epiglottis  was  shortened,  con- 
torted, and  thickened,  its  free  edges  incurved  and  par- 
tially approximated.  The  soft  tissues  around  the  ary-  ■ 
tcenoid  cartilages  were  thickened  and  approximated,  the 
upper  cornua  of  thyroids  about  seven-eighths  of  an 
inch  apart,  the  whole  of  the  cartilages  unyielding  and 
almost  bony.  All  the  soft  parts  of  the  pharynx  and 
upper  part  of  the  oesophagus  v/ere  thickened.  True 
chordae  vocales  not  thickened  or  swollen,  mucus  mem- 
brane of  trachea  and  the  larynx  a  little  reddened. 
Uvula  and  tonsils  a  little  red  and  swollen. 

The  whole  effect  of  the  thickening  of  soft  parts 
when  first  noticed  was  to  close  in  a  great  measure  the 
upper  opening  of  larynx,  and  the  thickening  of  mu- 
cous membrane  of  the  epiglottis,  appeared  partly 
chronic  and  partly  recent.  The  case  was  thought  to 
be  interesting,  from  its  bearing  upon  the  question 
of  Tracheotomy  in  con^^llsive  affections. 

Dr.  Bucknill  read  a  letter  from  Dr.  Macintosh,  of 
the  Glasgow  Royal  Lunatic  Asylum,  respecting  the 
establishment  of  a  branch  Association  in  Scotland,  and 
moved  that  "It  is  desirable  that  a  branch  of  this 
Association  should  be  formed  in  Scotland,  and  that 
the  Secretary  do  communicate  with  the  Superin- 
tendents of  the  Scotch  asylums  for  that  purpose." 

This  motion  was  duly  seconded,  and  carried  unani- 
mously. 

Dr.  Bucknill  then  being  called  upon  to  make  any  ! 
statement  respecting  the  Journal  of  the  Association, 
said,  that  he  had  little  to  communicate  which  the 
Members  did  not  already  knov/.  They  must  judge 
for  themselves  of  the  literary  success  which  had  at- 
tended the  undertaking  which  they  had  entrusted  to 
his  care.  From  numerous  letters  he  had  received 
from  Members  of  the  Association,  he  felt  that,  in  a 
literary  point  of  view,  the  Journal  had  given  complete 
satisfaction.  If  he  were  tempted  to  make  tlie  slightest 
complaint  that  he  had  not  been  well  supported,  tlie 
number  of  original  papers  from  different  members  of 
this  Association,  which  the  Journal  already  contained, 
would  at  once  refute  him.  He  trusted  that  the  Mem- 
bers would  continue  to  supply  him  with  similar  com- 
munications in  increasing  numbers,  and  that  they 
would  bear  in  mind  Dr.  Conolly's  remarks  when,  at 
the  Oxford  Meeting,  they  determined  to  establish  the 
Journal,  that  the  case  books  of  asylums  contained  an 
unworked  mine  of  golden  wealth,  which  it  was  their 
duty  to  make  productive  for  the  public  good.  He 
trusted  to  their  active  co-operation  in  opening  the 
veins  of  this  treasure.  He  must  not  forget  to  mention 
that,  having  applied  to  his  friend  Mr.  Ley  for  a  paper, 
he  had  received  in  return  a  bank  note  for  £5.  In  a 
financial  point  of  view,  he  must  tell  them,  what  they 
were  no  doubt  well  prepared  to  hear,  that  the  Journal 
was  not  a  remunerative  investment.  It  was,  in  fact, 
addressed  to  a  very  limited  audience,  and  the  sale  was 
therefore  not  likely  to  be  extensive.  They  could  only 
hope  to  extend  its  sale  by  rendering  it  more  generally 
attractive,  and  cont^cqucntly  less  professional,  and  less 
special.  This  result  he  did  not  think  they  would 
desire  to  see  cfTectcd,  and  he  felt  well  SJitisfied  in 
pursuing  the  useful  and  unambitious  course  in  which 
they  had  set  out.  He  felt  sure  that  Dr.  Forbes  Wins- 
low  would   acknowledge  that  their  Journal  was  con- 


ducted in  no  spirit  of  rivalry  to  his  own  excellent 
publication;  but,  on  the  contrary,  he  hoped  that  the 
two  might  even  extend  the  usefulness  of  each  other. 

The  Associations  of  public  officers  of  asylums  for 
the  insane  had  long  supported  Journals  devoted  to 
their  specialty  both  in  France  and  America — {Dr. 
Sutherland,  and  Germany) — he  had  forgotten  Ger- 
many ;  and  he,  trusted  that  they  experienced  some 
satisfaction  in  no  longer  lagging  behind  the  other 
civilized  nations  in  this  respect. 

Dr.  Forbes  Winslow  spoke  of  the  Asylum  Journal 
in  the  most  handsome  manner.  He  did  not  consider 
it  a  rival  of  the  Psychological,  and  he  begged  to  move 
that  "  The  best  thanks  of  this  Association  be  given  to 
Dr.  Bucknill,  for  the  manner  in  which  he  has  con- 
ducted the  Asylum  Journal." 

Dr.  Begley  seconded  the  motion,  which  was  carried 
unanimously. 

Dr.  Thurnam  moved,  "That  the  balance  in  the 
hands  of  the  Treasurer,  at  the  end  of  the  present 
year,  after  the  payment  of  the  debts  owing  by  the 
Society,  be  handed  over  to  Dr.  Bucknill,  on  account 
of  the  expenses  incuiTed  by  him  in  conducting  the 
Asylum  Journal.  Dr.  BucknilFs  accounts  to  be  for- 
warded to  the  Treasurer,  and  duly  audited." 

Dr.  Forbes  Winslow  seconded  the  motion,  which 
was  carried  unanimously. 

Dr.  Williams  read  a  letter  from  Dr.  Hitchman,  re- 
gretting his  inability  to  leave  Michelover  to  attend  the 
present  Meeting,  and  suggesting  that  the  Annual 
Meeting  of  the  Association  should  always  be  held 
at  the  same  time  and  place  as  that  of  the  Medical 
Provincial  Association. 

A  discussion  took  place  on  Dr.  Hitchman^s  sugges- 
tion, in  which  several  members  joined.  It  appeared 
to  be  the  general  opinion  that  it  would  be  more 
convenient  to  hold  the  Annual  Meeting  always  in 
London;  but  that,  whenever  the  Medical  Provincial 
Association  Meeting  took  place  in  a  neighbourhood 
possessing  attractions  to  men  engaged  in  the  treatment 
of  insanity,  an  additional  Meeting  of  this  Association 
rniglit  take  place  concurrently  with  it.  With  this 
expression  of  opinion,  the  Meeting  left  the  subject  to 
the  consideration  of  the  Committee  appointed  for  the 
revision  of  the  rules. 

Dr.  Sutherland  having  vacated  the  chair,  it  was 
taken  by  Dr.  Campbell, 

Dr.  Begley  moved,  "  That  the  best  thanks  of  this 
Association  be  giA^en  to  Dr.  Sutherland  for  the  man- 
ner in  which  he  has  presided  over  this  Meeting." 

Dr.  Kirkman  seconded  the  motion,  which  was  car- 
ried unanimously;  and  the  Meeting  separated. 

The  Members  afterwards  dined  together,  and  spent 
a  most  agreeable  evening. 


Tlie  New  Asylum  for  the  Middle  Classes  at  Coton  Hill, 
near  Stafford. 

This  institution  is  at  length  open  for  the  reception 
of  patients  under  the  superintendence  of  Dr.  Hcwson, 
late  of  Salisbury.  Mr.  Wilkes,  the  Superintendent  of 
the  neighbouring  County  Asylum,  to  whose  public 
spirit  and  indefatigable  exertions  the  undertaking  owes 
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its  origin  and  snccessfiil  completion,  having  in  the  most 
noble  and  disinterested  manner  declined  the  honor  of 
its  management. 

We  reserve  to  a  future  opportunity  the  discussion  of 
the  oidy  questionahle  principle  involved  in  the  foun- 
dation of  this  and  other  similar  establishments,  that,  in 
fact,  which  makes  it  to  a  certain  extent  a  trading  spe- 
culation, and  which  contemplates  deriving  the  sources 
of  charity  for  the  insane  poor,  from  a  profitable  invest- 
ment in  medical  science  and  appliances  in  treating  the 
mental  diseases  of  the  rich.  We  believe  this  principle 
to  be  an  unsound  and  dangerous  one;  and  we  earnestly 
hope  that  the  patrons  and  managers  of  the  new  asylum 
will  in  the  course  of  a  few  years  be  enabled  to  derive 
funds  sufficient  for  its  su])port  from  sources  less  open 
to  objection.  The  princii)le  referred  to  might  be  ap- 
plied to  other  diseases  besides  those  of  the  brain,  and 
would,  if  carried  out,  tend  to  convert  the  medical 
profession  into  an  army  of  stipendiaries. 

We  are  glad  to  observe  that  the  real  object  of  the 
new  institution  at  Coton  Hill  is  to  afford  relief  in 
mental  sickness  to  that  class  which  intervenes  between 
the  rich  and  the  absolutely  poor:  those  who  earn  a 
good  livelihood  and  maintain  a  fair  position  so  long  as 
the  faculties  of  mind  and  body  are  sound  and  healthy 
and  ready  to  answer  to  the  calls  for  exertion,  which  the 
exigencies  of  life  make  upon  them;  those  whose  capital 
is  in  the  toil  of  the  brain  and  the  cunning  of  the 
skilful  hand,  but  who  are  plunged  into  destitution, 
which  to  them  and  to  their  families  is  felt  to  be  dis- 
grace, when  they  are  overtaken  by  prolonged  and 
serious  illness. 

"  The  rich,  when  insanity  falls  upon  them,  are  sur- 
rounded with  all  the  care  that  wealth  can  command 
or  sympathy  suggest;  the  poor  can  apply  to  the  parish 
and  be  received  into  a  county  asylum,  but  the  class 
between  the  rich  and  the  poor  suffer  without  resources 
and  often  long  unknown.  All  the  prolonged  pains 
and  griefs  of  concealed  poverty  beset  and  torture  them, 
and  no  relief  presents  itself  until  they  have  Avholly 
fallen  into  the  rank  of  paupers." — British  and  Foreiijn 
Medical  Review,  No.  37. 

For  this  class  of  patients  it  is  that  "  the  institution 
is  primarily  intended,"  and  their  "  admission  will  be 
secured  to  the  fullest  extent  compatible  with  the  suc- 
cess of  the  undertaking."  We  sincerely  hope  that  no 
long  time  will  elapse  ere  the  bequests  and  subscriptions 
of  the  benevolent  will  enable  the  managers  to  devote 
the  institution  entirely  to  this  class,  and  to  dispense 
with  that  objectionable  source  of  income,  "  the  excess 
of  payments  imposed  on  the  more  affluent." 

The  committee  have  taken  as  a  model  in  princii)lc, 
though  not  perhaps  in  management,  the  asylum  near 
Oxford  founded  by  the  munificeiice  of  Dr.  Warncford. 
In  which,  of  536  patients  admitted  from  its  oi)cning  in 
1826  to  the  close  of  1847,  21  were  clergymen,  71  of 
other  professions,  34  wives  and  children  of  professional 
men,  84  farmers,  their  wives  and  cliildren,  219  trades- 
men, their  wives  and  children,  107  servants,  either 
domestic  or  in  husbandry,  but  not  cliargeablc. 

The  Staffordshire  General  Lunatic  Asylum  has  al- 
ways contained  a  considerable  number  of  opulent 
patients  and  of  patients  belonging  to  the  charitable 
class.    It  having,  however,  become  necessary  to  pro- 


vide additional  accommodation  for  the  pauper  lunatics 
of  the  county,  it  was  determined  to  devote  the  whole 
of  this  asylum  to  the  pauper  lunatics,  and  to  provide  a 
new  building  for  the  rich  patients  and  those  who  were 
not  chargeable.  A  most  successful  public  mec^ting  to 
promote  this  object  was  held  at  Stafford  on  the  27tli  of 
November,  1851.  Thirty  acres  of  land  admirably 
suited  for  the  purpose,  and  within  half  a  mile  of  the 
old  asylum,  were  purchased  as  a  site,  i)lans  for  a  l)uild- 
ing  to  accommodate  a  hundred  patients  were  obtained, 
and  the  building  was  forthwith  commenced. 

The  structure,  Avhich  will  add  greatly  to  the  fame 
of  Messrs.  Fuljames  and  Waller,  of  Gloucester,  from 
whose  designs  and  under  whose  management  it  has 
been  erected,  and  who  have  designed  and  arranged 
similar  structures  at  Abergavenny  and  Denbigh.     It  is 
in  the  beautiful  Gothic  style  of  the  domestic  archi- 
tecture of  the  fifteenth  century,  so  eminently  suited, 
from  the  rich  variety  of  outline  which  it  affords,  for 
an  open  site  such  as  Coton   Hill,  and  the   effect  of 
the  design,  relieved  by  rich  successions  of  light  and 
shade,  produced  by  projecting  gables,  bay  windows,  and 
elegant  towers  and  chimneys,  affords  the  highest  tes- 
timony to  the  taste  of  the  architects  as  the  thoroughly 
excellent  execution  of  all  the  works  furnishes  to  their 
practical   skill.     Looking   at   the   building   from   the 
south,  that  is,  from  the  Trent  Valley  Eailway  or  the 
Uttoxeter  road,  the  spectator  will  observe  a  long  cen- 
tral range  of  buildings  extending  from  west  to  east, 
to  the  length  of  two  hundred  and  forty  feet,  flanked  at 
cither  extremity  by  two  wings  which  project  in  front, 
and  serve  to  enclose  three  sides  of  a  quadrangle,  in  the 
centre  of  which  is  a  fountain.   The  view  here  described 
is  the  principal  front,  and  in  the  centre  is  the  front 
entrance,  over   which  is   a  piece   of  beautiful   scroll 
work  inscribed,  "Blessed  are  the  merciful  for  they 
shall  obtain  mercy."    Immediately  over  this  doorway 
is  a  very  elegant  octagonal  bell  turret,  surmounted  by 
carved  pinnacles.      At  the  end  of  each    wing    are 
grounds  appropriated  to  the  patients  of  the  highest 
class,  enclosed  with  pierced  stone  work.     To  the  left 
of  the  observer,  that  is,  nearly  opposite  the  extremity 
of  the  west  Aving,  there  is  now  in  the  course  of  com- 
pletion a  beautiful  little  church,  consisting  of  a  nave 
and  chancel,  with  a  total  length  of  seveiity-cight  feet, 
and  the  ground  gradually  slopes  to  the  road,  where 
there  is  a  very  handsome  lodge  by  the  entrance  gate. 
The  church  will  be  one  of  the  most  pleasing  features 
connected  with  the  establishment,  not  merely  on  ac- 
count of  its  architectural  beauty  and  the  fine  effect  it 
will  give  to  the  landscape,  but  as  an  agreeable  proof 
that  the  patients  are  to  participate  in  the  benefit  of 
those  Christian  ordinances  which  are  so  well  calculated 
to  afford  solace  and  i-epose  to  disqietcd  minds.     Pro- 
ceeding along  the  Uttoxeter  road  towards  Stafford,  a 
view  is  obtained  of  the  west  fa9ade,  Avhich  is  a  precise 
counterpart  of  the  eastern.    On  that  side  will  be  seen  a 
square  tower,  and  rising  from  the  corner  of  it,  a  small 
octagonftl  turret,  which  serves  as  an  extraction  shaft 
for  the  ventilating  flues,  an   apt   illustration   of  the 
facility  afforded  by  Gothic  architecture  of  rendering 
tliose  features  which  are  necessary  for  domestic  con- 
venience, as  chimneys,  windows,  &c.,  the  most  striking 
ornaments.     A  similar  tower  is  connected  with  the 
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east  wing  of  the  building.    An  elegant  shaft,  rising  to 
the  height  of  ninety  feet,  and  exactly  opposite  the 
bell  turret  in  the  south  front  before  referred  to,  re- 
ceives the  flues  from  the  cooking  and  washing  offices, 
which  project  from  the  back  of  the  central  range.   The 
other  servants'  apartments  occupy  the  basement.  From 
the  west  fa9ade  the  ground  slopes  considerably,  and  is 
enclosed  in  a  similar  manner  to  the  grounds  to  the 
south  by  pierced  stone  work,  and  is  laid  out  in  a  very 
tasteful  manner.     The  whole  length  of  these  eastern 
and  western  wings  is  two  hundred  and  three  feet. 
The  aggregate  length,  measuring  from  |east  to  west 
over  the  two  wings  and  along  the  central  range,  is 
three  hundred  and  twenty-six  feet  ;    and  the  whole 
building,  with  the  pleasure  grounds  and  kitchen  gar- 
dens, covers  an  area  of  nearly  nine  acres.     The  ma- 
terial employed  in  the  erection  of  the  building  is 
bricks  made  on  the  spot,  and  rendered  pale  (similar  to 
bricks  commonly  employed  in  buildings  in  London) 
by  mixing  chalk  with  the  clay;  and  the  dressings  are 
of  Bath  stone,  a  material  highly  famed  for  its  beautiful 
architectural  effect,  and  which  is  likely,  we   should 
imagine,  from  the  fine  specimen  this  building  affords 
of  its  adaptation  to  architectural  purposes,  to  be  more 
generally  used  in  this  neighbourhood.     Although  the 
cost  of  carriage  renders  it  much  more  expensive,  in  the 
first  instance,  than  stone  obtained  in  the  district,  the 
ease  with  which  it  can  be  worked,  makes  it  scarcely, 
if  at  all,  more  costly  than  the  best  Staffordshire  stone. 
When  first  quarried  it  is  so  soft  that  it  can  be  cut  with 
saws  similar  to  those  employed  by  carpenters ;  and  cir- 
cular saws  worked  by  steam  power  have  been  used  by 
Messrs.  Fulljames  and  Waller  for  the  purpose.     The 
pierced  stonework,  which  encloses  the  terraces,  was 
thus  cut;  and  the  blocks  so  removed  have  been  em- 
ployed in  the  erection  of  the  chapel.    But  however 
readily  this  stone  yields  when  new,  to  the  workmen's 
tools,  by  exposure    to    the  atmosphere  it   becomes 
exceedingly  hard,  never  vegetates,  and  is  impervious 
to  wet. 

The  western  portion  of  the  building,  that  nearest 
Stafford,  is  appropriated  to  female  patients — the  east- 
ern to  men.  The  apartments  for  the  accommodation 
of  the  patients  look  either  into  the  open  country  to  the 
east  and  west  or  into  the  quadrangle  in  front.  At  the 
south  extremity  of  each  wing  (that  is,  to  the  front) 
two  suites  of  apartments  are  provided  for  the  highest 
class  of  inmates.  Each  consists  of  a  drawing  room, 
lighted  by  a  large  bay  window,  1 6  feet  long  and  1 1 
feet  wide,  exclusive  of  the  recess  formed  by  the  win- 
dow, and  a  bed-room  of  the  size  above  given,  without 
the  recess  in  the  bay.  Between  these  two  rooms  is  an 
attendant's  room,  and  a  small  corridor  passing  in  front 
of  the  attendant's  room,  connects  the  patients  bed- 
room and  sitting-room.  A  bath-room  and  closet  are 
attached  to  these  suites  of  apartments,  and  the  whole 
is  separated  from  the  rest  of  the  building  by  a  double 
partition  across  the  corridor,  and  a  separate  door 
affords  access  to  the  grounds  allotted  to  these  patients. 
These  rooms,  and  the  v/hole  of  the  first  floor,  are  12 
feet  4  inches  high.  The  corridors  are  well  hghted. 
The  ceilings  are  composed  of  iron  beams,  covered 
Avith  concrete  6  inches  thick,  securing  to  a  very  great 
extent  that  safety  from  fire  which  arched  ceilings  af- 


ford.    The  window  sashes  are  of  wrought  iron,  and, 
by  an  ingenious  contrivance,  are  self-fastening,  and 
can  only  be  opened  by  the  attendant's  key.   The  doors 
are  of  pitch  pine,  varnished ;   and  it  may  be  remarked 
that,  except  in  the  servants'  apartments,  there  is  no 
painted  woodwork  whatever  in  the  building.      The 
doors  have  been  hung  by  an  ingenious  contrivance: 
the  hinge,  instead  of  being  an  unsightly  projection, 
forms  a  part  of  the  bead  which  runs  round  the  edge 
of  the  door  lining,  andaffords  the  additional  advantage 
of  enabling  the  door  to  shut  completely  back.    The 
whole  of  the  rooms,  and  the  corridors,  are  skirted 
with  Keene's  cement.     The  furniture   in  the   sitting 
rooms  is  of  oak,  that  in  the  bed-rooms  is  of  larch, 
stained  by  a  peculiar  process  by  Messrs.  Cooke,  of 
Warwick;  and  it  is  a  striking  proof  of  what  can  be 
done  with  common  materials,  that  a  surface  of  the 
most  beautiful  polish  and  the  richest  shades  is  here  pro- 
duced from  a  wood  commonly  applied  to  making  or- 
dinary posts  and  rails.     Passing  through  the  double 
partition,  which  contains  a  "hoist"  for  raising  the  food 
conveyed  by  a   railway,  in  the   basement   story,  we 
enter  the  apartments  of  the  ordinary  first-class  pa- 
tients.    The  bed-rooms  are  12  feet  by  8  feet,  and  an 
apartment  is  provided  for  an  attendant  in  each  ward. 
These  inmates  have  no  private  sitting-room,  but  have 
in  common  a  dining-room,  25  feet  long  and  18  feet 
wide,  opening  by  wide  folding-doors,  by  which  means 
the  two  rooms  can  be  connected  into  one.     On  the 
male   patients'  side   is   a  billiard  room.      The   ceil- 
ings are  open,  and  the  woodwork  stained  in  imitation 
of  oak.    Each  ward  is  provided  with  a  bath-room 
and  closets.     Extending  towards  the  back  are  the 
apartments  for  the  second-class  patients,  consisting  of 
bed-rooms,  with  attendant's  room,  a  general  dining- 
room,  equal  in  size  to  the  dining-room  for  the  first- 
class  patients,  bath-room  and  closet.    At  the  extre- 
mity of  each  wing  are  rooms  for  refractory  patients, 
consisting  of  a  dining-room  16  feet  square,  and  single 
rooms,  10  feet  long  and  9  feet  in  width.     The  walls 
and  floors  of  these  rooms  are  to  be  padded.     The 
doors  are  self-fastening,  and  can  only  be  opened  from 
the  outside;  they  are  provided  with  inspection  plates. 
An  additional  door  serves  to  deaden  the  noise  a  patient 
in  this  unfortunate  state  may  make,  it  is  also  completely 
excluded  from  the  other  apartments  by  other  double 
doors,  which  open  from  the  main  corridor  into  the 
refractory  ward.     Distinct  grounds  for  exercise  are 
provided  for  this  class  of  patients.    An  arrangement  of 
bed-rooms,  bath-rooms,  etc.,  of  precisely  similar  char- 
acter, prevails   on  the  first  floor,  Avhere,   above  the 
dining  and  billiard-room  for  first-class  patients,  are  a 
drawing  room  and  library,  corresponding  in  size  with 
the  rooms   below.      In   the   centre   of  the  building, 
on  the  first-floor,  is  a  room  36  feet  long  and  20  feet 
wide,  lighted  Avith  three  large  windows,  with  an  open 
Gothic  ceiling,  richly  carved,  which  will  answer  the 
double  purpose  of  a  committee  room  and  an  assembly 
room,  where  patients  of  both  sexes  may  occasionally 
meet,   and  enjoy   in   common   social   entertainments. 
Above  the  first-floor,  in  the  higher  portions  of  the  build- 
ing, are  attics,  containing  bed-rooms  for  second-class 
patients.     The  central  apartments  are  appropriated  to 
the  superintendent's  and  matron's  apartments,  and  a 
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beautiful  carved  oak  staircase  rises  opposite  the  en- 
trance door.  The  arrauf^cments  for  -warnnn^  and  ven- 
tilation arc  very  complete.  A  double  line  of  iron  pipes, 
heated  by  steam,  passes  along  a  large  flue,  into  which 
the  external  air  is  admitted  ;  and  tliese  flues,  passing 
by  the  side  of  each  room,  the  air  wanned  by  the  steam 
pipes  enters  the  rooms  through  a  perforated  plate  at  the 
bottom  of  the  wall,  which  can  be  closed  to  any  extent 
desired.  At  the  top  of  the  room  a  similar  i)crforated 
plate  opens  into  a  flue  for  conveying  away  the  foul  air, 
and  this  flue  terminates  in  one  of  the  octagonal  shafts 
before  described.  By  these  means  a  current  of  air 
will  constantly  be  passing  through  each  apartment. 
The  flues,  through  which  the  steam  pipes  pass,  are 
equally  adapted  for  conveying  cold  air  in  summer. 

It  is  a  gratifying  fact  that,  although  the  cost  of  the 
land  and  the  building  will  amount  to  upwards  of 
of  30,000,  a  very  large  part  of  that  sum  has  been 
already  raised.  A  debt  of  about  £5,000,  however, 
still  remains,  and  Avill,  be  likely  to  impede  the  opera- 
tion of  the  institution  so  far  as  it  relates  to  those  patients 
whose  friends  may  be  unable  to  pay  at  a  rate  fully  remu- 
nerative for  the  expenses  incurred  in  their  maintenance. 
This  would  be  a  matter  of  the  deepest  regret.  It  is  to 
be  hoped  that  the  same  public  spirit  which  has  so  far 
provided  the  means  for  the  establishment  of  this  noble 
institution  will  not  fail  speedily  to  remove  this  remaining 
clog  to  its  beneficent  operation.  The  committee  would 
be  greatly  assisted  in  their  endeavours  if  the  annual 
subscriptions  were  increased  in  amount. 

They  would  also  be  happy  to  receive  gifts  of  books 
for  the  libraries,  and  musical  instruments  for  the  use 
of  the  inmates. 

The  new  institution  commences  operations  with 
from  fifty  to  sixty  patients  transferred  from  the  old 
asylum.  We  heartily  wish  the  asylum  complete  suc- 
cess in  the  development  of  its  charitable  object. 


On  the  Medico-Moral  Treatment  of  the  Insane,  by  Dr. 
H.  Van  Leeitwen,  m.d.,  foi-merlj/  Physician  to  the 
Asylum,  at  Meerenberg,  North  Holland. 


"  Ce  qui  est  malade  chez  V  aliene,  ce  w'  est  en  regie 
generate,  ni  le  corps  seulement,  ni  seulement  V  dme  ou 
V  esprit  ou  la  raison  humaine ;  mais  c'  est  V  homme  pris 
dans  tout  V  ensemble  admirable  mais  compliquc,  de  sesja- 
cultes physiques,  intellectuelles  et  morales;  c' est  V homme 
entier,  pris  comme  individu." — Dr.  H.  Van  Leuween, 
Rapport  sur  la  Fonda tion,  ^c. 


The  principal  aims  of  the  medical  and  the  moral 
treatment  of  the  insane,  and  their  relative  value  in  the 
cure  of  Insanity,  have  of  late  been  very  differently 
estimated.  It  has  been  said,  that  in  every  case  of  In- 
sanity the  medical  treatment  is  equally  essential  with 
the  moral  treatment,  and  ought  to  stand  iiv  juxtajjosi- 
tion  with  the  latter.  The  most  essential  aim  of  the 
moral  treatment  has  been  thought  by  some  clergymen 
to  be  a  spiritual  one,  insanity  being  "  one  of  the  curses 
imposed  by  the  wrath  of  iImj  Almighty  on  His  people 
for  their  sins."    By  the  modern  philosophers  and  many 


psychological  physicians,  adhering  to  the   dualistical 
theory  on  matter  and  mind,  it  is  considered  to  be  a 
psychical  or  psychological  one,  intended  to  operate 
upon  the  mind  as  upon  an  instrument  or  organ,  while 
the  target  of  the  medical  treatment  would  be  the  body 
alone.      One  is  induced  to  believe  from  the  following 
passage,  that  Dr.  Forbes  Winslow  considers  the  moral 
treatment  more  exclusively  an  intellectual  or  syllogis- 
tical  method  of  cure,  operating  by  the  faculties  of  the 
human  understanding  upon  the  mind.     "  If  the  mind 
be  the  instrument,"  says  Dr.  F.  W.,t  "  upon  which  we 
are  to  operate,  in  carrying  out  any  systematic  plan  of 
moral  treatment,  if  it  be  the  duty  of  the  physician 
perseveringly  to  combat  with  delusions  and  halluci- 
nations, and  to  substitute  for  them  correct  and  healthy 
impressions;  to  strengthen  these  impressions  by  judi- 
cious and  repeated  repetitions;  remove  perverted  trains 
of  reasoning,  replace  them  by  coiTCct  inductions,  and 
give  them  the  power  and  influence  of  habit  and  frequent 
association, — how,  I  ask,  can  he  make  any  progress  in 
this  mode  of  treatment,  so  long  as  he  is  ignorant  of  the 
material  with  which  he  is  to  work, — in  fact,  with  the 
faculties  of  the  human  understanding?  "    From  this 
passage  one  would  infer,  that  mental  disease  and  intel- 
lectual disease  arc  to  be  considered  synonymous.     But 
this  accomplished   physician  must  acknowledge  that 
mental  disease  may  much  more   con'cctly,  although 
not  exclusively,  be  considered   as   synonymous  with 
moral  disease,  and  he  will  certainly  agree  with  the 
practical  description  of  the  Commissioners  in  Lunacy, 
who,  in  their  interesting  Report  of  1847  to  the  Lord 
Chancellor,  stated :  "  the  moral  treatment  of  Insanity 
comprehends  all  those  means  which,  by  operating  on 
the  feelings  and  habits,  exert  a  salutary  influence,  and 
tend  to  restore  them  to  a  sound  and  natural  state." 
An  eminent  French  author  describes  in  the  same  way 
the  most  essential  aim  of  the  moral  treatment  thus: 
"  Ici  il  ne  s'  agit  pas  de  ces  consolations  banalcs,  qu' 
on  prodiquc  si  souvent  comme  des  formules  tout  ap- 
prises; mais  bien  de  1'  art  fort  difficile  de  combattre 
les  passions  par  les  passions,  en  opposant  aux  pen- 
chants desordonnes,  emportes,  vicicux,  des  inclinations 
plus  tranquilles,  des   penchants   meilleurs,   en  substi- 
tucnt  d'  autres  idces  a  celles,  qui  font  le  tourmcnt  des 
maladcs." 

Experience  however  has  now  sufficiently  established, 
that  neither  in  private  practice,  nor  in  ordinary  hospi- 
tals for  general  disease,  this  excellent  prescription  of 
moral  treatment  of  the  insane  can  be  carried  out  satis- 
factorily. The  individual  moral  treatment  does  not  in- 
fluence the  insane  properly  as  social  beings,  and  it  is 
the  characteristic  of  proi)er  asylums  for  the  insane,  that 
by  their  social  and  home-like  arrangements  they  alone 
can  realize  that  modern  system  which  the  French 
alienists  have  called  the  '  general  moral  treatment,'  and 
which  I  would  suggest  to  call  the  '  medico-moral  treat- 
ment of  the  insane'  Again,  some  important  peculiar 
hygienic  measures  are  found  to  constitute  an  insepara- 
ble and  essential  part  of  the  medico-moral  treatment. 
In  many  cases  it  is  impossible  to  say  whether  the  well 
known  benefits  of  rural  life,  of  agricultural  employ- 
ment, etc.,  are  to  be  ascribed  more  to  their  moral  or  to 
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their  general  hygienic  influence.  In  order  therefore 
to  complete  more  satisfactorily  the  last  given  general 
description  of  the  moral  treatment  of  insane,  it  seems 
to  me  useful  to  compare  the  characteristics  of  the 
means  of  cure  in  medical  hospitals  for  general  disease 
with  those  essentially  peculiar  to  lunatic  asylums.  We 
thus  find  tliat,  while  the  medical  treatment  of  ordinary 
diseases,  and  also  of  insanity,  consists  in  "  an  individual 
administration  of  pharmaceutical,  surgical,  and  diet- 
etical  means,  accompanied  by  some  general  hygienic 
measures,"  The  medico-moral  treatment  of  the  insane 
on  the  contrary  requires  "  a  proper  combination  of 
peculiar  pharmaceutical,  hygienic,  moral,  and  social 
means,  fitted  to  operate  on  the  general  bodily  health 
of  the  insane,  and  to  improve  their  moral  condition  by 
acting  upon  the  feeHngs,  affections,  habits,  and  inclina- 
tions, 

From  this  general  description  of  the  moral  treat- 
ment of  the  insane,  drawn  from  experience,  it  seems 
that  the  most  essential  aim  of  any  systematic  plan 
is  neither  an  exclusive  medical  one  nor  an  exclu- 
sive psychological  one,  intended  to  operate  upon  the 
mind  as  upon  an  instrument ;  but  that  it  is  a  much 
more  comprehensive,  a  true  anthropological  one,  ope- 
rating upon  man  as  an  inclividuum,  that  is  indivisible 
or  inseparable  in  two  heterogeneous  portions,  body 
and  soul. 

To  illustrate  this  sentence,  it  may  be  here  observed, 
that,  although  in  the  medical  treatment  we  cannot 
overlook  entirely  the  more  or  less  morbid  condition  of 
the  human  organism  taken  as  a  whole,  yet  here  we 
aim  at  making  a  special  pathological  diagnosis;  we 
look  out  ibr  some  peculiar  organ  as  the  principal  seat 
of  the  disease,  and  we  aim  to  detect  in  this  organ  a 
morbid  condition  of  a  peculiar  nature  as  the  cause  of 
the  symptoms,  and  a  guide  in  the  administration  of 
pharmaceutical  and  other  remedies.  In  the  medical 
treatment  we  always  desire  to  refer  the  influence  of 
our  drugs  as  much  as  possible  to  some  part  of  the 
brain  or  the  nervous  system.  In  the  medico-moral 
treatment,  on  the  contrary,  we  do  not  look  out  for  any 
particular  organ  as  the  seat  of  insanity,  nor  ought  we 
to  pretend  to  operate  directly  upon  the  mind  or  soul 
of  the  suff'erers;  l)ut  here  we  aim  at  making  an  anthro- 
pological diagnosis,  we  study  the  patient  as  a  unity, 
as  an  individuum,  in  all  his  physical,  intellectual, 
moral,  and  social  relations,  such  as  he  is  born  from 
liis  parents,  from  whom  he  often  has  derived  various 
resemblances  or  family-likenesses,  (hereditary  pre- 
dispositions,) and  such  as  he  has  been  modified  or 
transformed  for  the  better  or  tlic  worse  by  the  sub- 
sequent circumstances  of  life,  by  the  place  where 
he  has  lived,  the  air  he  has  inlialed,  by  the  de- 
Yclopement  of  sex  and  age,  by  physical,  moral,  and 
social  education,  by  habits  of  living,  the  examples  he 
has  imitated,  the  society  in  which  he  has  moved,  the 
diseases  which  have  befallen  him,  the  social  condition 
he  has  chosen,  in  short  by  the  wisdom  or  want  of 
wisdom  with  which  he  has  made  his  way  through  life  I 
All  our  general  principles  of  tiie  medico-moral  treat- 
ment, tbosc  which  guide  in  tlic  construction  of  lunatic 
asylums,  and  those  upon  which  the  general  manage- 
ment of  asylums  dQi>ends,  may  be  said  to  have  been 
derived  from  our  increasing  anthropological  knowledge 


of  the  insane,  as  regards,  1st,  their  moral  and  social 
condition,  whether,  for  instance,  capable  of  employ- 
ment or  not,  whether  dangerous  to  others  or  to  them- 
selves or  not,  etc.;  and  2nd,  as  regards  their  bodily 
and  intellectual  infirmity,  whether  completely  helpless 
or  able  to  help  themselves,  whether  accessible  to  rea- 
soning or  not,  etc. 

In  the  classification  of  asylums,  in  the  system  and 
choice  of  various  employments  and  amusements,  etc., 
we  everywhere  find  things  carried  on,  not  so  much  on 
principles  dictated  a  priori  by  psychological  studies 
and  by  acquaintance  with  the  faculties  of  the  human 
understanding,  but  rather  by  that  experience  which 
is  acquired  by  looking  upon  insanity  as  principally  a 
disease  of  man  as  a  moral  being. 

Equally  it  may  be  regarded  as  an  important  prac- 
tical result  of  the  biographical  and  anthropological 
researches  of  the  present  day,  that  we  distinguish 
between  moral  insanity  and  intellectual  insanity;  that 
we  recognise  insanity  not  only  by  delirium  or  un- 
syllogistical  reasoning,  but  by  the  actions  and  deeds 
of  the  insane,  by  their  habits  and  want  of  common 
sense,  and  by  the  want  of  that  harmonious  development 
of  the  of  the  bodily,  moral,  and  intellectual  faculties, 
upon  which  our  moral  freedom  as  individuals  and  as 
members  of  society,  is  grounded;  for  while  as  patholo- 
gists and  psychologists,  guided  by  the  theory  that  in- 
sanity is  a  disease  of  the  intellect,  we  are  continually 
striving  to  unravel  the  physical  nature  of  insanity  as  a 
disease  of  the  brain  and  nervous  system,  the  medico- 
moral  treament  has  taught  us  long  since  that  the  moral 
nature  of  insanity,  viz.  its  most  general  and  essential 
character  is  moral  weakness,  want  of  moral  energy  and 
self-control,  or  in  other  words,  a  slavery  of  man  to  his 
natural  instincts  and  inclinations,  to  disordered  pro- 
pensities, bad  habits,  passions,  hallucinations,  etc.,  in 
fact  the  loss  of  his  power  of  self-government  and 
moral  liberty. 

To  doubt  whether  the  effects  of  this  moral  weak- 
ness, for  instance,  the  habit  of  abusing  the  use  of 
alcoholics  ;  intoxication  (which  is,  as  already  the  old 
Greek  expressed  it  so  well,  a  /uavia  fiixpa,)  may  be 
cured  or  relieved  by  physical  or  pharmaceutical  means, 
would  be  to  doubt  whether  sleep  and  opiates  can 
restore  the  intoxicated.  When  frequent  intoxication 
produces  at  last  delirium  tremens,  medical  treatment 
is  more  beneficial  than  any  regular  medico-moral 
treatment.  But  delirium  tremens,  and  all  the  symp- 
toms of  any  specific  or  "non-specific  action  of  the 
hemispherical  ganglia,  ranging  from  irritation,  passive 
and  active  congestion,  up  to  positive  and  unmistake- 
able  inflammatory  action,"  found  in  the  bodies  of 
drunkards  and  other  insane,  or  observed  during  life, 
are  again  the  efiiects,  the  consequences  of  that  moral 
weakness,  which  is  the  first  and  most  essental  symp- 
tom, the  root  of  all  insanity.  A  radical  cure  of  in- 
sanity, of  bad  habits  and  irclinations,  etc.,  must 
therefore  not  be  expected  from  an  exclusively  medical 
treatment.  While  the  pure  medical  treatment  of 
insanity  may  be  considered  as  apj)licable  only  to,  per- 
haps, thirty  or  forty  per  cent,  of  cases,  the  medico- 
moral  or  anthropological  treatment  of  insane  always 
constitutes  the  true  radical  indication  in  every  case  of 
insanity.      By  a  judicious  combination  of  medical  and 
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moral  remedies,  whenever  possible,  perhaps  seventy 
per  cent,  of  cases  may  be  obtained  in  cases  of  recent 
insanity.  Of  course  excluding  from  the  computation 
all  cases  wherein  the  hope  of  cure  is  forbidden  by 
epilepsy,  paralysis,  organic  disease,  or  other  well 
recognized  indications. 


Essay  on  the  Classification  of  Mental  Alienation,  by 
Dr.  M.  Baillxrger,  Physician  to  Salpetriere,  Pa- 
ris, being  the  Introductory  Lecture  for  the  Summer 
1854,  communicated  by  J.  PL  Blount,  m.b.  Londin., 
etc. 

Gentlemen,  It  is  my  intention  to  give  you  in  this 
our  introductory  lecture,  an  exposition  of  the  classiii- 
tion  of  insanity.  I  shall  endeavour  to  make  it  as  prac- 
tical as  possible,  and  so  to  furnish  you  with  a  method 
which  may  serve  to  guide  you  in  your  relations  with 
your  patients  ;  and  in  order  to  be  the  more  certain  of 
its  application,  Ave  will  endeavour  to  prove  it,  by 
examination  of  patients  after  the  lecture. 

If,  as  you  already  know,  pathological  classifications 
are  in  general  so  very  difficult,  how  much  more  so  nuist 
they  be  in  those  mental  diseases,  so  varied,  so  change- 
able, so  subject,  as  all  the  neuroses  are,  to  a  thousand 
sudden  and  successive  transformations.  The  alienist 
physicians,  whose  especial  study,  besides  their  amour 
propre,  has  led  them  to  attempt  to  classify  these  dis- 
eases, have  mostly  started  from  a  psychological  point 
of  view,  and  have  thence  formed  theu'  classification, 
upon  an  examination  of  the  elementary  lesions  of  the 
intelligence. 

Theoretically  speaking,  these  classifications  have 
doubtless  their  value  and  their  merits,  but  do  they 
equally^  answer  any  clinical  purpose  ?  I  doubt  it. 
First,  they  are  of  difiicult  application  to  the  patient, 
then,  in  order  to  use  them,  they  must  be  regarded 
from  the  same  points  of  view,  and  with  the  eyes  of 
tlieir  authors. 

Permit  me  to  give  you  an  example  of  the  difficulty 
of  their  application :  six  months  ago  the  question  of  tlie 
classification  of  insanity  was  mooted  in  an  assembly 
unquestionably  most  competent  to  judge  in  the  matter. 
The  Medico-psychological  Society,  the  one  of  which  I 
speak,  consists  of  members  all  more  or  less  occupied 
with  the  study  of  mental  disease  ;  I  had  to  discuss  a 
classification  which  had  been  proposed  some  time  ago, 
by  Mons.  Delasiauve,  in  which  mental  diseases  are 
divided  into  intellectual  or  general,  and  into  senti- 
mental or  partial.  Now  the  only  objection  which  I 
had  to  offer  to  this  apparently  so  simple  a  classificiition 
was  this.  In  the  first  rank  of  intellectual  alienation,  I 
said,  you  have  placed  mania  ;  but  compare  this  with 
the  definition  of  the  celebrated  and  justly  esteemed 
professor,  Mons.  Guislain,  "  It  is,"  he  says,  "  a  disease 
of  the  moral  faculty  apyretic,  irresistible,  in  which  there 
is  an  exaggeration  of  one  or  more  of  the  phrenitic  func- 
tions, most  frequently  characterized  by  a  state  of  agita- 
tion, and  sometimes  by  a  manifestation  of  the  active 
and  violent  passions."  Thus  the  class  of  insanity 
which  you  consider  as  the  type  of  intellectual  alien- 
ation is  precisely  that  which  Mons.  Guislain  regards  as 
a  moral  alienation.  Contrariwise,  the  sentimental  or 
partial  alienations  of  the  physician  of  Paris  are  al- 


most aU  ranged  by  the  Professor  of  Ghent,  in  the  class 
of  delusions  cliaracterized  by  disturbance  of  the  ideas. 

It  is  sufficient  to  point  out  here,  this  fact  of  contra- 
dictory ai)preciation,  in  order  to  draw  tlie  natural  con- 
clusions wiiich  result  iVom  it  ;  when  two  men  who 
have  devoted  their  entire  life  to  the  exclusive  study  of 
mental  disease,  can  take,  the  one  for  the  moral  facul- 
ties, that  which  the  otlier  takes  for  the  intellectual, 
can  in  a  manner  substitute  them  or  rather  confound 
them,  what  do  you  think  a  i>hysician  can  do,  who  has 
only  studied  menttil  alienation  as  an  accessory  branch; 
above  all,  what  will  the  i)ractitioner  do,  when  he  is 
called  to  apply  these  classifications  to  an  insane  pa- 
tient ?  You  see  then  the  inconvenience  of  the  most 
simple  classifications,  when  they  are  made  on  tlie  sin- 
gle foundation  of  psychology.  Even  yesterday,  I  saw 
the  advertisement  of  an  analytical  table  of  mental 
disease  by  a  Belgian  physician.  I  at  once  i)rociired 
it  and  consulted  it,  but  there  are  the  same  principles 
of  division  presiding  at  its  conception;  in  it  lesions 
of  the  understanding  were  divided  into  five  classes. 
Lesions  1st,  of  the  sensitive  receptivity.  2nd,  of  the 
moral  receptivity.  3rd,  of  the  intellectual  activity. 
4th,  of  the  voluntary  activity.     5th,  of  the  instincts. 

My  experience  gives  me  the  right  to  tell  you,  that 
with  such  classifications,  one  would  be  in  a  very  em- 
barrassed position  in  the  presence  of  patients. 

Before  giving  you  the  classification  that  I  believe  to 
be  the  most  useful  in  practice,  it  seems  to  me  indis- 
pensable to  regular  study,  to  define  first  what  is  to  be 
understood  by  the  words  insanity,  delusions,  (delire,) 
mental  alienation,  etc.,  and  I  shall  support  my  expla- 
nations by  facts,  in  order  to  be  the  better  understood. 

It  is  not  rare,  when  an  insane  patient  recovers,  to 
see  him  retain  a  remnant  of  his  disease  ;  thus,  we 
liave  at  this  moment,  a  very  curious  example  of  the 
kind.  A  woman  who  was  completely  insane  for  seven 
or  eight  months,  some  years  ago,  but  who  now  fills  a 
situation  of  considerable  difficulty  in  this  establish- 
ment, with  great  ability,  nevertheless  retains  a  very 
grave  symi)tom  of  her  former  malady.  She  remains 
subject  to  hallucinations  of  hearing,  but  at  the  same 
time  accounts  to  herself  perfectly  for  the  phenomena 
she  experiences.  This  causes  me  to  say  that,  though 
neither  insane  nor  alienated,  she  nevertheless  I'etains 
an  important  lesion  of  the  intelligence. 

This  little  preamble  is  necessary,  in  order  to  proceed 
regularly,  and  Ave  shall  soon  see,  Avhen  and  hoAv  men- 
tal alienation  distinguishes  itself  from  isolated  lesions 
of  the  intelligence,  and  on  Avhat  basis  Ave  can  form  a 
true  definition  of  insanity. 

Keeping  to  the  above  example,  let  us  endeavor  to  as- 
certain what  Avas  more  or  less  her  state  when  she  was 
insane  and  Avhat  changes  have  subsequently  taken  i)lace. 

When  insane,  she  Avas  not  conscious,  that  her  under- 
standing Avas  diseased,  she  did  not  account  to  herself 
respecting  the  mistakes  of  her  condition,  she  did  not 
notice  them,  or  she  believed  them  to  be  realities,  in  a 
word,  she  Avas  deceived  by  her  disease. 

The  change  that  has  taken  place  is,  that  she  uoav 
judges  altogether  differently,  she  thinks  of  her  actual 
hallucinations,  in  the  same  Avay  as  the  physician  does, 
she  judges  and  knoAvs  them  as  sensations  Avithout  ob- 
jects, in  a  Avord,  the  patient  knoAvs  that  she  has  a  ner- 
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vous  disease,  and  consequently  she  is  no  longer  insane. 
I  liaA-e  recently  read  the  account  of  a  voyage,  in  which 
the  author,not  thinking,  perhaps,  of  defining  insanity  by 
its  strongest  pathognomic  character,  says,  "  madness  is 
a  misfortune  which  ignores  itself,"  now  nothing  can 
be  more  true,  and  in  my  opinion,  it  is  a  very  good 
definition,  science  might  adopt  it,  with  the  exception 
of  the  word  "  misfortune,"  which  not  being  medical, 
must  be  replaced  by  another  word  more  appropriate. 
In  the  mean  time,  let  us  keep  to  this  point,  that  the 
lesion  of  the  intelligence,  and  the  loss  of  the  conscious- 
ness of  this  lesion,  are  two  very  distinct  facts,  and  that 
both  are  necessary  to  constitute  a  true  mental  alienation. 
We  can,  it  is  true,  make  an  objection,  and  say  that 
there  are  patients,  who,  having  a  perfect  knowledge  of 
their  condition,  are  still  not  the  less  insane.     This  is 
■true  of  those  persons,  subject  to  what  are  called  motive- 
less impulses ;  they  are  indeed  impelled  in  spite  of  the 
knowledge,  or  the  consciousness  of  their  aff'ection,  to 
acts  of  violence  against  themselves  and  against  others, 
by  impassioned  movements  which  they  recognize,  which 
they  disapprove  of,  and  which  they  would  repress,  but 
to  which  they  yield,  notwithstanding  all  the  obstacles 
opposed  to  their  execution ;  in  other  words,  the  will  is 
powerless,  it  is  vanquished,  and  the  subject  rests  so 
thoroughly  conscious  of  his  disease,  that  it  is  upon  it 
that  he  throws  the  blame,  having  no  power  whatever 
over  those  actions  to  which  he  is  impelled,  he  says,  in 
spite  of  himself. 

In  the  former  case,  we  have  seen  that  insanity  pro- 
ceeds from  the  loss  of  the  consciousness  of  lesions  of 
the  intelligence,  here  it  proceeds  from  the  impotence 
of  the  will.  But  these  instinctive  impulses  are  not  suf- 
ficient of  themselves  to  constitute  insanity,  and  I  shall 
relate  to  you,  in  a  subsequent  lecture,  the  history  of  a 
man  struggling  for  twenty  years  against  the  impulse 
to  murder  a  tenderly  beloved  mother.  This  man  left 
his  own  country  in  order  to  escape  the  danger  which 
threatened  him,  and  it  was  only  after  twenty  years 
that  this  impulse  succeeded  in  overcoming  the  efforts 
of  the  will.  The  patient  perceived  himself  vanquished, 
and  desired  to  be  confined;  from  that  moment  he  be- 
came insane;  but  up  to  that  moment,  though  with  the 
voluntary  faculties  very  much  weakened,  yet  he  was 
not  insane. 

Thus  lesions  of  the  intelligence,  and  of  the  will,  are 
so  distinct  from  insanity,  or  alienation,  that  they  may 
exist,  as  in  the  above  cases,  without  there  being  either 
insanity  or  alienation. 

These  distinctions  teach  us,  that  insanity  has  two 
sources:  the  one  which  consists  in  the  loss  of  the  con- 
sciousness of  the  lesions  of  the  intelligence;  the  other, 
in  the  want  of  power  to  govern  certain  impulses. 
Now,  whether  insanity  comes  from  one  or  otlier  of 
these  sources,  the  result  will  be  the  same  to  the  pa- 
tient; for,  in  cither  case,  he  is  deprived  of  his  free 
agency;  as  madness  and  liberty  are  two  terms  which 
mutually  exclude  each  other.  Hence,  the  lunatic  be- 
comes incapable  of  governing  himself,  incapable  of 
managing  his  affairs,  incapable  of  the  acts  of  personal 
responsibility,  and  therefore  he  falls  under  an  especial 
legislation,  the  regulations  of  which  we  will  some  day 
study. 

We  have  now  prepared  a  definition  of  insanity;  for 


it  results  from  the  distinctions  which  we  have  just  es- 
tablished, that  insanity  is  a  privation  oj  maris  free 
agency,  in  consequence  of  a  disorder  of  the  understand- 
ing. It  is  important  to  remark,  that  the  free  agency 
represents,  at  the  same  time,  the  integrity  of  the  con- 
science and  of  the  will.  Up  to  the  present  time  these 
two  elements  have  not  been  sufiiciently  distinguished, 
namely,  the  disorder  of  the  understanding,  and  the 
loss  of  the  free  agency. 

For  example,  Esquirol  defined  insanity,  as  an  apy- 
retic  disease,  ordinarily  of  long  duration,  and  cha- 
racterised by  disorders  of  the  intelligence,  of  the  sensi- 
bility, and  of  the  will.  Georget,  one  of  the  most 
distinguished  pupils  of  Esquirol,  particularly  insists 
on  the  essential  character  of  insanity  being  the  lesion 
of  these  faculties ;  it  even  seems,  according  to  him,  that 
these  lesions  alone  were  sufficient  to  constitute  all  the 
species  of  insanity. 

But  these  lesions,  these  disorders  of  the  faculties, 
which  are,  so  to  say,  the  material  of  insanity,  do  not 
constitute  it,  since  they  are  compatible  with  the  exist- 
ence of  the  conscience  and  the  free  will.  It  is  not 
possible  that  man  should  be  mad  and  responsible 
which  would  be  the  case,  if  the  definition  of  Georget 
was  at  all  correct.  Let  us  repeat,  then,  that  the  first 
character  on  which  a  definition  of  insanity  should  be 
founded,  is  the  loss  of  conscience,  and  the  impotence  of 
the  voluntary  power  of  the  subject. 

Setting  out  from  this,  as  from  a  fixed  point,  I  may 
add,  that  I  am  of  the  opinion,  that  the  word  insanity 
(folie)  ought  not  to  be  applied  to  particular  diseases, 
either  of  the  understanding  or  of  the  will,  as  long  as 
they  are  such  only;  that  is  to  say,  so  long  as  they  are 
not  associated  with  any  general  disorder  of  the  reason, 
in  short,  whilst  there  is  a  rational  discernment  and 
domination  of  the  reason,  there  is  no  insanity.  This 
point  fixed,  we  will  pass  to  another. 

Authors  have,  moreover,  divided  alienation  into 
partial  and  general;  but  you  will  see  that  this  divi- 
sion accords  ill  with  the  ideas  I  have  just  laid  before 
you.  Can  it  be,  that  insanity,  as  we  have  just  defined 
it,  is  capable  of  existing  in  a  greater  or  a  less  de- 
gree ?  Can  any  one  be  more  or  the  less  insane, — half 
mad, — more  mad  than  another  madman?  No,  gen- 
tlemen, we  are  mad,  or  we  are  not  mad, — as  we  are 
free  or  are  not  free,  as  we  have  consciousness  or  we 
have  it  not,  as  we  govern  our  actions  or  we  do  not 
govern  them.  If  insanity  consisted  only  in  the  lesion, 
or  the  disorder  of  the  intellectual  or  voluntary  facul- 
ties, it  would  be  right  to  divide  it  into  general  and 
partial;  for  these  lesions  may  be  confined  to  any  one, 
or  may  comprehend  them  altogether  :  but  Ave  have 
pronounced  against  such  a  conception  of  insanity,  and 
we  persist  in  our  opinion,  that  insanity  is  an  entity,  or 
it  does  not  exist. 

The  most  that  I  can  admit  is,  that  insanity  may  be 
complete  or  incomplete :  understanding  by  the  word 
complete,  the.  total  overthrow  of  the  reason;  and  by  the 
word  incomplete,  that  state  of  vagueness,  or  of  mo- 
mentary interruption  of  the  reason,  which  constitutes 
something  analogous  to  the  mental  situation  of  him 
who  dreams  while  half-asleep,  and  who  yields  for  the 
moment  to  illusions  and  to  disordered  impulses,  but 
soon  resumes  the  empire  over  himself. 
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This  is  all  that  I  can  concede,  but  let  us  repeat  it 
again,  insanity  has  two  distinct  elements:  first,  tlie 
lesion  of  tlie  intelligence;  and  then,  the  loss  of  the 
consciousness  of  that  lesion,  or  the  impotence  of  the 
will.  I  need  scarcely  tell  you,  which  of  these  two 
is  the  most  important  to  the  physician, — it  is  the 
lesion;  for  when  you  have  cured  that,  you  have  al- 
most cured  your  patient. 

The  same  may  be  said  of  hallucination;  for,  after 
having  been  for  a  greater  or  less  length  of  time  recog- 
nised by  the  subject  as  an  error  of  the  senses,  it  termi- 
nates by  vanquishing  the  reason,  and  destroying  the 
consciousness.  Here  also,  if  you  can  cure  the  hallu- 
cination, you  may  hope  that  the  conscience  and  the 
reason  will  return  to  their  integrity. 

But  the  lesion  of  the  intelligence  is  not  the  most 
important  element  for  the  magistrate  ;  for  him,  the 
question  is  the  loss  of  the  conscience,  or  of  the  power 
of  self-control.  It  is,  indeed,  the  failure  of  the  free 
agency,  or  of  the  responsibility,  that  places  the  insane 
under  a  different  jurisdiction  than  that  which  governs 
the  sane. 

The  questions  for  the  magistrate  and  for  the  phy- 
sician are  then  very  different;  but  these  two  create 
a  general  point  of  vieyv,  which  should  at  least  be  kept 
in  sight  in  giving  a  veritable  definition  of  insanity. 
Gentlemen,  you  now  see  how  I  understand  insanity, 
and  how  it  seems  to  me  it  ought  to  be  understood ; 
and  now  we  will  consider  the  value  of  the  terms  which 
are  commonly  used  in  the  study  of  mental  alienation. 

The  word  delirium  (delire)  which  is  found  in  all  au- 
thors is  generally  used  as  synonymous  with  insanity 
(folie),  but  with  this  difference,  that  it  is  more  par- 
ticularly applied  to  perturbations  of  the  intelligence 
connected  with  acute  affections  of  the  brain.  It  will 
be  easy  for  you  to  make  the  distinction  in  the  cases 
wliere  this  word  is  used  in  science  generally,  or  in 
mental  alienation. 

The  expression  mental  alienation  is  also  synony- 
mous with  insanity,  yet  it  has  a  wider  significance, 
since  it  includes  idiotcy,  which  is  not  included  in  the 
term  insanity.  Idiotcy  being,  as  you  know,  the  con- 
genital privation  of  the  intelligence.  Idiots  are  not 
mad,  we  may  even  say,  they  are  not  diseased,  in  the 
sense  that  having  possessed  nothing  they  have  lost 
nothing,  and  are,  in  respect  to  the  understanding,  as 
he  who,  in  respect  to  the  body,  comes  into  the  world 
with  a  member  or  an  organ  the  less.  More  extensive 
in  its  signification  than  the  word  insanity,  from  in- 
cluding idiotcy,  mental  alienation  has  also  the  advan- 
tage of  pointing  out  the  foundation  of  the  disease. 
The  word  alienari,  which  is  its  etymological  root,  sig- 
nifies to  cease  to  be  master  of  something,  to  cease  to 
govern  it.  Such  is  the  case  with  our  patients;  we 
liave  seen,  in  the  definition  of  insanity,  that  they  cease 
to  direct  their  intellectual  faculties,  and  to  govern  as 
masters  their  voluntary  acts  ;  they  are  ruled,  instead 
of  ruling;  passive,  instead  of  active.  Therefore  it  is 
that  the  word  alienation  should  be  taken  by  us  in  its 
absolute  passive  sense. 

The  word  alienation  has  been  also  derived  from  the 
adjective  alienus — foreign — and  it  is  correct  even  in 
this  sense.  Is  not  the  alienated  a  foreigner  to  him- 
self ?     Does  he  know  what  passes  in  himself  ?     Has 


he  a  valid  personality?  In  both  these  acceptations, 
the  word  alienation  conveniently  exjjrcsses  that  which 
was  intended,  and  the  term  mental  alienation  is  pre- 
ferable in  this  respect  to  the  word  insanity. 

I  now  come  to  the  plan  of  instruction  that  I  pro- 
pose to  follow  in  this  course  of  lectures,  for  it  seems  to 
me  that  you  will  understand  better,  when  you  know 
how  we  are  to  i)roceed  with  our  subject. 

U])  to  the  present  time,  and  I  appeal  to  the  memory 
of  those  among  you  who  have  read  the  general  trea- 
tises of  our  authors,  the  study  of  insanity  has  been 
made  under  the  two  titles  of  general  history,  and  of 
particular  history,  or  the  history  of  the  different  forms 
of  mental  alienation.  With  most  authors,  the  scien- 
tific importance  is  all  given  to  the  general  history,  to 
the  prejudice  of  the  more  practical  history  of  particular 
forms.  Thus,'  in  the  treatise  of  Georget,  we  find  con- 
tained in  less  than  twenty  pages,  the  entire  description 
of  idiotcy,  mania,  monomania,  melancholia,  stupidity, 
and  dementia.  Look  at  the  articles  on  insanity  in  the 
more  recent  dictionaries  of  medicine,  and  you  will 
find  the  same  predominance  of  general  history,  with 
the  same  negligence  of  the  practical  history  of  the 
various  forms  of  insanity. 

Such  a  method  is  subject  to  great  objections. 

How  trace  the  general  history  of  alienation  without 
being  exposed  to  all  sorts  of  contradictions  which 
change  the  general  homogeniety  ?  Thus  you  will  read 
in  the  same  author,  that  insanity  has  for  a  symptom, 
a  great  exaltation  of  the  faculties,  and  a  profound 
depression  of  the  same  faculties,  that  it  is  characterized 
by  very  limited  and  very  extended  disorders  of  the 
intelligence.  In  regard  to  the  progress  of  the  disease, 
you  will  read  in  the  same  ti'catise,  that  insanity  is 
essentially  continued,  intermittent,  remittant,  periodic, 
etc.,  and  in  truth  the  general  history  of  insanity  is 
only  the  union  of  contradictory  characters,  because 
the  most  different  indications  are  observed  in  it. 

Thus  there  is  discordance  throughout,  and  nowhere 
any  homogeneous  conception.  This  follows  from  the 
nature  of  the  subject,  and  from  insanity  being  con- 
sidered as  a  pathological  entity,  whilst  in  reality  it  is  the 
union  of  very  different  morbid  forms,  having,  however, 
among  them  points  of  contact.  It  is  assuredly  possible 
to  study  the  vesanice  in  a  general  manner,  and  this 
study  will  not  be  without  important  results  ;  but 
it  is  necessary  to  know,  how  to  restrict  it  to  certain 
points,  among  which,  I  shall  give  as  an  example,  the 
influence  of  hereditary  tendency. 

We  must  then  distinguish  alienation  conceived  in 
an  abstract  or  general  manner,  as  we  should  expect 
philosophers  and  magistrates  to  define  it,  from  the 
alienation  which  is  given  to  the  physician  to  observe, 
to  consider,  and  to  submit  to  a  particular  treatment. 
In  a  Avord,  to  wish  to  make  a  history  of  insanity  in 
general,  with  all  the  signs  and  types  that  characterize 
its  various  forms,  would  be  to  expose  oneself  to  all  the 
contradictions  which  we  have  noticed  in  authors  ;  and 
tlien,  after  all,  we  should  lose  our  great  object,  namely, 
practical  utility. 

The  general  notion  and  definition  of  insanity,  such  as 
we  have  given  it,  is  what  ought  to  be  given,  and  is  no 
more  than  what  is  required  in  commencing  a  course  of 
lectures  founded  on  clinical  study  as  ours  is,  stamped 
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above  all  things  by  utility,  which  is  the  aim  and  end 
of  all  instruction.  The  course,  in  consequence,  will  be 
divided  into  two  parts:  the  first  relative  to  general, 
the  other  to  special  pathology ;  which  latter,  I  need 
not  tell  you,  will  merit  on  your  part  an  especial  study. 

1st.  In  the  general  pathology,  we  shall  study  what 
are  called  the  elementary  lesions,  those  which,  united 
among  themselves,  are  found  at  the  bottom  of  the 
different  forms  of  insanity.  This  is  the  manner  in 
which  we  proceed  in  the  study  of  all  classes  of  disease. 

The  general  pathology  of  mental  alienation  includes 
the  study  of  pathological  physiology.  It  is  as  necessary 
to  understand  the  manner  in  wliich  the  morbid  phe- 
nomena produce  themselves  in  the  lesions  of  the 
faculties,  as  in  the  organic  lesions;  and  this  work  is 
preparatory,  otherwise  it  would  be  necessary  to  make 
a  digression  before  each  patient,  and  in  relation  to 
each  disease,  if  we  have  not  taken  the  precaution  to 
do  this  in  advance.  The  general  pathology  will  in* 
elude  the  physiology  of  delirium,  and  all  other  gene- 
ralities, which  precede  in  a  methodic  instruction  the 
study  of  particular  diseases ;  thus,  for  example,  we 
must  study  the  pathological  physiology  of  hallucina- 
tion before  examining  any  patient  subject  to  that 
phenomenon. 

2nd.  In  the  special  pathology,  I  need  not  tell  you, 
is  ranged  the  description  of  the  different  forms  of 
mental  alienation. 


The  Microscope,  and  its  Application  to  Clinical  Me 
dicine,  by  Lionel  Beale,  m.b.,  Lond.,  Professor  of 
Physiology   and  Morbid  Anatomy  in   King's    College. 
London:  Higliley.     8vo.  pp.  303. 

This  book,  one  of  Mr.  Highley's  Library  oj  Science 
and  Art,  is  by  far  the  best  adapted  for  the  medical 
practitioner  which  has  yet  appeared  on  the  subject. 

We  will  mention  two  or  three  of  the  things  wliich 
it  does  not  contain. 

It  does  not  contain  a  series  of  elaborate  steel  plates 
of  various  forms  and  modifications  of  microscope 
stands,  adapted  for  the  entertainment  of  those  who 
are  curious  in  the  subtleties  of  mechanics.  It  does 
not  contain  a  minute  description  of  all  the  bad  micros- 
copes which  ever  were  invented  in  past  ages,  display- 


ing an  amount  of  research  worthy  of  the  Society  of 
Antiquaries.  It  does  not  contain  a  philosophical  dis- 
quisition on  the  principles  of  optics,  adapted  for  the 
study  of  gentlemen  who  are  preparing  for  honours 
at  Cambridge.  It  does  not  contain  an  account  of 
the  construction  and  manufacture  of  the  microscope; 
neither  does  it  pursue  and  describe  the  capabilities  of 
the  instrument  in  botany,  geology,  mineralogy,  etc. 
Lastly,  it  does  not  contain  a  number  of  large  gaudily 
colored  prints,  representing  the  tissues  of  the  body  as 
they  appeared  to  the  imagination  of  some  observer, 
unfortunately  too  small  to  serve  as  diagrams  in  a 
lecture  room. 

It  is  not  written  in  a  manner  to  bewilder  or  mislead ; 
and,  in  truth,  it  has  evidently  been  written  for  the 
use  and  instruction  of  that  busy  And  practical  race, 
who  value  the  instrument  as  a  ditcher  values  his  spade, 
hoping  by  its  means  to  delve  deeper  and  deeper  still 
into  the  secrets  of  disease. 

It  will,  perhaps,  be  fair  now  to  state  what  the  book 
does  contain.  It  contains  232  well  executed  wood- 
cuts, mostly  "copied  from  drawings  taken  by  the 
author  from  objects  actually  under  observation."  It 
contains  303  pages,  in  which  it  would  be  difficult  to 
point  to  a  paragraph  which  the  most  utilitarian  reader 
would  condemn  as  superfluous  ;  and  it  describes,  in 
an  agreeable  and  simple  style,  the  whole  art  and 
science  of  medical  microscopy.  We  know  it  as  a 
fact,  that  many  men  who  have  been  perplexed  by 
their  microscopes,  and  still  more  by  former  books  of 
instructions,  have  made  rapid  progress  by  the  aid  of 
this  excellent  treatise. 

We  hoped  to  have  given  extracts  on  the  examination 
of  the  brain  and  nerves,  but  want  of  space  forbids:  and 
we  are  the  more  reconciled  to  the  omission  as  most 
of  our  readers  will  probably  get  the  book. 


Appointment. 
In  consequence  of  Dr.  Wingett  having  withdrawn, 
Dr.  Manley,  late  Assistant  Medical  Officer  of  the 
Devon  County  Lunatic  Asylum,  has  been  appointed 
Medical  Superintendent  to  the  Hants  County  Luna- 
tic Asylum. 


Mr.  Highley  has  just  published 

HIGHLEY'S  LIBRARY  OE  SCIENCE  &  ART 

I. 

A  Clinical  Handbook   of   Auscultation  and 

Percussion. 

From  the  German  of  VVebek. 
By  JOHN  COCKLE,  a.m.,  m.d., 

Pliysician  to  the  City  Dispensary. 

20  illustrations.    Price  5s. 

II. 

PhotograpMc  Delineations  of  the  Scenery,  Ar- 
chitecture, &  Antiquities  of  Great  Britain  &  Ireland. 
IJy  liUSSELL  SEDGFIELD, 

Folio  parts.    21s.  each. 
III. 

Pharmacopceia  for  Sldn  Diseases. 

PIIAhMAC01'(KlA  KOSOCOMII  LOXDINENSIS  in  curara  Mor- 

borum  Cutaneorum  fundati  A.M.  MDCCCLI. 

48mo.     Is.  cloth. 
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The  Employment  of  Mechanical    Jlestraints  in   the 
Treatment  of  the  Insane. 

There  is  this  difference  between  that  which  is  in 
principle  good  and  that  which  is  evil :  the  for- 
mer may  by  abtise  or  misuse  be  converted  into  evil, 
while  the  latter  can  by  no  conversion  become  other 
than  it  is  by  nature  from  the  beginning.  One  evil 
may  mask  or  master  a  lesser  one,  but  that  which  is 
bad  in  principle  can  never  become  good  in  practice. 

That  however  which  is  good  in  principle  constantly 
becomes  bad  in  practice.     Generosity  terminates  in 
reckless  extravagance,  prudence    makes    the    miser, 
courage  the  brawler  and  peacebreaker,  and  even  re- 
ligion engenders  the  fanatic.     The  use  of  food  begets 
gluttony,  the  use  of  clothing  ends  in  dandyism,  pro- 
fligacy and  debauchery  originate  in  the  strongest  and 
most  necessary  instincts  of  our  nature. 
"  So  little  knows 
"  Any  but  God  alone,  to  value  right 
"  The  good  before  him;  but  perverts  best  things 
"  To  worst  abuse  or  to  their  meanest  use." 
The  gentleman,  whose  letter  will  be  found  at  p.  1 11 
of  our  present  number,  maintains  that  the  principle  of 
mechanical  restraint  in  the  treatment  of  the  insane,  is 
in  itself  good;  that  like  the  virtues,  the  social  affec- 
tions, food,  clothing,  and  other  good  things,  all  that 
can  be  objected  to  it  is,  that  it  is  capable  of  abuse.    We 
differ  from  him  entirely,  and  believe  that  the  principh; 
of  mechanical  restraint  is  bad,  and  that  its  practice 
is  always  imneccssary  and  miscliicvous;     that  it  may 


be  employed  but  can  never  be  of  use,  and  therefore 
can  never  be  correctly  said  to  be  in  abuse. 

Dr.  Simpson  observes  that,  "  the  greatest  boons  to 
mankind  have  not  unfrequcntly  been  converted  into 
the  greatest  curses  through  their  abuse,"  &c.  And  he 
compares  mechanical  restraints  to  that  medicine  which 
of  all  others  has  in  skilful  hands  proved  the  most 
generally  useful  in  combattmg  the  diseases  of  man- 
kind; because  the  latter  when  unskilfully  employed 
has  been  productive  of  evil.  lie  might  with  equal 
justice  have  compared  it  to  bread  and  meat,  because 
these  in  aldermanic  constitutions  cause  gout  and  sur- 
feits and  apoplexies. 

The  following  passage  from  Dr.  Simpson's  recently 
published  Report  will  more  fully  explain  his  meaning: 
"  That  the  abuse  of  that  which  is  in  its  nature  good 
should  to  a  greater  or  less  extent  detract  from  and  in- 
jure the  good  itself,  is  a  truism  applicable  not  only  to  re- 
straint, but  to  all  science  and  to  every  human  system 
and  creed ;  and  of  the  truth  of  which  a  moment's  reflec- 
tion will  suggest  multiplied  illustrations.  Nevertheless, 
granting  the  vast  evil  of  its  abuse,  we  cannot  regard 
this  as  inseparable  from  or  as  constituting  an  essential 
element  of  the  principle  itself;  neither  can  it  be  ad- 
mitted as  detracting  from  its  intrinsic  efficacy  and 
value  when  referred  to  peculiar  and  rarely  exceptional 
cases;  but  should  serve  to  remind  us  not  only  of  the 
great  caution  and  judgment  required  in  its  use;  but 
more  especially  of  the  necessity  of  exercising  a  watch- 
ful supei vision  of  those  more  immediately  entrusted  with 
its  application" — p.  7. 

If  in  the  York  asylum  the  immediate  apjilication  of 
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restraints  is  entrusted  to  servants,  Dr.  Simpson  may 
with  confidence  expect,  that  notwithstanding  the  most 
watchful  supervision,  he  will  not  need  to  Avait  long  for 
an  opportunity  of  observing  gross  abuses  (as  he  will 
call  them)  of  this  boon  to  sutfering  humanity. 

Dr.  Simpson  has  chosen  his  simile  to  illustrate  the 
blessings  and  the  abuses  of  restraint  from  medical 
science.  We  will  select  what  we  consider  a  more 
appropriate  one  from  that  of  surgery. 

When  mouarcliS  first  began  to  employ  "  that  vil- 
lainous saltpetre"  in  their  martial  amusements,  the 
army  surgeons  who  before  that  time  had  been  accus- 
tomed to  treat  wounds  made  by  glaives  and  bills  in  a 
cleanly  and  gentlemanly  fashion,  found  that  the  new 
sort  of  wounds  almost  invariably  underwent  some  de- 
gree of  sloughing;  this  they  attributed  to  the  parts 
having  been  burned  by  the  ball  or  to  their  having  been 
poisoned  by  the  powder;  and  in  order  to  obviate  these 
inconveniences,  they,  on  piinciples  since  rendered 
scientific  by  the  great  Hannehman,  were  in  the  habit 
of  pouring  boiling  oil  into  them.  This  employment  of 
boiling  oil  in  the  treatment  of  gunshot  wounds  was  in 
our  opinion  an  exact  counterpart  of  the  employment 
of  mechanical  restraints  in  the  treatment  of  insanity; 
l)oth  of  them  being  unnecessary  and  unmitigated  evils, 
both  of  them  adding  fuel  to  fire,  and  increasing  the 
mischief  they  pretended  to  alleviate. 

We  doubt  not  that  a  vigorous  controversy  was 
carried  on  by  our  surgical  forefathers  before  this  prac- 
tice was  finally  abandoned  ;  that  first  there  was  a 
Charlesworth  to  conceive  and  a  Conolly  to  exemplify 
the  possibility  of  treating  such  wounds  without  the  use 
of  the  ardent  fat;  and  that  long  after  the  barber  sur- 
geons and  leeches  of  the  period  had  adopted  milder 
practices,  there  was  a  Dr.  Simpson  to  maintain  that 
although  it  was  barbarous  to  pour  from  the  cauldron 
with  an  unsparing  hand,  that  boiling  oil  was  notwith- 
standing "  a  boon  to  mankind,"  and  "  that  the  abuse 
of  that  which  is  in  its  nature  good  "  should  not  be  per- 
mitted "  to  detract  from  and  injure  the  good  itself." 
But  medical  journalism  existed  not  when  that  con- 
troversy took  place,  and  so  alas  for  human  fame,  the 
name  of  this  stout  partizan  has  not  been  transmitted 
to  us. 

The  last  public  asylum  in  this  country,  where  the 
patients  will  be  accustomed  to  the  enjoyment  of  me- 
chanical restraints,  will  very  likely  be  within  sight  of 
York  Minster;  but  who  was  the  man  who  last  poured 
boiling  oil  into  the  living  track  of  a  musket  ball  ? 
Alasl  his  name  is  lost  for  ever. 

Dr.  Simpson  is  right  in  maintaining,  that  if  me- 
chanically restraining  the  insane  is  right  in  principle, 
the  "mass  of  abuse"  to  which  the  principle  has  led 
should  not  cause  us  to  lose  sight  of  the  "  clement  of 
good"  it  contains.  Principles  and  theories  embodying 
them  are  alone  worth  fighting  for,  and  we  do  not 
number  ourselves  among  those  who  on  the  question  of 
slavery  can  be  ardent  abolitionists  in  America,  and 
contemplate  without  repugnance  the  Circassian  beauty 
and  the  Ethiopian  eunuch  standing  at  price  in  the  mar- 
kets of  Stamhonl,  or  the  Russian  serf  doomed  to  remain 
for  ever  an  agricultural  chattel.  If  the  principle  of  sla- 
A  cry  is  bad,  it  is  bad  in  the  west  and  the  cast.  If  the 
principle  of  using  mechanical  restraint  in  the  treat- 


ment of  the  insane  is  bad,  it  is  as  bad  now  as  it  was 
forty  years  ago;  and  as  bad  under  the  spencer  of  Mr. 
Hill  as  under  the  chains  of  Bethlem.  To  use  ano- 
ther illustration ;  not  many  years  ago  the  discipline  of 
the  British  army  was  maintained  by  the  unsparing 
employment  of  the  cat-o-nine-tails,  and  every  one 
believed  that  its  use  was  essential  to  the  welfare  of 
that  class  of  our  fellow  subjects  who  wear  red  coats : 
that  in  fact  it  was  quite  a  "  boon  "  to  military  human- 
ity. But  a  soldier  having  been  flogged  to  death  at 
Hounslow,  the  public  was  induced  to  ask  itself,  whe- 
ther discipline  might  not  possibly  be  maintained  with- 
out lacerating  the  dorsal  region  of  our  heroes  with 
leather  thongs.  And  through  Mr.  Wakley's  exertions 
a  parliamentary  limitation  of  flogging  powers  was 
provided.  Since  that  time  the  use  of  the  lash  has 
been  abolished  in  one  regiment  after  another,  until  at 
present  the  non-flogging  regimeiits  comprise  a  large 
proportion  of  the  entire  army,  and  the  opinion  prevails 
pretty  extensively  that  the  existence  of  flogging  marks 
the  commanding  officer  of  any  regiment  as  negligent, 
or  brutal,  and  unfit  for  his  duties.  Eew  people  can 
doubt,  that  if  the  savagery  and  license  of  war  does  not 
fillip  us  back  again  a  few  paces  towards  barbarism, 
flogging  regiments  will  soon  become  as  rare  as  re- 
straint asylums. 

Flogging  the  soldier  and  straight-waistcoating  the 
lunatic  have  indeed  many  points  in  common.  The 
most  pernicious  quality  of  both  exists  not  so  much  in 
the  suffering  they  occasion,  as  in  the  degradation  of 
humanity  which  they  exhibit.  When  a  soldier  is  sub- 
jected to  the  lash  like  a  recreant  cur  or  a  bit  of  pro- 
prietary human  flesh,  every  man  in  the  regiment 
necessarily  feels  himself  degraded.  In  the  Clifton  or 
York  asylum,  a  patient  is  put  under  mechanical  re- 
straint, in  order,  says  Dr.  Simpson,  that  "he  may 
associate  with  the  inoffensive,  the  industrious,  and  the 
cheerful  of  his  companions."  Is  it  possible  that  these 
companions  can  avoid  the  most  painful  sense  of  abase- 
ment at  such  a  sight?  Seeing  a  fellow  patient  tied 
up  like  a  ferocious  dog,  will  not  each  one  with  deep 
shame  reflect  that  his  turn  may  come  next?  Whether 
in  regiments  or  asylums,  the  old  system  of  control  was 
made  by  appeals  to  the  lowest  and  basest  of  the  mo- 
tives of  human  action :  by  fear  of  the  lash,  fear  of  the 
bond.  Under  a  better  system  lunatics  at  least  are 
controlled  by  appeal  to  'higher  motives,  motives,  how- 
ever, which  it  is  impossible  to  evoke,  until  the  brand 
of  shame  and  degradation,  the  use  of  mechanical  re- 
straint is  removed  absolutely  and  for  ever. 

Dr.  Simpson  restrains  his  patients  by  means  of  the 
muff  and  the  spenser.  We  called  the  spenser  "  an 
euphonious  name  for  the  straight  waistcoat :"  in  this  it 
appears  we  were  mistaken.  We  must  plead  ignorance 
of  any  new  fashioned  methods  of  mechanical  restraint, 
an  ignorance  of  which  we  are  not  ashamed.  If  re- 
straints are  to  be  used  at  all  we  quite  agree  with  the 
physicians  who  gave  evidence  before  the  Parliamentaiy 
committee  on  this  subject,  that  the  simple  handcuff^  is 
much  to  be  preferred  to  all  sorts  of  waistcoats.  Like 
many  other  things  which  have  got  a  bad  name,  the 
straight-waistcoat  has  gone  through  several  changes  of 
appellation.  Its  first  change  was  into  a  vest,  then  it 
became  a  camisole,  (we  presume  from  the  French 
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camisole  deforce,  gilet  de  force,)  and  now  some  modi- 
fication of  it  is  called  the  spencer.  An  ordinary 
spencer  is  a  great  coat  without  tails,  worn  by  old 
gentlemen  who  affect  quaintness  and  comfort  in  their 
costume.  It  is  gciun*ally  observed  in  combination 
with  gaiters  and  knee  breeches,  and  its  peculiarities 
will  be  brought  to  mind  by  recollecting  Mawworm's 
joke  about  it.  Dr.  Simpson  unfortunately  leaves  us  in 
ignorance  of  the  exact  construction  of  the  binding  up 
api)aratus  which  he  employs.  We  have  no  doubt  it  is 
very  scientific,  and  possesses  great  advantages  over  the 
modes  of  restraint  formerly  employed  at  the  asylum  of 
which  he  is  the  Superintendent,  for  instance,  over  that 
instrument  found  there  by  Mr.  Godfrey  Higgins,  which 
he  describes  as  "a  gyve."  "It  is  a  strong  bar  about  two 
feet  long,  with  a  shackle  at  each  end,  intended  to  keep 
open  the  legs  of  a  patient ;  and  has  two  chains  to  it, 
and  handcuffs  for  the  hands  of  the  patient.  I  took  it 
directly  to  the  weighing  scales,  and  that  part  of  it 
which  was  there,  for  the  chain  was  wanting,  weighed 
twenty-four  pounds." — See  Parliamentary  Committee 
on  Mad  Houses,  1815. 

So  between  1815  and  1854  the  practise  of  the  York 
Lunatic  Asylum  has  advanced  from  the  gyve  to  the 
spencer  and  the  muff.  But  after  all  what  is  the  differ- 
ence? Dr.  Monro  being  asked  before  the  above 
Committee,  "  What  are  your  objections  to  chains  and 
fetters  as  a  mode  of  restraint?  "  answered,  "They  are 
only  fit  for  pauper  lunatics.  If  a  gentleman  was  put 
into  irons  he  would  not  like  ii."  So,  perhaps,  the 
change  at  the  York  asylum  is  but  a  matter  of  taste, 
a  mere  fashion.  Our  forefathers  were  hardier  than  we 
arc.  They  wore  heavy  broad  cloth  great  coats  with 
a  dozen  capes  to  them;  we  invest  ourselves  in  paletots 
and  siphonias,  and  such  like  flimy  wrapperings.  So 
also  the  gyve  has  gone  out  of  fiishion  and  has  been 
replaced  by  the  muff  and  the  spencer.  But  the  asy- 
lum at  Clifton  is  a  new  institution,  bound  by  no  pre- 
cedents, possessing  no  archives  of  restraint,  and  free  to 
adopt  whatever  fashions  or  want  of  fashions  its  Super- 
intendent may  think  fit.  It  is  therefore  the  more  to 
be  regretted  that  it  has  fallen  into  the  customs  of  the 
York  asylum  and  net  into  those  of  Han  well. 

But  the  existence  of  eases  which  cannot  be  ma- 
naged without  restraint  is  after  all  a  matter  of  testi- 
mony. Dr.  Simpson  says,  "I  do  not  hcstitate  to 
affirm  that  there  are  cases  in  which  to  withhold 
painless  restraint  would  be  as  flagrant  an  act  of 
inhumanity,"  etc.,  and  accordingly  he  restrains  two 
and  a  half  per  cent,  of  his  patients.  On  the  other 
hand.  Dr.  Conolly  states  that,  "From  September, 
1839,  no  hand  or  foot  has  been  bound  at  Ilanwell,  by 
night  or  by  day.  In  England,  in  Scotland,  and  in 
Ireland,  mechanical  restraints  arc  unknown  in  almost 
all  large  asylums.  No  physician  who  has  tried  to  do 
without  them  has  failed;  and  those  who  defend  such 
means  have  never  attempted  to  abolish  tlicm." — {See 
page  105.)  Has  Dr.  Simpson  tried  to  do  without  them? 
That  he,  Mr.  Hill,  and  the  medical  officers  of  tlie 
Bedfordshire  Asylum,  believe  that,  among  the  700 
patients  they  have  collectively  under  treatment,  they 
meet  with  cases  of  insanity  which  are  only  to  bo 
controlled  by  mechanical  means,  they  have  informed 
us.     But  is  it  not  more  probable  that  they  have  been 


mistaken,  than  that  the  Superintendents  of  all  the  other 
pul)lic  asylutns  in  England,  having  under  their  charge 
nearly  ten  thousand  patients,  should  have  never  met 
with  such  cases? 

Besides,  in  logic  one  negative  instance  is  worth  a 
hundred  positive  ones;  and,  if  Hanwell  stood  alone  in 
managing  patients  without  restraint,  the  use  of  restraint 
in  all  the  other  asylums  in  the  world  would  not  prove 
tluit  it  was  necessary.  Flogging  Colonels  asseverate, 
with  all  the  force  of  passion  and  conviction,  that  regi- 
ments cannot  be  kept  in  order  without  the  lash;  that 
there  are  cases  in  which  to  witldiold  the  lash  would  be 
the  ruin  of  the  army,  the  destruction  of  the  constitu- 
tion, and  the  dissolution  of  society.  But  other  Colonels 
govern  their  regiments  without  flogging,  and  without 
finding  that  the  bonds  of  discipline  become  relaxed  by 
the  omission. 

Our  observations  have  extended  to  some  length,  we 
trust  they  may  not  be  barren  of  results,  and  that  Dr. 
Simpson's  opinions  may  be  sufficiently  shaken,  to  induce 
him  personally  to  observe  the  practical  working  of  the 
non-restraint  system  in  any  county  asylum,  except 
those  above  mentioned.  We  are  convinced  that  such 
enquiries  would  change  his  opinions,  and  would  con- 
duce not  less  to  his  own  comfort  and  happiness  tlian 
to  those  of  the  patients  entrusted  to  his  charge.  He 
must  excuse  us  if  out  of  consideration  for  the  patience 
of  our  readers  we  do  not  attempt  to  refute  the  time- 
worn  fallacies  respecting  the  use  of  restraint  in  surgical 
caseSjthe  use  of  manu-tension  and  the  coercion  required 
to  place  patients  in  seclusion.  Docs  the  imposition  of 
restraint  require  no  coercion  ? 

Are  we  to  understand  from  Dr.  Simpson's  account 
of  the  transactions  between  himself  and  the  Commis- 
sioners in  Lunacy,  that  the  Commissioners  gave  their 
sanction  to  his  employment  of  mechanical  restraints? 
They  must  either  have  done  so,  or  not  have  done  so : 
Dr.  Simpson  ought  to  have  been  explicit  on  this  point. 


Misgovernment  of  the  Norfolk  County  Asylum. 

The  circumstances  attending  the  dismissal  of  Dr. 
Foote  from  the  post  of  medical  officer  to  the  Norfolk 
County  Asylum  afford  a  striking  proof  that  an  extended 
publicity  in  matters  affecting  the  welfare  of  the  insane 
poor  is  much  needed.  A  publicity  which  without  deln  v 
may  inform  all  who  are  entrusted  with  the  care  of  the 
insane,  of  the  most  recent  ameliorations  in  their  treat- 
ment, and  may  thus  remove  from  abuses  the  excuse  of 
ignorance:  a  publicity  which  may  expose  abuses  as 
they  arise,  and  prevent  their  growth  and  their  con- 
tinuance: a  ])ublicity  whi(;h  can  onl^'  be  secured  by  a 
journal  devoted  to  the  ])urpose,  and  aided  by  the  ad- 
herents of  the  new  system  throughout  the  kingdom. 
The  new  system  of  which  non-restraint  is  the  key 
stone,  but  only  the  key  stone,  and  which  comprises 
kindly  treatment,  suflicient  diet,  decent  clothing,  clean- 
ly and  wholesome  lodging,  and  the  skilful  application 
of  remedial  agents;  this  system  could  not  in  every  par- 
ticular have  been  set  at  nought  in  the  Norfolk  County 
Asylum,  had  not  its  Visiting  Justices  been  ignorant  of 
the  extent  to  which  they  betrayed  the  sacred  duties 
they  had  accepted;  nor  could  the  abashes  we  shall 
describe  have  sheltered  themselves  under  the   igno- 
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ranee  of  the  Visitors,  had  the  public  been  aware  of 
their  existence.  Before  the  new  treatment  of  insan- 
ity was  discovered  or  at  least  developed  into  common 
practice,  the  immediate  care,  or  to  speak  more  cor- 
rectly, the  immediate  control  of  the  insane  was  en- 
tnisted  to  persons  distinguished  by  strength  of  body, 
firmness  of  nerve,  and  inflexibility  of  temper.  The 
governors  also  of  the  places  in  which  the  insane  were 
immured,  were  selected  without  reference  to  their  pos- 
session of  any  medical  skill,  or  knowledge  of  mental 
diseases.  They  were,  indeed,  not  unfrequently  chosen 
from  the  ranks  of  those  who  were  then  rightly  called 
keepers,  but  who  are  now  more  properly  called  atten- 
dants. Far  be  it  from  us  to  detract  from  the  merits  of 
any  man  who  has  raised  himself  by  his  own  merits 
from  a  menial  position  to  one  of  honor  and  responsi- 
bility. If  the  Superintendent  of  the  Norfolk  Asylum 
after  having  held  the  situation  of  attendant  in  the 
wards  of  Hanwell  had  studied  medicine,  and  having 
so  qualified  himself  to  undertake  the  care  and  treat- 
ment of  some  hundreds  of  insane  persons,  had  then 
been  appointed  to  his  present  office,  we  should  have 
admired  and  applauded  his  honorable  ambition  and 
his  success.  His  appointment  in  default  of  such  qual- 
ifications we  refer  to  only  as  a  proof  that  the  Visiting 
Justices  of  the  Norfolk  Asylum  were  under  the  in- 
fluence of  opinions  which  are  now  recognized  as 
erroneous,  and  which  in  other  parts  of  the  kingdom 
have  become  obsolete,  Li  1843,  the  Norfolk  Asylum, 
with  those  for  Bedford  and  Pembroke,  were  the  only 
county  asylums  in  England  Wales  without  a  resident 
medical  officer.  The  following  extract  from  the  Re- 
port of  the  Commissioners  in  Lunacy  for  1844,  will 
shew  the  value  which  the  Visiting  Justices  for  the 
Norfolk  Asylum  then  placed  upon  medical  skill  in  the 
treatment  of  the  unfortunate  persons  placed  under 
their  jurisdiction. 

"  The  most  serious  defect  in  this  institution,  and  one 
which  may  be  attended  with  the  most  mischievous 
if  not  fatal  consequences,  is  the  want  of  a  resident 
medical  officer.  On  this  subject,  we  cannot  but  notice, 
as  a  singular  anomaly  in  the  law,  that  whilst  it  is 
required  in  every  licensed  house  containing  a  hundred 
patients,  that  there  shall  be  a  resident  physician,  sur- 
geon, or  apothecary,  there  is  no  similar  provision  as  to 
county  or  subscription  asylums,  or  public  hospitals. 
The  liability  to  apoplexy,  and  the  possible  occurrence 
of  cases  of  suspended  animation  from  strangling,  may 
be  mentioned  as  among  the  many  reasons  for  the  con- 
stant attendance  or  immediate  vicinity  of  a  medical 
man.  We  put  some  questions  to  the  superintendent 
as  to  what  he  would  do  in  cases  such  as  we  have 
described.  His  answer  was,  that  ho  would  not  ven- 
ture upon  the  responsibility  of  acting  or  applying 
remedies,  that  he  could  not  bleed,  and  had  no  know- 
ledge or  experience,  medical  or  surgical.  Upon  ask- 
ing, then,  what  steps  he  would  take  in  such  cases,  we 
were  told  that  he  would  immediately  send  to  Norwich, 
the  nearest  place,  three  miles  distant,  for  one  of  the 
medical  visitors. 

"  He  fcubsequcntly  directed  our  attention  to  a  pony 
on  the  lawn,  whicli  he  informed  us  was  constantly 
ready  to  be  saddled  as  occasion  required." 

Subsequent  legislation  has  compelled  the  Visiting 


Justices  to  appoint  a  medical  officer,  but  they  have 
retained  the  non-medical  superintendent.  They  have 
attempted  to  engraft  the  new  system  upon  the  old 
one;  to  put  a  new  piece  into  the  old  garment,  and 
they  have  succeeded  as  such  attempts  always  do  suc- 
ceed. After  having  appointed  a  purser  to  the  com- 
mand of  the  good  ship  Thorpe,  they  have  given  him  a 
first  lieutenant  to  discipline  the  crew  to  navigate  the 
vessel;  and  to  demean  himself  as  becometh  a  sub- 
ordinate officer.  Such  are  the  plans  of  Mr.  Blofield 
and  his  colleagues,  but  unfortunately  they  do  not  an- 
swer. They  have  indeed  themselves  acknowledged 
'the  difficulty  of  separating  power  and  honor  'from 
responsibility  and  skill.  The  foUoAving  is  extracted 
from  a  testimonial  given  by  them  to  their  steward- 
superintendent  on  the  occasion  of  his  applying  for  the 
appointment  of  Governor  to  the  Birmingham  Gaol. 
"We  were  unwilling  to  part  with  him,  nor  do  we 
now  desire  it,  but  having  experienced  the  difficulty  of 
a  satisfactory  division  of  management  between  the 
superintendent  and  the  resident  medical  officer,  we 
should  be  glad  to  see  Mr.  Owen  placed  in  a  situation 
more  suitable  to  a  jDcrson  of  so  much  ability,  and  who 
had  moreover  the  entire  management  of  our  establish- 
ment." The  opinion  thus  forcibly  expressed,  that  their 
superintendent  is  better  suited  for  the  peculiar  duties 
of  the  Governor  of  Birmingham  Gaol  than  for 
those  of  his  present  office  we  leave  without  comment. 

In  the  early  part  of  last  year  the  Visiting  Justices 
appointed  Dr.  Foote,  the  assistant  medical  officer  of 
the  Wilts  County  Asylum,  to  be  their  medical  officer, 
and  all  who  knew  Dr.  Foote's  thorough  adhesion  to 
the  most  enlightened  and  humane  principles  in  the 
treatment  of  the  insane,  his  activity  in  the  discharge  of 
his  duties,  and  his  earnestness  of  character,  felt  that  in 
this  appointment  the  Visiting  Justices  had  committed 
themselves,  to  the  reform  of  their  asylum. 

When  Dr.  Foote  took  office  in  the  early  part  of  last 
year,  he  found  the  asylum  in  a  disgraceful  condition, 
the  classification  of  the  patients  was  most  imperfect; 
all  of  them,  even  those  suffering  from  age,  infirmity, 
and  disease,  were  lying  upon  straw  mattresses,  the 
straw  of  which  was  frequently  damp.  The  epileptics 
had  no  flannels  and  they  suffered  much  from  cold. 
There  was  only  one  laundress  to  superintend  the 
washing  of  the  linen  of  320  patients,  with  that  of  the 
servants  and  attendants;  and  the  supply  of  clean  linen 
to  the  patients  was  wretchedly  defective.  He  found 
that  the  supply  of  clean  stockings  allowed  for  sixty 
patients  was  ten  pairs  per  week:  consequently  each 
patient  got  a  pair  of  clean  stockings  once  in  six  weeks. 
He  with  the  Chairman  examined  the  beds,  and  found 
that  the  supply  of  blankets  was  insufficient  for  warmth 
or  comfort;  there  was  no  clean  clothing  to  change 
fifty  dirty  male  patients.  The  dirty  clothes  of  the 
patients  were  washed  on  Sundays. 

He  was  told  by  the  steward  superintendent  and  the 
matron,  that  he  had  no  right  to  enquire  respecting  the 
supply  of  clean  clothing  to  the  patients. 

With  respect  to  the  condition  of  the  wards,  he  found 
that  some  of  them  were  very  offensive ;  that  the  single 
bedrooms  were  very  damp;  that  there  were  neither 
close  stools  nor  water-closets  in  the  wards,  and  that 
all  the  patients,  even  those  in  bad  health,  had  to  go 
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into  the  open  air  to  privies,  whatever  might  be  their 
own  condition,  or  the  state  of  the  weather :  they  had 
thus  to  expose  themselves  even  when  they  had  recently 
taken  warm  baths  ;  that  the  supply  of  hot  and  cold 
water  was  very  deficient;  that  the  heli)less  patients 
were  turned  out  into  the  courtyards  every  morning, 
while  the  floors  of  the  wards  were  washed ;  that  the 
fires  for  heating  the  wards  were  left  out  by  day  in 
April,  and  that  several  cases  of  inflammation  of  the 
lungs  occurred  in  consequence. 

He  found  that  patients  were  compelled  to  take  their 
food  by  being  held  by  the  throat;  he  found  that  they 
suffered  by  remaining  out  of  bed  at  night  and  standing 
with  bare  feet  upon  cold  stone  flooi's.  He  found  that 
blows,  bruises,  and  injuries  to  patients,  were  not  re- 
ported to  him,  and  that  the  attendants  were  repeatedly 
directed  not  to  supply  him  with  information  respecting 
patients.  The  attendants  treated  the  patients  with 
harshness  and  severity. 

He  found  great  irregularities  in  the  admission  of 
male  patients  into  the  female  wards,  and  of  workmen 
into  the  same  at  improper  times.  He  found  that  at 
meal  times  the  patients  were  not  supplied  with  the 
proper  means  of  eating  their  food  in  decency  and 
comfort;  there  were  no  table-cloths,  or  knives  and 
forks,  and  they  were  allowed  to  seize  and  tear  their 
victuals  with  fingers  and  teeth.  There  was  no  grace 
said  before  meals.     There  were  no  family  prayers. 

These  and  many  other  faults  of  omission  and  com- 
mission did  Dr.  Foote  find  in  the  management  of  the 
Norfolk  Asylum  in  the  spring  of  1853;  he  reported 
them  from  time  to  time  to  the  Visiting  Justices,  and 
many  of  them  owing  to  his  importunities  have  been 
remedied ;  some  of  them  and  the  source  of  them  all 
remain  to  the  present  time. 

One  fact  alone  will  be  sufiicient  to  prove  the  success 
of  his  efforts  to  improve  the  dietary.  In  the  year 
preceding  his  appointment,  the  asylum,  containing  360 
patients,  was  supplied  with  2214  stones  of  butcher's 
meat.  In  the  year  following  his  appointment  the 
asylum  contained  381  patients  and  consumed  3410 
stones  of  butcher's  meat.  The  increase  in  the  number 
of  patients  was  one-eighteenth,  wliich  would  have  been 
represented  by  an  increase  of  123  stones  of  butcher's 
meat.  The  dietary  therefore  was  improved  to  the 
amount  of  803  stones;  and  therefore  each  patient  in 
1853  was  supplied  with  an  addition  of  more  than  a 
third  to  his  allowance  of  meat. 

The  above  statements  are  for  the  most  part  verified 
by  the  Reports  of  the  Commissioners  in  Lunacy.  In 
their  Report,  dated  INIay  10,  1853,  they  state,  "  We 
regret  to  observe  that  since  the  last  visit  of  the  Com- 
missioners in  October,  1851,  the  mortality  has  been  very 
large ;  a  considerable  number  of  deaths  are  attributa- 
ble to  exhaustion. 

"  In  looking  over  the  records  of  death  we  find  that 
five  of  the  patien  ts  were  found  dead  in  their  beds ;  having 
expired  during  the  night:  no  attendant  being  present." 

"  We  saw  the  j  atients  at  their  dinner:  the  supply  of 
meat  appeared  to  be  very  small." 

"  We  recommend  that  water-closets  be  introduced ; 
that  grace  be  regularly  said  before  dinner;  and  tliat 
the  patients  be  induced  to  observe  order  and  decorum 
at  their  meals." 


It  may  perhaps  excite  surprise  that  the  Commis- 
sioners in  Lunacy  should  have  permitted  nineteen 
months  to  elapse  between  tluir  visits  to  an  institution 
so  much  in  need  of  their  vigilant  inspection  as  the 
Norfolk  Asylum.  But  when  the  amount  of  their 
necessary  labors  and  the  smallness  of  their  immber  is 
borne  in  mind,  it  is  obvious  that  they  cannot  afford  to 
expend  much  of  thjjir  valuable  time  in  the  inspection 
of  institutions  in  which  they  have  no  power  to  enforce 
the  reform  of  abuses,  and  where  moreover  the  govern- 
ing body  and  tlie  Superintendent  may  be  alike  unwilling 
to  adopt  their  most  reasonable  recommendations. 

In  a  subsequent  report  the  Commissioners  state: 

"  Some  of  the  flagged  floors  of  the  single  sleeping 
rooms  on  the  ground  floor  were  damp,  and  most  of 
the  single  sleeping  rooms  were  deficient  in  satisfactory 
ventilation. 

"  We  recommend,  1st,  A  system  of  night  watching. 

"  2nd,  A  better  description  of  bedding. 

"  3rd,  That  greater  care  be  taken  to  keep  the  straw 
in  a  dry  state. 

4th,  That  the  wire-work  and  bars  be  removed  from 
mo.st  of  the  windows. 

"  5th,  That  efforts  be  made  to  introduce  in-door  em- 
ployments. 

"  6th,  Six  deaths  having  occurred  from  Pneumonia, 
we  accordingly  direct  attention  to  all  the  means  of 
preventing  the  recurrence  of  such  disease,  such  as 
warm  clothing,  good  diet,  prevention  of  dampness 
both  in  the  clothing  and  bedding,"  &c. 

The  above  particulars  Avill  enable  our  readers  to 
understand  Dr.  Foote's  letter  to  the  Magistrates  of 
Norfolk,  which  we  append.  They  will  easily  perceive 
that  he  has  been  too  zealous  in  his  attempts  to  reform 
the  evils  with  wliich  he  was  brought  into  contact,  too 
zealous,  at  least,  to  please  his  employers ;  that  perhaps 
he  has  not  shewn  a  sufficient  amount  of  deference  to 
the  person  to  whom  they  had  confided  the  "entire 
management  of  their  establishment";  an  amount  of 
deference  which  an  educated  physician  would  not  find 
it  easy  to  shew  to  a  superior  officer  who  had  been 
raised  from  the  position  of  a  servant,  and  whom  he 
believed  to  be  incompetent  to  the  duties  he  had  under- 
taken. 

Dr.  Foote  has  been  virtually  dismissed  from  the 
Norfolk  County  Asylum,  because  he  has  resisted  the 
attempts  of  the  superintendent's  wife  the  matron,  to 
l)lacc  his  patients  in  seclusion,  when  in  his  judgment 
such  seclusion  wai  unnecessary  and  injurious,  and 
because  he  has  cndea'-oured  to  procure  t^ome  respect 
for  his  female  infirmary,  and  to  establish  there  at  least, 
a  little  of  that  "  quiet  and  decorum,"  the  Avant  of  which 
appears  to  have  been  so  much  felt  in  all  parts  of  the 
establishment. 

We  write  in  no  spirit  of  partizanship  for  Dr.  Foote, 
and  still  less  with  any  feeling  of  hostility  towards  Mr. 
Owen.  The  former  has  met  with  the  common  fate  of 
reformers;  he  will,  we  trust,  have  little  occasion  to 
regret  the  loss  of  the  paltry  appointment  which  he  is 
now  leaving. 

Mr.  Owen  has  very  probably  done  the  best  which 
his  knowledge  asd  his  abilities  enabled  him  to  do; 
and  not  to  him  but  to  the  Visiting  Justices  must  be 
attributed  the  blame  of  his  having  been  placed  and 
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maintained  in  his  present  position.  Were  it  not  for 
the  interests  of  the  poor  lunatics  entrusted  to  his  care, 
we  could  wish  that  for  the  tranquillity  of  himself  and 
the  establishment,  the  vacancy  eifected  by  Dr.  Foote's 
resignation  might  be  filled  by  some  person  of  gentle 
manners,  tranquil  temperament,  and  a  just  appreciation 
of  the  dolcefar  niente;  one  who  would  confine  his  at- 
tention to  the  treatment  of  diseases,  without  busying 
himself  about  the  causes  of  their  production;  who 
would  readily  leave  the  seclusion  of  the  female  patients 
in  the  hands  of  the  matron,  and  who  would  be  able  to 
contemplate  with  placidity  the  irruption  of  strangers 
and  objectionable  persons  into  his  female  infirmary, 
and  the  consequences  thereof,  namely,  one  patient  faint- 
ing, another  much  excited,  and  another  in  hysterics. 

We  could  inform  Mr.  Owen  how  such  things  have 
been  managed  with  complete  satisfaction  to  all  parties, 
only  excepting  those  whose  strongest  interests  are  for 
the  welfare  of  the  patients. 

But  the  blame  of  whatever  has  taken  place  that  is 
wrong  at  the  Norfolk  Asylum  cannot  justly  be  laid 
upon  Mr.  Owen's  shoulders.  Both  he  and  Dr.  Foote 
have  been  placed  in  a  false  position  ;  and  the  Justices 
who  made  that  position  are  alone  responsible  for  its 
consequences.  Indeed,  the  Justices  are  responsible  for 
all  which  is  known  to  take  place  in  this  asylum.  They 
have  almost  unlimited  power  in  the  institution;  and 
responsibility  and  duty  are  the  necessary  equivalents 
of  power.  The  Visiting  Justices  had  a  sacred  duty 
entrusted  to  them  by  the  magistracy  of  the  county, 
being  no  less  than  to  protect  and  to  provide  for  the 
well-being  of  the  most  unfortunate  and  the  most  help- 
less of  their  fellow-creatures.  How  they  have  dis- 
charged that  duty  may  be  gathered  from  the  few 
details  above  given.  The  most  charitable  construction 
we  can  arrive  at  is  that  they  have  erred  through  ig- 
norance ;  and  that  they  have  really  not  been  aware  of 
the  nature  of  the  "care  and  maintenance"  which  pau- 
per lunatics  require,  which  they  have  a  right  to  receive, 
and  which  is  provided  for  them  in  almost  ever}^  other 
part  of  the  kingdom.  We  believe,  however,  that  they 
have  been  led  into  grave  errors  by  a  desire  to  appear 
economical  in  their  management:  a  desire  which,  if 
not  worthy  of  praise,  may  be  deemed  scarcely  de- 
serving of  censure.  True  economy  in  public  affairs 
is  an  absolute  virtue;  but  the  Visitors  of  the  Norfolk 
Asylum  took  the  wrong  course  to  obtain  it,  and  suc- 
ceeded in  presenting  to  their  constituents  the  sem- 
blance only  of  a  prosperous  finance.  They  placed  on 
the  county  rates  charges  which,  by  law  and  custom 
elsewhere,  arc  borne  by  the  maintenance  fund;  and 
in  tliis  manner  they  made  it  appear  that  the  patients 
in  their  asylum  were  maintained  at  a  very  low  cost; 
while,  in  truth,  the  actual  cost  of  their  maintenance 
was  equal  to  that  in  some  of  the  most  liberally  con- 
ducted asylums  in  the  kingdom. 

How  could  the  Visiting  Justices  expect  to  obtain 
true  economy,  while  their  household  was  in  disorder 
throughout ?  Economy, "  house  law,"  primarily  meant 
the  good  management  of  a  household,  and  its  se- 
condary meaning,  of  financial  saving,  was  taken  to 
express  the  result  of  such  management.  Wherever 
there  is  disorder  in  management,  however  sordid  and 
fjcnurious  that  management  may  be,  there  will  be 


waste  ;  and  where  there  is  waste,  there  can  be  no 
true  economy. 

Are  the  magistracy  of  the  great  county  of  Norfolk 
satisfied  with  the  manner  in  which  the  duties  delegated 
to  their  Visiting  Justices  have  been  discharged?  The 
disinclination  of  influential  justices  to  join  the  existing 
Board  is  a  clear  indication  that  they  are  not  satisfied. 

In  other  counties  the  most  influential  and  the  most 
distinguished  men  in  the  magistracy  feel  it  a  pleasure 
and  an  honor  to  participate  in  the  government  of 
asylums,  managed  on  the  modern  principles:  men  do 
this,  who  would  have  shrunk  from  all  contact  with  the 
regime  of  the  old  mad-house,  with  its  damp  straw 
bedding,  its  filthy  clothing,  its  scanty  dietary,  and  its 
stinking  wards.  Among  the  large  body  of  noblemen 
and  gentlemen  who  form  the  magistracy,  some  may 
be  found  to  whose  dispositions  the  perpetuation  of 
abuses  is  not  uncongenial;  others  who  are  competent 
to  effect  reforms :  but  a  much  larger  class  is  composed 
of  those  who  are  not  partial  to  either  of  these  employ- 
ments, but  who  delight  to  lend  their  influence  and 
their  services  to  all  works  which  are  creditable,  or- 
derly, and  humane.  If  the  present  Board  of  Visitors 
of  tho  Norfolk  Asylum  could,  by  any  possibility, 
render  that  institution  a  credit  to  the  county,  they 
would  not  need  to  persuade  influential  magistrates  to 
join  in  their  good  work.  A  seat  at  their  Board  would 
no  longer  be  shunned;  it  would  be  an  object  of  desire, 
almost  of  ambition. 

But  we  do  not  believe  that  a  Board,  which  could 
tolerate  the  state  of  affairs  above  described,  will  ever 
obtain  this  amount  of  success;  and,  in  our  opinion,  the 
only  hope  for  the  inmates  of  the  Norfolk  Asylum  is  an 
entirely  new  Board  of  Visiting  Justices.  We  sin- 
cerely trust  that  this  change  may  not  be  far  distant. 
It  is  a  matter  in  which  the  honor  and  interest  of  the 
magistracy,  not  only  of  Norfolk,  but  of  the  whole 
kingdom,  are  interested.  As  a  rule,  the  governing 
Boards  of  county  asylums  are  distinguished  by  the 
most  enlightened  and  disinterested  humanity;  but 
glaring  exceptions  ever  strike  the  attention  of  the 
public  with  force. 

If  the  magistracy  of  Norfolk  desire  to  maintain  the 
high  character  of  their  order,  as  the  protectors  of  the 
insane  poor,  let  them  not  delay  to  appoint  a  new 
Board  of  Visiting  Justices. 


Appointment  of  Medical  Superintendent  to  the 
Bedfordshire  County  Asylum. 

We  are  delighted  to  learn  that,  since  the  issue  of 
our  last  number,  the  Visiting  Justices  of  the  Bedford- 
shire County  Asylum  have  reconsidered  the  conditions 
of  this  appointment.  They  advertized  for  candidates, 
offering  the  paltry  salary  of  £100  per  annum.  They 
have  elected  a  gentleman  at  a  salary  of  £300  per 
annum,  with  board,  etc.,  for  himself  and  his  family. 
They  have,  moreover,  elected  the  medical  ofiicer  of 
an  institution  containing  one  thousand  patients,  and 
wherein  "  no  hand  or  foot  has  been  bound,  by  night  or 
by  day,"  for  the  last  fifteen  years.  The  election  of 
Mr.  Denne  is  honorable  to  the  Visiting  Justices,  as  a 
proof  of  the  readiness  with  which  they  can  retrace  their 
steps  when  they  discover  they  are  not  in  the  right  path. 
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Letter  of  Dr.  Foote  to  the  Magistrates  of  Norfolk. 

Gentlemen, — On  Tuesday  last,  the  Committee  of 
Visitors  at  their  nieetinj;,  at  wliieh  four  only  were 
present,  called  upon  me  to  resij^n  my  api)ointnient,  in 
consequence  of  conclusions  which  they  had  formed  in 
reference  to  nij  conduct;  I  having  laid  before  them 
circumstances  in  which  I  considered  that  my  direc- 
tions, as  to  the  treatment  of  patients,  had  been  dis- 
obeyed, and  myself  grossly  insulted. 

As  I  feel  it  a  duty  wliich  I  owe  to  myself,  and  as  I 
believe  that  the  future  treatment  of  the  patients  in  this 
institution  is  greatly  concerned,  I  feel  bound  to  lay  the 
facts  before  you. 

I  will  state  as  briefly  as  possible  the  reasons  which 
the  committee  assigned  for  such  a  demand;  for  I  was, 
I  consider,  acting  strictly  up  to  my  duties,  and  inter- 
fered with  unnecessarily  in  the  treatment  of  my  pa- 
tients, by  non-medical  officers  of  the  institution;  and  I 
believe  that  the  committee  would  not  have  arrived  at 
the  same  conclusion  had  they  acknowledged,  that,  as 
far  as  the  treatment  of  patients  is  concerned,  the  medi- 
cal officer  should  not  be  interfered  with  by  the  stew- 
ard-superintendent and  matron. 

The  whole  number  of  Visitors  had  not  been  sum- 
moned to  consider  the  matter  as  I  proposed ;  this  was 
objected  to;  but  those  present  stated,  that  the  frequent 
disagreements  between  the  superintendent  and  myself 
had  alone  led  them  to  arrive  at  their  conclusion.  I 
asked  tlie  committee  if  ever  I  had  in  any  way  broken 
the  laws  of  the  institution,  and  whether  I  had  not  en- 
tirely fulfilled  my  duties,  points  which  they  did  not 
attempt  to  deny. 

I  will  now  state  the  circumstances  under  which  the 
demand  of  resignation  Avas  made. 

I  have  always  objected  to  male  persons  being  indis- 
criminately admitted  into  the  female  sick  wards,  where 
patients  are  in  bed;  fur  it  occasionally  happens  that 
no  one  but  females  and  the  medical  officers  should 
enter. 

On  Sunday  afternoon,  one  of  the  female  attendants, 
named  C,  admitted,  without  my  knowledge,  and  in 
the  absence  of  the  matron  and  superintendent,  a  male 
and  female  stranger  into  the  female  sick  ward,  where 
there  was  in  bed  a  patient,  E.  P.,  who  has  lately  been 
very  ill  with  uterine  disorder  and  much  excitement; 
and  also  a  female  attendant,  B.,  suffering  from  uterine 
hccniorrhage  for  the  previous  fourteen  days;  whose 
life  has  been  in  great  danger.  I  have  on  more  than 
one  occasion  stated  my  objecrtons  to  the  sick  attendant 
.being  disturbed  by  the  intrusion  of  any  one  into  the 
infirmary,  except  the  matron,  deputy  nuitron,  and  the 
nurse  who  had  charge  of  her.  I  have  more  parti- 
cularly expressed  my  disapprobation  as  to  the  visits  of 
C.  On  one  interview  Avhicli  I  had  with  the  matron,  I 
told  her  that  C.  had  on  the  previous  evening  caused 
nuich  excitement  in  the  sick  ward  among  the  patients 
from  the  way  she  talked  to  attendant  B.,  and  desired 
that  she  might  be  kept  away,  as  her  conversation  had 
considerably  excited  P.,  through  talking  with  B.  This 
order  was  known  to  the  nuitron  and  all  the  female 
attendants. 

It  is  not  now  necessary  for  me  to  say  that  I  re- 
proved attendant  C,  for  disobeying   my   orders,  by 


entering  the  infirmary  in  opposition  to  my  wishes,  as  I 
had  previously  told  her,  that  I  wished  her  to  keep  out 
of  the  infirmary. 

When  the  steward  superintendent  returned  on  Sunday 
evening,  I  informed  him  of  what  had  taken  i)lacc,  and 
the  excitement  produced  ni)on  the  patient  P.,  by  the 
presence  of  the  male  stranger  and  the  female  atten- 
dant C. 

Notwithstanding  this,  on  Monday,  C.  continued  to 
enter  the  apartment,  and  stated  in  the  sick  wards  pnl)- 
licly  to  'attendants  and  patients,  that  she  had  ordcis 
from  the  superintendent  and  matron  to  go  into  the 
infirmary  as  often  as  she  liked,  and  that  the  medical 
officer  had  no  business  to  give  any  directiOTis  to  the 
attendants. 

The  result  of  the  perseverance  of  this  ])erson  to 
enter  the  room  (time  after  time)  considerably  excited 
both  patients,  P.  and  B.,  on  former  occasions.  At 
3  30,  P.M.,  the  nurse  to  whom  E.  P.  belonged  came  to 
report  the  state  of  P.,  &c.,  j)roduced  by  the  frccpicnt 
entrances  of  C.  Whilst  she  was  reporting  to  me  tlie 
state  of  these  patients,  C.  again  entered,  the  matron 
standing  outside  tlie  door,  as  she  stated,  for  the  pur- 
of  watching  P.  The  irritation  of  tlie  patient  was  now 
considerably  increased,  and  P.  insisted  on  leaving  the 
room,  but  was  prevented  by  the  matron,  who  called 
immediately  to  her  assistance  two  other  attendants, 
who  took  this  delicate  woman  to  a  room,  Avhere  they 
locked  her  in.  On  receiving  instructions  from  me  the 
nurse  returned.  Slie  found  P.  was  removed;  a  pa- 
tient had  fainted ;  another  much  excited;  and  B.,  the 
sick  attendant,  in  hysterics. 

The  infirmary  nurse  returned  to  me;  I  immediately 
saw  P.,  and  ordered  her  a  bath  at  70  o  p, 

Finding  that  I  had  entered  the  ward,  the  matron 
brought  her  husband,  the  steward-superintendent,  and 
two  female  attendants — one  C,  Avho  had  been  the 
cause  of  this  excitement,  and  anotlicr  P.,  who  had 
on  a  former  occasion  caused  nuich  disturbance  to  the 
patient  P. 

I  Avas  told,  in  the  presence  of  these  two  attendants, 
in  the  hearing  of  the  infirmary  attendant  and  some 
patients,  that  ray  conduct  Avas  not  that  of  a  gentleman, 
and  that  he,  the  suj)crintendent,  Avould  not  alloAV  me 
to  do  as  I  thought  proper. 

The  matron  said  she  must  have  the  patient  kept  in 
seclusion. 

I  then  ordered  the  tAvo  attendants  to  open  the  door 
Avhere  my  patient  Avas  secluded.  Being  refused  ad- 
mission, I  obtained  a  key  and  opened  the  door  myself, 
and  remained  until  E.  P.  Avas  taken  to  the  bath.  She 
Avas  afterAvards,  by  my  orders,  moved  by  the  iiifinnary 
attendant  to  her  bed  in  the  infirmary,  Avhere  she  noAv 
remains  quite  manageable,  so  long  as  tlie  cause  of 
excitement  is  preA'ented. 

In  the  presence  of  the  t\A'o  female  attendants,  and 
AA'ithin  their  hearing,  and  in  the  heating  of  patients,  I 
Avas  insulted  by  the  remarks  of  the  matron  and  sr.])er- 
intendent;  and  by  the  latter  I  Avas  called  a  "////wj- 
hug."  I  Avas  told  by  them  that  1  hacl  no  ri;.:ht  Avhat- 
ever  to  giA'C  any  orders  at  all  to  the  attendants,  and 
that  the  committee  Avould  supi)ort  them. 

To  shcAv  further  hoAv  far  the  committee  should  rely 
upon  the  CA'idence,  and  Avhether  I  Avas  nut  justified  in 
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my  opinion,  I  have  to  state,  that  one  was  discovered 
by  myself  to  have  been  at  twelve  o'clock  last  night  in 
the  grounds  of  the  asylum  with  another  female  atten- 
dant in  company  Avith  two  male  servants  of  the  asy- 
lum ;  at  the  same  time,  I  also  discovered  the  sleeping 
rooms  of  two  female  patients  unlocked,  one  of  whom 
was  not  in  bed,  and  the  other  walking  about  her  room 
not  undressed,  neither  of  which  circumstances  was 
known  to  the  female  night  attendant  who  accom- 
panied me.  I  further  found  that  the  approach  to  the 
female  patients  Avas  quite  free  to  the  male  attendants, 
and  even  from  the  road  by  scaling  the  wall,  and  there 
was  nothing  to  prevent  either  of  these  patients  es- 
caping. The  master  and  matron  were  in  bed,  but 
were  called  up  to  witness  the  ingress  of  the  attendants 
who  Avere  out. 

I  am  quite  certain  that  no  man  of  mind,  and  in- 
tegrity of  purpose,  will  long  hold  the  situation  of 
medical  officer  in  this  institution,  if  the  superintendent 
can  insult  him  as  he  thinks  proper,  and  oppose  him  in 
the  treatment  of  his  patients ;  and  if  he  has  not  entire 
control  over  the  superintendent,  matron,  and  servants 
of  the  asylum. 

It  must  appear  to  any  one  of  proper  feeling,  that  a 
female  sick  Avard  should  be  one  of  strict  privacy,  and 
not  be  entered  by  male  persons;  and  certainly  not 
Avhen  tiie  medical  officer  considers  that  such  entrance 
may  place  in  jeopardy  the  lives  of  his  patients,  or  in 
the  slightest  degree  retard  their  recovery. 

I  haA^e  omitted  to  state,  that  I  have  repeatedly 
objected  to  the  seclusion  of  this  patient,  E.  P.,  when 
the  matron  has  importunately  desired  it,  as  I  have 
seen  the  sad  effects  produced  upon  her  by  it,  and  as 
she  Avas  so  easily  managed  by  the  nurse  to  Avhom  she 
belonged. 

I  propose  in  a  future  letter  to  give  you  a  statement 
of  the  condition  of  the  asylum  when  I  entered,  and 
the  changes  Avhich  have  been  effected  during  my 
residence. 

I  am,  Gentlemen,  jonr  obedient  servant, 

R  F.  FOOTE,  M.D. 
20th  July,  1854.       Medical  Officer  of  the  Norfolk  County  Asylum. 


Inauguration  of  the  Statue  of  the  late 
Dr.  Charlesw^orth. 

The  ceremony  of  the  inauguration  of  the  statue  of 
the  late  lamented  Dr.  CharlesAVorth,  senior  physician 
of  the  Lincoln  Lunatic  Asylum,  took  place  on  the 
12th  of  July  last,  in  presence  of  a  large  assembly. 
When  the  statue,  Avhich  stands  in  an  area  at  the 
south-east  corner  of  the  asylum  grounds,  visible 
both  to  the  patients  and  the  public,  was  exposed 
to  vicAv,  all  present  uncovered;  and,  after  a  moment's 
silence,  a  burst  of  applause  followed.  It  consists 
of  a  full-length  figure  of  the  doctor,  in  a  position  in 
Avhich  he  frequently  appeared,  having  his  right  hand 
advanced  a  little,  grasping  a  small  scroll,  and  his 
left  resting  on  his  hij);  his  head  is  reclining  to  the 
left,  and  the  expression  of  the  countenance  is  exceed- 
ingly faithful,  expressing  that  studious  liabit  and  de- 
cisi  .»n  of  character  for  which  he  was  so  remarkable. 
The  statue  is  6  feet  6  inches  in  height,  and  stands 
uj)on  a  pedestal  of  Yorkshire   granite   of  the   same 


elevation.     The  attitude  of  the  figure  is  natural  and 
full  of  character,  and  from  whatever  quarter  viewed 
the  features  are  a  striking  resemblance.     The  material 
is  most  suitable  to  the  peculiarity  of  our  variable  cli- 
mate, the  sculptor  (T.  Milnes,  Esq.)  having  selected 
Sicilian  marble,  the  statue  being  worked  from  a  block 
Aveighing  upwards  of  six  tons.     It  is  of  the  finest  tex- 
ture, a  beautiful  colour,  and  Avill  long  retain  its  fresh- 
ness.    The  following  inscription  is  on-  the  pedestal : 
CHARLES  WORTH,  M.D., 
Vice-President  and  Physician  of  the  Lin- 
coln Lunatic  Asylum,  Died  February  XXI, 
MDCCCLIII,  HAVING  laboured  with  zeal 

AND  SUCCESS  FOR  THE  WELFARE  OF  THE 
INMATES  FROM  THE  OPENING  OF  THE  INSTI- 
TUTION, November  IV,  MDCCCXIX. 

"  His  disinterested  and  persevering  benevolence, 
"  his  original  and  enlightened  views,  now  happily 
"  influence  the  treatment  of  the  insane  through  all 
"  civilised  nations." 

The  effect  altogether  of  the  appearance  of  the  statue 
on  a  site,  not  only  exceedingly  appropriate,  but  so  well 
adapted  for  a  work  of  art,  is  most  happy. 

Eloquent  and  aflfecting  speeches  were  made  by  the 
Rev.  the  Precentor,  the  Hon.  A.  L.  Melville,  and 
others.  But  the  interest  of  the  occasion  Avas  centred 
in  the  folloAving  address  of  Dr.  Conolly's, 

Dr.  Conolly  said,  I  have  been  most  anxious  to  attend 
on  the  present  occasion,  not  only  that  I  might  assist 
in  the  performance  of  a  public  duty,  but  because  I 
have  ahvays  acknowledged  how  large  a  debt  of  grati- 
tude I  personally  owe  to  Dr.  Charlesworth,  whose 
services  in  the  cause  of  the  insane  you  are  now  met  to 
commemorate.  To  those  services  I  must  confess  my- 
self chiefly  indebted  for  the  determination  to  do  what 
afterward  I  had  opportunities  of  effecting  in  the  same 
direction.  There  had  been  great  benefactors  to  the 
insane  before  Dr.  Charlesworth,  and  he  willingly  bore 
testimony  to  what  they  had  done.  Pinel,  in  the 
stormy  time  of  the  first  French  revolution,  had  libe- 
rated miiny  lunatics  from  chains  and  dungeons.  The 
Society  of  Friends  had  established  the  Retreat  at 
York,  where  every  humane  principle  was  carried  into 
practical  effect.  Still,  the  state  of  most  of  the  asylums 
of  this  country  remained  very  defective,  and  the  con- 
dition of  the  insane  very  miserable.  The  York  County 
Asylum,  and  the  great  Asylum  of  Bethlem,  presented 
deplorable  examples  of  neglect  and  cruelty  at  that 
time:  and  in  every  asylum  there  were  to  be  found 
patients  who  had  been  chained  and  fettered  for  years; 
ill  fed,  ill  clothed,  and  ill  treated  in  every  possible, 
manner.  The  records  of  the  Lincoln  Asylum  shew, 
that  as  early  as  the  year  1S21,  two  years  after 
the  opening  of  the  institution.  Dr.  Charlesworth's  at- 
tention Avas  strongly  directed  to  the  improvement  of 
the  treatment  of  insane  i)ersons.  Step  by  step  may  be 
traced  in  those  records  the  mitigation  of  the  condition 
of  the  patients;  the  substitution  of  various  means  of 
security,  without  the  necessity  of  resorting  to  severe 
mechanical  restraints.  Increased  liberty  was  given  to 
them,  their  sui)erintcndence  Avas  rendered  more  effi- 
cient, and  one  by  one  the  terrible  inventions  for  fasten- 
ing them  up  became  unnecessary  and  were  destroyed. 
It  appears  to  me  that  it  Avas  Dr.  Charlesworth's  peculiar 
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merit,  and  that  it  constitutes  his  peculiar  claim  to  our 
grateful  rememl)rance,  that  he  persevered  in  this  great 
work,  year  after  year,  regardless  of  opposition,  and 
undaunted  by  difficulties;  and  tliat  he  so  animated 
the  resident  officers  of  the  asylum  tliat  at  length,  with 
his  superintendence,  they  accomplislied  that  which 
perhaps  he  had  scarcely  been  sanguine  enough  to 
expect,  and  found  that  the  total  abolition  of  me- 
chanical restraints  was  possible;  and  actually  effected 
it.  This  had  taken  place  a  short  time  before  I  visited 
tlie  Lincoln  Asylum,  in  May,  1839.  I  was  then  about 
to  take  the  direction  of  the  Hanwell  Asylum;  and  I 
visited  several  such  institutions,  to  observe  what  was 
done  in  them.  I  found  improvements  going  on  in 
most  of  tliem;  but  restraints  still  used  in  them  all: 
strait-waistcoats,  hand-cuffs,  leg-locks,  various  coarse 
devices  of  leather  and  iron,  including  gags  and  horrible 
screws  to  force  open  the  mouths  of  unhappy  patients 
who  were  unwilling  or  even  unable  to  take  food.  At 
Lincoln  alone,  I  found  none  of  these  things.  I  do  not 
mean  to  say  that  I  found  a  perfect  system;  but  I 
found  watching  and  care  substituted  for  mechanical 
restraints.  From  Dr.  Charlesworth's  lips  I  afterwards 
heard  an  exposition  of  his  views  and  principles  ;  and 
I  certainly  left  Lincoln  with  a  hope,  almost  with  a 
determination,  of  carrying  out  those  principles  which 
were,  I  knew,  the  real  principles  of  Pinel  and  Samuel 
Tuke  more  fully  developed.  It  was  my  privilege,  and 
has  been  the  happiness  of  my  life,  to  effect  this  at 
Hanwell :  and  whilst  I  live  I  shall  always  be  proud  to 
acknowledge  my  debt  to  Lincoln.  From  September, 
1839,  to  the  present  time,  no  hand  or  foot  has  been 
bound  at  Hanwell,  by  night  or  by  day.  In  my  first 
printed  Report  of  Hanwell,  and  on  numerous  subse- 
quent occasions,  my  acknowledgements  to  Lincoln 
have  been  fully  and  gratefully  expressed,  and  I  repeat 
them  now  before  the  statue  of  Dr.  Charleswortb,  be- 
cause but  for  what  I  saw  at  Lincoln,  I  might  never 
have  thought  of  what  it  was  afterwards  in  my  power 
to  effect  on  a  larger  scale  at  Hanwell.  The  system  of 
non-restraint  has  yet  its  opponents.  There  is  a  ten- 
dency in  too  many  places  to  adhere  to  or  return  to  the 
indolent  system  of  mechanical  coercion.  The  French 
and  German  and  American  physicians  still  maintain 
that  restraints  are  in  some  cases  necessary.  But  yet, 
in  England,  in  Scotland,  and  in  Ireland,  mechanical 
restraints  are  unknown  in  almost  all  the  large  asylums. 
No  physician  who  has  tried  to  do  without  them  has 
failed;  and  those  who  defend  such  means  have  never 
attempted  to  abolish  them.  Within  the  last  few  yeai's 
new  county  asylums  have  been  opened  in  many  parts 
of  England,  and  in  these  there  is  not  to  be  found  one 
instrument  of  mechanical  restraint.  If  we  take  the 
instance  of  the  asylum  at  Colncy  Hatch  alone,  we  find 
an  asylum  for  the  reception  of  twelve  hundred  insane 
persons;  and  this  great  asylum,  with  its  farm,  its  gar- 
dens, its  workshops,  its  entertainment  room,  its  chapel, 
and  all  the  means  of  amelioration  and  cure,  is  opened 
without  any  instrument  of  mechanical  restraint  being 
admitted  within  its  walls;  so  confident  are  physicians 
now  that  they  cnn  manage  and  cure  insane  people 
better  without  such  instruments  than  with  them.  Such 
examples  are  more  forcible  than  any  arguments:  they 
are  unanswerable.  For  all  these  great  results,  I  believe 


we  are  largely  indebted  to  that  great  physician  before 
whose  statue  I  address  you.  I  rejoice,  therefore,  to 
see  this  beautiful  work  of  art  raised  to  his  memory. 
The  sculptor  has  given  a  noI)lc  embodiment  to  the 
feelings  you  would  express;  aiul  I  trust  the  contem- 
plation of  it  will  animate  many  a  young  medical  man 
who  sees  it  when  he  visits  the  asylum,  the  scene  of 
Dr.  Charlesworth's  labours,  to  emulate  them  elsewhere. 
We  raise  statues  in  memory  of  the  dead,  to  whom  all 
our  warmest  tributes  are  no  longer  matters  of  conside- 
ration or  importance;  but  such  nremorials  reflect  good 
upon  the  living,  and  this,  raised  this  day,  will,  I  trust, 
for  many  years  to  come,  give  rise  to  a  determination 
in  many  connected  with  asylums,  that  in  those  abodes 
of  suffering,  severity  shall  exist  no  more. 

Suicide  of  Dr.  Graiiamsley,  Medical  Superintendent 
of  the  Worcester  County  and  City  Pauper  Lunatic 
Asylum. 

Our  readers  ■will  learn  with  deep  grief  the  melan- 
choly end  of  this  promising  physician.  The  following 
brief  summary  we  condense  from  the  Worcester  Herald. 

Dr.  Grahamsley  had  disagreed  with  the  former  at- 
tendants of  the  asylum,  and  with  one  of  the  officials. 
The  single  officer  above  referred  to,  the  Matron  of  the 
asylum,  made  an  application  to  the  Visitors  for  an  in- 
crease to  her  salary.  This  application  was  referred  to 
Dr.  Grahamsley,  who  refused  to  recommend  it,  and 
informed  the  Visitors  that  he  had  privately  advised 
the  matron  not  to  present  the  application.  He  had 
carefully  examined  the  statistics  of  such  institutions, 
and  found  that  her  salary  (£60  a  year,  with  board 
and  lodging)  was  rather  above  than  below  the  average 
of  the  emoluments  of  such  officials.  Some  time  ago 
the  attendants  objected  to  sign  the  body  of  rules 
drawn  up  by  the  Visitors  for  the  government  of 
the  asylum,  and  they  "struck," — i.  e.,  they  resigned 
their  situations  in  a  body, — no  doubt  intending 
thereby  to  frighten  the  medical  superintendent  into 
compliance  with  their  terms;  but  he  accepted  their 
resignations,  and  at  the  expiry  of  the  usual  notice  they 
nearly  all  left,  there  having  been  less  difficulty  in  filling 
up  the  vacancies  than  they  imagined.  The  matron  did 
not  resign;  and  the  discharged  servants, Avhose  conduct 
in  leaving  simultaneously  had  been  so  evidently  based 
upon  anything  rather  than  consideration  for  the  con- 
venience and  welfare  of  the  asylum,  clubbed  together, 
purchased  a  silver  salver,  and  presented  it  to  the  ma- 
tron with  a  suitable  inscription. 

It  may  easily  be  conceived  that  a  sore  feeling 
between  Dr.  Grahamsley  and  the  matron  was  created 
by  his  conscientious  refusal  to  sanction  an  addition  to 
her  wages.  The  state  of  their  relations  has,  in  short, 
been  greatly  disturbed  ever  since,  and  Dr.  Grahamsley 
has  frecpiently  made  complaints  upon  the  subject  to 
the  Committee  of  Visitors. 

An  investigation  was  demanded  by  Dr.  Grahamsley 
on  the  subject  that  the  matron  had  accepted  a  ]n-esent 
of  a  piece  of  plate  from  a  body  of  servants  discharged 
from  the  asylum  under  the  circumstances  above  stated, 
whereby  tliat  harmony  and  confidence  whicli  ought  to 
exist  between  himself  and  so  important  a  subsidiary 
officer  had  been  greatly  impaired. 
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It  appears  that  the  matron  was  the  sister-in-law  of 
Dr.  Grahamsley,  and  that  the  Doctor  had  not  stated 
that  fact  to  the  Committee  of  Visitors. 

We  think  it  probable  that  to  his  sensitive  mind  the 
feeling  that  at  all  events  he  had  been  deficient  in  can- 
dour, if  not  in  concealing,  at  least  in  not  making  known 
this  fact  to  the  Committee  of  Visitors,  had  become  un- 
supportable  But  the  conclusion  we  arrive  at  is  this,  that 
there  has  not  been  stated,  and  that  there  does  not 
exist,  any  one  single  fact  in  the  brief  career  of  the 
deceased,  sufiicient  of  itself  to  have  caused  aberration 
of  intellect;  but  that  there  are  enough  of  irritating 
circumstances  in  his  unhappy  history,  when  collected, 
by  their  continual  irritation,  to  have  unseated  reason 
and  driven  this  amiable  and  accomplished  man  to  seek 
for  peace  in  the  grave. 

So  far  as  can  be  traced,  Dr.  Grahamsley  was  last 
seen  alive  by  Thomas  Coomber,  who  usually  attended 
to  the  deceased's  pony,  at  twenty  minutes  to  nine 
o'clock  on  Sunday  evening  last,  August  the  6th: 
Coomber  was  coming  out  of  the  stable  door  after 
"  supping  up  "  the  pony.  On  approaching  Coomber, 
the  deceased  directed  his  attention  towards  the  asylum 
and  said  to  him,  "  Tom,  whose  carriage  is  that  at  the 
front  door  ?  "  Coomber  replied,  that  he  thought  it 
was  Lawyer  Elgie's,  who  had  come  to  see  the  matron; 
whereupon  the  deceased  put  up  his  hands  to  his  face 
and  said,  "  Oh !  I  shall  be  a  ruined  man,"  and  at  the 
same  time  tears  burst  from  his  eyes.  Deceased  then 
took  from  his  pocket  a  shilling,  which  he  gave  to 
Coomber,  and  further  said,  "  Perhaps  I  shan't  see  you 
again  just  yet,  and  you  may  want  some  money." 
Coomber  then  put  the  coin  into  his  pocket  and  went 
towards  the  asylum,  whilst  deceased  took  an  opposite 
direction  leading  to  the  gas  house.  As  the  deceased 
was  not  at  home  by  ten  o'clock,  Mrs.  Grahamsley  be- 
came anxious  about  her  husband,  and  sent  a  servant 
to  the  residence  of  the  house  steward,  Mr.  Hume 
(which  is  located  on  the  estate  though  distant  from  the 
asylum),  to  enquire  if  he  was  there.  A  negative  an- 
swer was  returned  to  Mrs.  Grahamsley;  but  as  the 
deceased  had  not  arrived  at  half-past  eleven  o'clock, 
her  anxiety  became  intense,  and  a  second  messen- 
ger, in  tlie  person  of  Passmore,  the  head  attendant 
was  dispatched  to  Mr.  Hume.  Immediately  upon 
this  Mr.  Hume  and  Passmore  set  about  an  earnest 
search  of  the  premises,  and  at  five  minutes  past  two 
o'clock  found  the  Doctor  lying  dead  in  tlie  retort 
room  of  the  gas-works  belonging  to  the  asylum.  His 
body  was  extended  on  the  floor  and  his  face  covered 
with  a  white  handkerchief.  He  wore  the  whole  of  his 
clothing  except  his  hat,  which  lay  near  his  left  foot. 
Underneath  his  head  was  carefullyfplaced  a  napkin. 
On  his  left  hand  side,  within  reachable  distance,  sup- 
posing the  body  in  a  sitting  posture  on  the  floor,  was 
a  small-sized  barrel,  on  which  was  placed  an  empty 
purple  phial  with  the  following  label  upon  it: — 
"Hydrocyanic  acid,  of  Scheele's  strength — minimum 
dose,  one  drop."  This  bottle  had  evidently  con- 
tained prussic  acid,  and  close  to  it  was  an  empty  gal- 
lipot. In  a  window  near  was  found  a  second  empty 
bottle  which  had  contained  cldoroform,  and  it  is  con- 
jectured that  previous  to  taking  the  fatal  draught  he 
imbued  the  handkerchief  which  was  found  upon  his 


face  with  the  contents  of  the  chloroform  bottle,  for  the 
purpose  of  mitigating  the  agony  arising  from  imbibi- 
tion of  prussic  acid. 

The  above  facts  were  stated  at  the  Coroner's  inquest, 
which  was  held  at  the  asylum,  on  Tuesday  the  8th 
instant.  Coomber  also  stated  that  the  Doctor  had  told 
him  that  the  attendants  had  been  putting  down  the 
hour  he  had  passed  through  the  wards,  and  the  number 
of  times.  The  attendants  had  told  them  that  the 
Matron  had  given  them  orders  to  take  this  notice. 
Another  witness,  Dr.  Turley,  deposed  that  "the  de- 
ceased was  a  man  of  very  sensitive  mind.  About 
three  weeks  ago  I  was  with  him,  and  he  then  appeared 
very  low-spirited,  and  in  the  course  of  conversation  he 
told  me  there  was  one  person  in  the  establishment  who 
would  break  his  heart.  He  said  the  person  he  meant 
was  the  Matron.  Mr.  Curtler,  the  Clerk  to  the  Com- 
mittee of  Visitors,  stated  at  the  inquest  that  he  had 
been  requested  by  the  Committee  to  attend,  for  the 
purpose  of  stating  that  the  Visitors  had  always  been 
highly  satisfied  with  the  conduct  of  Dr.  Grahamsley, 
and  to  express  their  deep  regret  at  his  untimely  end. 

The  jury,  without  hesitation,  found  a  verdict  that 
the  deceased  destroyed  himself  in  a  fit  of  temporary 
derangement. 

At  the  time  of  his  decease  Dr.  Grahamsley  was  in 
his  30th  year.  He  was  a  native  of  Northumberland, 
and  was  formerly  Assistant  Physician  to  the  Morning- 
side  asylum  at  Edinburgh.  He  leaves  a  widow  (a 
most  amiable  lady,  now  enceinte)  with  one  child,  about 
two  years  old,  to  lament  their  irreparable  loss. 

As  a  public  officer,  the  deceased  was  well  known 
and  greatly  respected  throughout  the  county,  the  news 
of  his  death  was  received  with  incredulity,  amazement, 
and  deep  regret.  Dr.  Grahamsley  was  elected  to  the 
office  which  he  held  in  the  asylum,  two  years  and  a 
half  ago,  and  it  is  not  too  much  to  say,  that  no  public 
appointment  was  ever  made  more  completely  upon 
public  grounds — upon  the  force  of  recommendations 
and  testimonials  of  the  highest  order;  and  the  cor- 
rectness of  the  choice  has  been  amply  testified.  The 
Committee  of  Visitors  have  repeatedly  felicitated  the 
county  upon  having  secured  the  services  of  a  gentle- 
man so  capable  of  performing  the  responsible  duties 
entrusted   to   him. 

How  profoundly  ought  we  not  to  be  affected  by  the 
sad  spectacle  of  the  cunning  physician,  who  could 
detect  at  a  glance  the  most  disguised  approaches  of 
insanity  in  others,  falling  himself  a  victim  to  that 
mental  disease,  which  it  was  the  pride  and  great  ob- 
ject of  his  life  to  detect  and  cure. 

This  awful  and  distressing  occurence  is  but  one  of 
several  which  have  taken  place  within  a  recent  period, 
proving  the  injurious  mental  tension  caused  by  poor 
Dr.  Grahamsley's  occupations.  "I  am  at  length  re- 
warded "  says  Miiller  "  since  after  twenty-six  years  in- 
tercourse with  the  insane,  I  have  not  become  insane 
myself."  In  a  letter  to  Pincl  it  is  observed,  "  the  la- 
bourer in  lead  works  is  tliankful  if  he  escape  lameness, 
and  the  medical  attendant  of  a  mad-house,  if  he  docs 
not  thei-e  leave  liis  reason,  a  more  deliberate  sacrifice  to 
the  mightiest  good  of  mankind  is  not  conceivable."* 


♦  Dr.  Winslow's  Lectures. 
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Observations  on  Sanguineous  Tumours  of  the  External 
Ear,  by  Dji.  Francis  Fischer,  Physician  to  the 
Asylum  of  Illenau,  Baden.  (From  the  Allgemeine 
Zc-itschrift  fur  Psychia trie. )  Transla ted  with  Notes, 
^c,  by  J.  T.  Arlidge,  a.b.  and  m.b.,  Loud.,  l.r.c.p., 
late  Resident  Medical  Officer,  St.  Luke's  Hospital. 

(Continued  from  p.  48.) 
Causes.  Opinions  are  divided  respecting  the  causes 
of  this  condition  of  the  external  car.  The  one  most  in 
vogue  refers  it  to  mechanical  injuries,  such  as  blows, 
bruises,  and  the  effects  of  pulling  or  of  rubbing  the  ear. 
F.  Bird  has  not  recognized  the  operation  of  external 
violence,  and  when  such  has  happened  he  has  regarded 
it  as  only  an  accelerating  cause ;  for  he  considers  ne- 
cessary a  peculiar  condition  consisting  in  persistent 
congestion  about  the  head  and  enlargement  of  the 
vessels.  Flemming,  on  the  contrary,  bcHcvcs  an  ex- 
ternal hurt  to  be  always  the  cause,  mostly  self-inflicted 
by  the  patient,  who,  from  severe  and  painful  feelings 
about  the  head,  strikes  it  against  hard  objects.  He 
would,  however,  not  deny  the  existence  of  a  predis- 
position to  the  morbid  condition  resulting  from  a 
cachectic  state.  Ferrus  discovers  the  cause  in  the 
long  continued  pressure  and  rubbing,  &c.,  to  which 
the  ear  is  submitted.  Friedreich  concurs  with  Bird^ 
and  adduces  in  illustration  two  cases  of  dementia  in 
which  an  inflammatory  swelling  of  the  ear  manifested 
itself  along  with  evident  signs  of  congestion,  occurring 
after  maniacal  paroxysms.  Bclhomme  believes  it  to 
spontaneously  originate  from  the  feeble,  retarded,  cir- 
culation, the  consequence  of  paralysis,  and  from  the 
proneness  to  stagnation  in  extreme  parts.  Again, 
Wallis,  Leubuscher,  and  Sclimalz,  assume  the  presence 
of  cachexia  as  necessary  to  the  production  of  the 
swollen  ear;  whilst  Riedel  and  Rupp  are  of  opinion 
that  external  violence  is  in  itself  a  sufficient  cause. 

Dr.  Fischer  expresses  his  belief,  that  without  a  pe- 
culiar predisposition  swollen  ear  is  never  developed 
among  the  insane.  He  has  often  seen  patients  strike, 
bruise,  and  scratch  their  ears  most  severely,  without 
producing  any  swelling.  As  a  predisposing  cause  of 
most  moment  he  regards  chronic  inflammation  of  the 
cartilages  of  the  ears  and  their  coverings.  On  ex- 
amining the  ears  of  many  more  or  less  cachectic  pa- 
tients, which  do  not  exhibit  a  swollen  state,  excava- 
tions of  greater  or  less  size,  may  very  often  be  seen, 
cither  in  the  cartilage  itself,  or  between  it  and  the 
perichondrium.  Those  in  the  cartilaginous  lamellae 
commence  by  a  breaking  up  of  the  tissue  into  irre- 
gular plates  or  granular  fragments;  their  walls  are  of 
unequal  thickness,  and  frc(piently  at  spots  constituted 
alone  of  perichondrium.  On  the  other  hand,  the 
cavities  between  the  cartilage  and  perichondrium  arise 
from  a  gradual  detachment  of  the  latter  from  the 
former,  and  generally  become  evident  on  the  outer 
aspect  of  the  ear.  Botli  sorts  of  cavities  enlai'ge 
gradually  as  time  elapses;  but  in  the  former  variety 
this  does  not  often  happen  from  increasing  divergence 
of  the  cartilaginous  jjlatcs,  but  by  separation  of  the 
perichrondrium  from  the  margin  of  the  excavations. 
The  cavities  vary  in  diameter  from  one  to  six  or  more 
lines;  arc  seldom  empty,  but  more  commonly  contain 
a  few  drops  of  a  greyish  or  yellowish,  and  at  times 


viscid,  fluid.  Not  rarely,  indeed,  the  cartilage  under- 
goes actual  loss  of  substance,  and  then  in  a  moderately 
capacious  cavity  only  a  portion  may  remain  adherent 
to  the  perichondrium,  presenting  a  dusky,  grey,  ap- 
pearance. 

The  cartilage,  moreover,  exhibits  as  a  rule,  less 
lustre.  In  some  few  cases  it  is  only  rather  swollen, 
and  its  perichondrium  looser  than  usual. 

Dr.  Fischer  feels  convinced  that  from  these  condi- 
tions the  sanguineous  tumour  is  developed  as  an  after 
phenomenon.  Nature  seems  to  make  an  attemi)t  at 
repair,  which  ends  in  thickening  and  induration  of  the 
part.  The  process  is  for  the  most  part  chronic;  in  one 
case  only  did  Dr.  F.  witness  a  rapid  course,  where 
both  ears  became  the  seat  of  a  tumour,  the  size  of  an 
almond,  with  a  detachment  of  the  perichondrium  and 
subsequent  sanguineous  cff'usion.  An  opportunity 
rarely  offers  to  discover  the  early  condition  in  the 
living  subject  by  the  eye ;  yet  it  is  readily  detected  by 
careful  handling  of  the  ear.  Under  the  circumstances 
detailed,  where  the  cartilage  and  its  coverings  are  torn, 
an  effiision  of  blood  occurs  in  the  ready  formed  cavity, 
accompanied  by  a  high  degree  of  inflammation.  In 
almost  all  cases  there  is  a  greater  or  less  diseased  con- 
dition (dyscrasia)  which  exerts  some  influence  in  the 
production  of  the  sanguineous  tumour;  and  Dr.  Fis- 
cher thinks  that  the  antecedent  inflammation  of  the 
cartilage  and  of  its  coverings  stands  in  some  direct 
relation  with  the  depraved  habit  of  body  originating 
in  the  serious  lesion  of  the  nervous  centres,  and  pre- 
eminently of  the  brain. 

It  is  a  well  known  fact  that  the  condition  of  the 
nervous  centres  is  not  without  influence  on  the  quality 
of  the  blood.  Engel  remarks,  that  "  in  acute  diseases 
of  the  brain  and  of  its  membranes,  in  inflammation  of 
those  parts,  the  blood  becomes  so  altered  in  quality 
that  it  is  not  easily  distinguished  from  that  in  typhus." 
In  demented  paralytic  patients  indeed,  some  such 
abnormal  condition  is  manifested  both  by  physical  and 
chemical  signs,  particularly  by  the  great  tendency  to 
arrest  of  circulation,  to  petechias,  to  ulcers,  to  gangre- 
nous destruction  of  parts,  &c.  According  to  Thore, 
the  venous  blood  of  paralytic  dementia  has  an  excess 
of  serum,  and  forms  a  loose  diffluent  clot.  Also  the 
blood  in  the  heart  is  found  imperfectly  coagulated,  and 
presenting  a  thick,  unctuous,  viscid  liquid,  of  a  dark 
red  colour;  whilst  that  in  the  aorta  is  more  watery. 
The  fibrin  is  deficient  in  quantity,  and  if  there  be  any 
clot  formed,  it  is  small  and  generally  pale,  or  of  an 
unnaturally  red  or  yellowish  colour.  The  living  mem- 
brane of  the  heart  and  of  the  great  vessels  is  saturated 
with  this  abnormal  blood,  and  assumes  a  foul,  brown- 
ish red  colour. 

Such  blood,  after  long  standing,  as  for  twenty  or 
thirty  hours,  forms  a  spongy  clot,  the  upper  layers  of 
which  gradually  assume  a  pale  red  hue.  The  serum, 
both  by  boiling,  and  by  the  addition  of  nitric  acid, 
precipitates  a  great  quantity  of  albuminous  matters. 
An  accurate  analysis  of  the  blood  obtained  from  two 
bodies,  shewed  that  in  a  hundred  parts  there  were : 

1st  Case.         2nd  Case. 
Water    .  .  .  .79-100         80-619 

Fibrin   ....       0-003  0-255 

Fat         ....       0-009  0*200 
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Albumen 

10-210 

9-801 

Casein  (Kiisetoff)    . 

5-620 

3-831 

Hoeraatin 

0-352 

0-305 

Extractive  Matters  &  Salts 

3-315 

3-284 

Loss      .... 

1-391 

1-105 

The  salts  met  with  consisted  of  chloride  of  sodium, 
and  sulphate  of  soda,  and  some  phosphate  of  lime.  In 
the  first  example  a  little  lactate  of  soda  existed,  but  in 
the  second  this  was  absent,  and  some  magnesia  pre- 
sent. 

The  small  proportion  of  fibrin  and  the  large  quan- 
tity of  albumen  and  casein  are  remarkable  facts.  It  is 
almost  unnecessary  to  remark  that  the  amount  of 
these  ingredients  in  the  blood  varies  according  to  the 
degree  to  which  the  morbid  state  of  system  has  ar- 
rived ;  and  that  in  paralysis  not  far  advanced,  in  the 
shghter  grades  of  dementia,  and  where  proper  treat- 
ment is  pursued,  the  decomposition  of  the  blood  does 
not  occur,  or  does  not  proceed  so  far  or  so  readily,  and 
consequently  more  fibrin  is  discoverable  than  in  the 
cases  above  referred  to.  Possibly  this  quantitative, 
possibly  also  the  qualitative  deterioration  of  fibrin, 
may  be  the  reason  of  the  rarity  of  tuberculosis  in 
paralytic-dementia.  It  must  moreover  be  mentioned, 
that  the  actual  quantity  of  blood  in  the  body  under- 
goes diminution.  After  concussions  and  traumatic 
injuries  of  the  brain,  Rokitansky  has  noticed  a  consi- 
derable consumption  of  blood. 

As  this  depraved  habit  of  body  is  essentially  asso- 
ciated with  the  diseased  nervous  centres,  the  sources 
of  it  are  especially  to  be  sought  in  an  impure  atmos- 
phere, in  crowded  habitations,  in  improper  or  scanty 
diet,  in  want,  in  anxiety,  and  the  like. 

Wherein  the  specific  nature  of  the  dyscrasia  conists, 
and  why  it  attacks  the  outer  ear,  and  in  a  few  cases 
probably  the  outer  table  of  the  skull  also,  and  the 
intimately  adherent  pericranium,  are  problems  difficult 
of  solution. 

No  doubt  the  greater  fluidity  of  the  diseased  blood 
favors  its  escape  from  the  vessels;  and  the  sometimes 
concurring  congestion  of  the  head,  causing  necessarily 
a  dilatation  and  thinning  of  the  blood  vessels,  must  be 
regarded  as  secondary  or  predisposing  causes  of  the 
sanguineous  effusion  into  the  ear.  Bird  and  Fried- 
reich are  certainly  wrong  in  assigning  this  state  of 
active  congestion  as  the  only  cause  of  these  tumours, 
for  they  are  certainly  more  frequently  seen  without 
any  trace  of  active  determination  of  blood  to  the  head 
than  with  any.  Even  where  vascular  activity  and  ful- 
ness have  been  present  in  the  earlier  phases  of  mental 
disease,  they  are  as  a  rule  extinguislicd  in  those  ad- 
vanced stages,  in  which  we  meet  with  the  condition  of 
the  ear  in  question. 

Venous  congestion  indeed  is  more  common,  being 
due  to  defective  nervous  influence,  to  functional  dis- 
turbances of  the  circulation  and  of  respiration,  to 
pressure  from  exudation  within  the  brain,  and  pro- 
bably also  to  a  contraction  of  the  cranial  orifices  from 
ossific  deposits.  It  is  readily  conceivable  that,  as  in 
such  subjects  the  veins  are  found  enlarged  and  dis- 
tended with  black  blood,  or  as  sometimes  happens 
with  those  in  the  vascular  membranes  of  the  brain,  are 
ruj>tured,  the  vessels  of  contiguous  organs,  as  the  cars, 
may  be  similarly  distended  and  burst.  Only  when  such 


a  rupture  takes  place  there  is  only  a  simple  extrava- 
sation of  blood  into  the  meshes  of  areolar  tissue,  but 
never  the  formation  of  the  characteristic  sanguineous 
tumom-,  when  no  cavity  has  been  previously  prepared 
to  receive  the  efitised  blood. 

The  application  of  the  slightest  mechanical  force  is 
sufficient  to  determine  the  production  of  the  tumour 
on  the  ear.  The  varieties  of  injuries  commonly  ope- 
rating, are  blows,  pressure,  friction,  scratching,  and 
pulling,  and  such  are  frequently  self-inflicted  owing  to 
painful  and  unpleasant  sensations  about  the  head, 
and  occasionally  to  general  irritability.  The  help- 
lessness of  the  patients  further  exposes  them  to  harm 
and  to  rough  treatment  on  the  part  of  others,  which 
they  are  able  neither  to  resent  nor  to  appeal  against. 

Without  the  operation  of  the  causes  alleged,  san- 
guineous tumours  of  the  ear  are  not  produced,  though 
the  evidence  of  external  violence  may  not  always  be 
attainable. 

Nature  of  the  lesion.  This  was  considered  by  Bird 
to  consist  in  inflammation  of  the  cartilage  of  the  ear 
with  effiision  of  blood  beneath  the  integuments.  Neu- 
mann presumed  it  to  be  erysipelatous,  and  most  recent 
writers  content  themselves  with  describing  it  as  an 
extravasation  of  blood  under  the  skin  of  the  ear. 
Schmalz  regards  it  as  a  chronic  asthenic  inflammation 
of  the  cartilage,  and  of  the  aerolar  tissue  lying  be- 
tween it  and  the  skin,  with  an  eff"usion  of  blood  or  of 
bloody  serum.  Dr.  Fischer  says,  the  dyscrasia  called 
forth  by  the  lesion  of  the  nervous  centres  localizes 
itself  in  the  inflammation  of  the  cartilages  of  the  ear, 
and  of  their  ^integuments ;  the  inflammation  runs  a 
very  chronic  course,  the  perichondrium  loosens  itself, 
and  eventually,  from  some  mechanical  injury  of  the 
ear,  becomes  detached  from  the  cartilage  and  more  or 
less  torn,  the  cartilage  itself  more  frequently  also  par- 
taking in  the  laceration.  This  mischief  is  accom- 
panied by  the  rupture  of  the  vessels  which  are  dilated 
in  parts  by  congestion,  and  which  pour  out  their  blood 
between  the  cartilages  and  perichondrium.  The  in- 
flammation lighted  up  will  always  vary  in  intensity 
according  to  the  strength  of  the  exciting  cause  and  to 
the  reaction  of  the  system;  and  besides  invading  the 
cartilages  and  perichondrium,  it  may  also  seize  on  the 
areolar  tissue  and  the  skin.  The  effused  blood  coagu- 
lates, and  in  process  of  time  becomes  absorbed.  It  is 
only  when  the  injury  to  the  ear  has  acted  for  a  longer 
time,  or  an  improper  treatment  has  been  pursued,  and 
particularly  if  the  cartilage  has  been  laid  bare,  that  an 
unhealthy  watery  pus  takes  the  place  of  the  blood,  ac- 
companied probably  by  a  partial  exfoliation  or  erosion 
of  the  cartilage.  Either  upon  or  between  the  layers  of 
the  perichondrium  and  on  the  cartilages  of  tlie  ear 
new  cartilage  substance  is  developed,  which,  if  the 
disease  continue,  leads  to  patches  of  induration,  and 
may  itself  become  the  scat  of  ossific  deposit.  The 
walls  of  the  cavity  become  covered  by  firm,  fibrous 
tissue,  which  eventually  fills  up  the  space.  These  new 
structures  are  nothing  else  than  inflammatory  pro- 
ducts, and  in  general,  are  more  abundant  in  proportion 
to  the  duration  of  the  inflammation. 

The  resemblance  between  these  tumours  of  the  ear 
and  the  sanguineous  tumours  seen  on  the  heads  of 
newly  born  children  is  very  remarkable.     The  latter 
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differ  from  the  former  only  in  their  devclopement  be- 
tween the  pericranium  and  the  skull  bones,  and  in 
being  more  readily  absorbed.  The  two  are  alike  in 
respect  of  their  mechanical  origin,  the  separation  of 
the  pericranium  from  the  subjacent  bones,  and  the 
consequent  laceration  of  the  vessels.  Is  it  not  pro- 
bable that  the  poverty  in  fibrin  of  the  blood  in  new- 
born infants  may  be  a  predisposing  cause  ?  The  ob- 
servation of  a  sanguineous  tumour  of  the  head  in  an 
insane  patient  who  suffered  also  from  a  like  tumour 
of  the  ear,  has  convinced  Dr.  Fischer  of  the  close  simi- 
larity of  the  two  lesions. 

Tumours  of  the  ear  are  more  common  on  the  left 
than  on  the  right  side ;  in  paralytic  dementia  the  pupil 
of  the  eye  on  the  same  side  as  the  diseased  ear  is  more 
frequently  larger  than  the  other;  but  no  relation  is 
discoverable  between  the  cerebral  hemisphere  involved 
by  disease  and  the  side  on  which  the  swollen  ear  is 
found.  The  organ  of  hearing  is  itself  always  normal. 
The  state  of  the  external  ear  (pinna)  described  en- 
tails no  further  misfortune  to  the  patient.  Except  the 
swelling  and  thickening  be  very  great,  the  sense  of 
hearing  is  unaffected ;  but  even  when  those  are  very 
considerable  only  a  slight  hardness  of  hearing  is  in- 
duced. 

Neumann  remarked,  in  his  Clinical  Aphorisms,  that 
the  swollen  ear  was  always  associated  with  a  decrease 
of  mania,  not  indeed,  so  far  as  he  had  ever  observed, 
preparatory  to  a  restoration  of  the  understanding,  but 
to  a  transition  to  dementia.  Flemming  says,  that  the  so- 
called  eiysipelas  of  the  external  ear  is  no  certain  basis 
for  the  prognosis  of  mental  aberration.  In  two  cases, 
after  the  appearance  of  the  swelling,  he  saw  death 
ensue;  in  one  the  patient  suffered  from  dropsy,  in  the 
other  an  effusion  was  found  between  the  cerebral 
membranes  and  a  plastic  exudation  in  the  abdomen.  In 
two  instances  he  witnessed  complete  recovery;  in  one 
the  car  was  much  deformed,  in  the  other  only  slightly 
thickened,  after  convalescence.  In  Siegburg,  as  Ja- 
cobi  informed  Dr.  Fisclier,  cases  of  complete  recovery 
have  occurred.  In  Elenau,  there  were  two  cases  per- 
fectly recovered,  and  three  others  had  much  improved. 
Treatment.  Bird  advises  antiphlogistic  measures, 
such  as  leeches  behind  the  ears,  warm  fomentations  to 
promote  the  bleeding,  and  other  means  to  lessen  the 
blood  in  the  head.  Elemming  recommends  poultices 
and  cold  water  or  lead  lotions  applied  freely,  and  he 
believes  incision  of  the  tumour  mischievous,  because  it 
sometimes  so  much  increases  the  inflammation  that  it 
attacks  the  cartilage,  and  renders  it  necessary  to  re- 
move portions.  Wallis  treated  a  case  at  Sonnenstein 
by  laying  open  the  swelling,  but  the  result  was  so 
unfavourable  that  he  gave  up  the  practice,  and  con- 
tented himself  with  using  poultices  mixed  with  liquor 
plumbi.  Kupp  first  uses  cold  applications,  and  after- 
wards punctures  the  swelling,  slits  it  up,  or  introduces 
a  seton  through  the  integuments,  avoiding  the  car- 
tilage. 

The  nature  of  the  disease,  says  Dr.  Fischer,  at  first 
demands  antiphlogistic  means.  The  local  treatment 
with  cold  water,  snow,  or  ice,  or  with  solutions  of  sal 
ammoniac,  or  of  lead  and  similar  substances,  is,  during 
the  existence  of  active  inflammation,  most  to  be  re- 
commended.   In  this  stage  an  attempt  may  otherwise 


be  made  to  bring  about  absorption  by  spirit  lotions 
with  arnica.  Section  and  evacuation  of  the  tumour, 
or  the  cutting  out  a  small  piece  of  the  outer  wall,  fill- 
ing the  wound  with  lint,  and  exerting  moderate  pres- 
sure by  bandaging,  may  sometimes  be  demanded  and 
be  followed  by  a  happy  result,  where  the  deformity 
and  swelling  are  great,  and  no  process  of  absorption 
goes  on.  Cold  applications  ought  not  to  be  omitted. 
Leeches  and  astringent  lotions  are  of  little  avail,  and 
irritating  substances  and  issues  are  prejudicial.  Strong 
compression  does  harm,  and  very  few  patients  will 
bear  witli  it.  Medicines  to  improve  the  general 
health,  good  nutritive  diet,  and  pure  air  are  of  the 
first  importance. 

Notes. 
Two  leading  questions  of  practical  moment  attaching 
to  the  condition  of  the  external  ear  above  considered, 
are:  1,  As  to  its  restriction  to  the  insane,  and  2,  as  to 
its  causes.  Both  indeed  have  been  treated  of  by  Dr. 
Fischer,  but  a  few  additional  notes  may  not  be  deemed 
supcrfluoiis. 

At  p.  48  of  the  Asylum  Journal  it  is  quoted,  as  an 
observation  of  Rupp,  that  the  swollen  ear  occurs  in 
persons  not  mentally  disordered,  and  two  instances  of 
this  fact  are  noted  as  having  occurred  in  the  practice 
of  M.  Langenbeck,  the  eminent  surgeon.  We  are  able 
to  add  another  example  recorded  by  Dr.  Wilde,  of 
Dublin,  in  his  Practical  Observations  on  Diseases  of 
the  Ear,  (Medical  Times,  vol.  xxv.  1852,  p.  437.) 
under  the  heading  "  Tumour  of  the  Auricle." 

"  J.  E.,  set.  24,  male,  printer.  A  tumour  the  size  of 
a  small  pear  occupies  the  upper  portion  of  the  left 
auricle,  between  the  helix  and  concha.  It  is  immove- 
able, has  a  tense  elastic  feel,  like  that  of  a  hydrocele, 
and  the  skin  covering  it  is  smooth  and  of  a  dusky  red 
color.  It  is  of  three  months'  duration,  and  has  been 
several  times  lanced,  and  a  quantity  of  glairy  matter 
discharged.  As  the  wound  healed,  the  fluid  reaccu- 
mulated.  Hearing  unimpaired.  The  whole  auricle  is 
very  hot,  and  the  pain  is  not  great.  Free  incision 
made;  a  glairy,  tenacious,  yellow  fluid  mixed  with 
portions  of  flocculent  matter  escaped.  Sac  smooth 
and  polished.  Dressed  with  lint,  and  the  fluid  did 
not  accumulate  again,  but  the  auricle  presented  a 
hard,  thickened,  nodulated  feel  and  appearance,  which 
remained  for  months,  and  completely  effaced  the  natu- 
ral curvature  and  sinuosities  of  that  portion  of  the 
external  car."  No  other  instance  is  referred  to  by 
Mr.  Wilde,  who  adds,  "  This  is  a  rare  form  of  disease 
in  man."  This  remark  and  the  absence  of  any  allusion 
to  the  not  uncommon  occurrence  of  *  swollen  ear ' 
among  the  insane,  imply  the  non -acquaintance  of  this 
eminent  aurist  with  the  latter  circumstance.  The  ob- 
servation recorded  is  however  very  valuable  in  proving 
these  tumours  of  the  auricle  to  be  not  peculiar  to  the 
insane.  No  note  unfortunately  is  made  as  to  the 
cause  of  the  tumour  in  the  case  mentioned,  and  none 
as  to  the  physical  condition  of  the  patient;  but  the 
tenor  of  the  remarks  appears  conclusive  with  respect 
to  the  mental  integrity  of  the  man.  The  omissions 
named  we  could  wish  supplied  by  Mr.  Wilde,  from 
whom  we  should  also  like  to  learn  if  his  more  extended 
experience  has  brought  other  cases  to  his  knowledge? 
A  remark  made  by  that  surgeon  must  not  be  omit- 
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ted,  viz.  that  he  has  "  frequently  seen  it  (tumour  of  the 
auricle)  in  dogs,  where  it  forms  a  hard  lump  attached 
to  the  end  of  the  long  flexible  auricle."  This  obser- 
vation is  highly  interesting,  but  to  prove  the  identity 
of  such  tumours  with  those  of  the  ears  of  the  insane, 
anatomical  and  other  enquiries  are  necessary.  The 
long  ears  of  dogs  certainly  present  us  with  conditions 
favourable  to  the  production  of  sanguineous  tumours, 
in  their  tissue,  in  their  remoteness  from  the  centre  of 
circulation,  and  in  their  liability  to  injuries. 

But  apart  from  any  evidence  deducible  from  com- 
parative pathology,  we  think  there  is  sufficient  proof 
that  the  morbid  state  of  the  ear  in  question  is  not 
peculiar  to  the  insane.  Why  it  should  be  especially 
prevalent  among  them,  we  must  seek  in  its  predis- 
posing causes. 

The  reading  of  Dr.  Fischer's  essay  will,  we  believe, 
tend  to  the  conviction  that  a  peculiar  '  dyscrasia '  is  a 
necessary  element  in  its  production;  that  such  is  in- 
deed the  determining  cause,  and  that  external  injury, 
of  some  kind  and  degree,  is  an  accessory  and  imme- 
diately existing  cause. 

The  experience  of  all  asylum  superintendents  proves 
the  association  between  these  tumours  of  the  auricle 
and  a  depraved  or  impaired  nervous  and  circulating 
force.  The  victims  of  general  paralysis  are  particu- 
larly prone  to  suffer  from  this  state  of  the  ear;  and 
next  in  proclivity  are  the  debilitated  demented;  but 
the  lesion  is  also  seen  among  more  recent  cases  without 
paralysis.  We  have  seen  it,  at  St.  Luke's  Hospital,  in 
a  man  suffering  from  mania  with  restlessness  and  ter- 
ror, passing  into  stupor;  and  quite  lately,  in  a  female 
maniacal  and  constantly  restless;  and  both  these  cases 
attended  by  great  debility  and  wasting,  and  by  ex- 
treme nervous  exhaustion. 

It  may  be  argued  that  prostration,  an  impairment 
of  the  nervous,  of  the  circulatory,  and  of  the  nutritive 
organs,  may  be  equally  a  consequence  of  other  disease 
besides  insanity,  and  does  not  account  for  the  greater 
frequency  of  the  local  lesion  of  the  ear  in  that  malady. 
But  perhaps  in  no  other  disease  do  we  have  the  same 
accessory  or  concomitant  conditions,  the  same  nervous 
erethism  and  exhaustion,  the  same  gradual  and  pro- 
gressive operation  of  a  general  pathological  process, 
the  same  abnormal  vascularity  of  the  head,  the  same 
proneness  to  injuries  of  the  external  ear,  and  lastly, 
the  same  lesion  of  the  blood  as  that  which  the  analyses 
adduced  by  Dr.  Fischer  seem  to  indicate. 

Our  experience  warrants  the  inference  that  some 
external  force  or  injury  must  necessarily  precede  the 
effusion  which  causes  the  tumour.  The  subjects  of 
this  lesion  of  the  ear  are  prone  to  receive  injury  either 
from  their  helplessness  or  ^restlessness,  and  even  lying 
upon  the  ear,  rubbing  or  scratching  it,  may  at  once 
determine  the  effusion.  It  is  an  important  statement 
of  Dr.  Fischer,  that  the  disintegration  of  the  ear-carti- 
lages, the  separation  of  the  perichondrium,  and  the 
formation  of  the  cavity,  precede  its  occupation  by 
liquids,  and  that  such  may  be  detected  by  handling 
the  auricle. 

In  the  devclopcmcnt  of  the  lesion  we  may  assume, 
that  the  blood  is  retarded  and  at  length  arrested  in  the 
capillaries  of  the  perichondrium.  This  event  is  fa- 
voured in  the  debilitated  patient  by  the  remoteness  of 


the  vessels  in  the  ear,  by  their  mode  of  distribution — 
approaching  the  cartilage  and  then  turning  back  on 
themselves, — and  by  their  exposure  to  external  agen- 
cies, cold  and  the  like,  in  the  thin  expanse  of  the  auricle. 
As  the  next  step,  the  consequence  indeed  of  the  stag- 
nation of  the  capillary  circulation,  is  the  arrest  of 
nutrition,  and  hence  the  softening  of  the  cartilage  and 
the  separation  of  the  perichondrium  ;  and  now  it  is,  as 
Dr.  Fischer  has  observed,  that  effusion  of  blood  and  of 
serum  from  the  gorged,  dilated,  and  attenuated  vessels 
so  readily  takes  place. 

Attention  to  the  structure  of  the  external  ear  will  at 
once  explain  the  nature  of  the  tumour  and  its  peculi- 
arity to  it,  and  we  need  not  Dr.  Fischer's  hypothesis 
of  the  dyscrasia  localizing  or  centreing  itself  in  the 
diseased  auricle. 

Nowhere  else  do  we  meet  with  tissues  of  the  same 
character  and  in  the  same  relation,  viz.  a  non-vascular 
cartilaginous  plate  covered  by  its  perichondrium,  sup- 
porting—just like  the  periosterum  of  bones — its  nutri- 
tive vessels,  and  the  whole  enveloped  by  the  common 
integument.  Dr.  Fischer,  as  before  noted,  indicates 
an  analogy  between  the  sanguineous  tumour  of  the 
head  of  _newly-born  infants  (the  caput  succedaneum) 
and  the  tumour  of  the  auricle;  and  in  the  structural 
relations  of  the  tissues  in  the  two,  an  analogy  is  more- 
over visible,  the  pericranium  covering  the  cranial 
bones  corresponding  to  the  perichondrium  overlying 
the  cartilage  of  the  auricle.  Again,  we  are  of  opinion 
that  an  analogy  subsists  between  the  sanguineous 
effusion  into  the  tissues  of  the  external  ear,  and  that 
occasionally  seen  in  the  same  class  of  debilitated 
patients,  beneath  the  thick  horny  integument  of  the 
heel  of  the  foot.  This  latter  condition  appears  to 
occur  spontaneously,  and  is  due  to  similar  pathological 
conditions  as  sanguineous  effusions  of  the  ear.  We 
have  remoteness  from  the  centre  of  circulation,  expo- 
sure to  cold,  to  pressure,  and  to  other  external  agen- 
cies, and  a  large  number  of  tortuous  vessels,  turning 
back  upon  themselves,  and  rendered  still  more  liable 
to  congestion  owing  to  gravitation  opposing  the  return 
of  their  blood. 

Dr.  Fischer  adverted  to  the  opinion  of  some  writers, 
that  external  violence  would  of  itself  produce  san- 
guineous tumours  of  the  external  ear.  To  this  notion 
few  will  assent.  Dr.  Bucknill  informs  us,  that  having 
pointed  out  the  lesion  to  an  experienced  '  member  of 
the  ring,'  he  enquired  of  him  whether  he  had  ever 
witnessed  the  like,  but  was  informed  by  that  individual 
that  though  he  had  seen  men  most  severely  knocked 
about  over  the  ears,  such  tumours  were  unknown  to 
him. 

Much  has  been  said  about  this  lesion  of  the  ear  as  a 
prognostic.  Its  devclopcmcnt  is  certainly  of  no  good 
omen.  Sir  A.  Morison  tells  us  he  has  never,  in  his 
long  and  large  experience,  seen  a  patient  recover  in 
whom  this  condition  of  the  ear  has  exhibited  itself. 
In  Dr.  Fischer's  paper,  however,  it  is  stated  that  at 
several  asylums  instances  of  mental  recovery  have 
occurred  in  patients  with  this  lesion.  Indeed,  as 
sanguineous  tumour  of  the  external  ear  is  not  confined 
to  insane  patients,  its  existence  caimot  of  itself  be 
adopted  as  a  prognostic  in  cases  of  insanity. 

J.  T.  A. 
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To  the  Editor  of  the  Asylum  Journal. 

York  Lunatic  Hospital^  July  12,  1854. 

Dear  Sir, — Allow  me  to  acknowledge,  with  thanks, 
No.  6  of  the  Asylum  Journal,  which  I  duly  received 
on  the  9th  instant. 

As  a  co-operator  with  yourself  in  that  most  im- 
portant and  interesting  branch  of  science,  the  manage- 
ment and  treatment  of  the  insane,  may  I  not  venture 
to  trespass  for  a  few  moments  on  your  valuable  time, 
in  ottering  a  few  remarks,  suggested  by  a  perusal  of 
your  opening  article,  on  the  system  of  non-restraint. 

In  doing  so,  I  need  hardly  observe  that,  although 
personally  acquainted  with  Mr.  Hill,  I  am  not  aware 
that  he  has  even  seen  your  article,  having  had  no 
communication  witli  him  for  some  months.  I  state 
this  with  a  view  of  shewing  that  I  am  actuated  by  ro 
personal  feeling  whatever,  but  am  simply  desirous  of 
stating  my  views  upon  a  subject  confessedly  of  vast 
practical  importance,  affecting,  as  it  does,  the  imme- 
diate well-being  of  those  entrusted  to  our  care. 

Perhaps  it  will  be  better  to  follow  out  those  views 
as  suggested  by  your  observations,  seriatim.  By  way 
of  preface,  however  I  must  be  permitted  to  say,  that 
(as  the  accompanying  Report  will,  I  think,  abundantly 
testify)  in  an  vmqualified  abhorrence  of  barbarities 
into  which  restraint  had  degenerated  some  thirty  or 
forty  years  ago,  I  will  yield  to  none.  Common  hu- 
manity shrinks  from  such  enormities;  but  it  appears 
most  unreasonable  to  charge  upon  the  principle  itself 
the  abuse  into  which  it  may  degenerate  in  the  hands 
of  the  injudicious,  the  unskilful,  or  the  inhumane. 

In  your  remarks  "We  had  flattered  ourselves  that 
the  day  had  been  gained,  the  victory  secured,  and 
that  practices  which  had  rendered  the  name  of  mad- 
house an  abomination,  and  even  the  mad  doctor  odious, 
had  been  finally  discarded  from  all  the  public  asylums 
of  this  country,"  I  presume  you  refer  to  the  preceding 
paragraph,  where  reference  is  made  to  the  "  rattling 
of  chains  "  and  the  "  shrieks  of  patients ;"  for  that  such 
were  the  abominations  of  restraint  in  days  gone  bye 
is  true;  and  it  is  most  ^rwe,  that  such  abominations  have 
(at  least,  in  the  public  institutions  of  this  country) 
long  since  passed  away.  For  it  would  be  manifestly 
absurd  to  regard  the  mildest  forms  of  restraint  sanc- 
tioned, in  rarely  exceptional  cases,  by  some  of  the 
most  practical  and  distinguished  men  in  this  country, 
as  constituting  a  mad-house  an  "abomination,"  and 
the  physician  an  abhorrence.  And  yet,  from  the  con- 
text, where  in  the  subsequent  paragraph  you  open 
with  the  words,  "  It  was  therefore  with  much  disap- 
pointment and  sorrow,"  etc.,  it  might  be  supposed, 
either  that  there  is  no  appreciable  distinction  betwixt 
a  principle  in  its  legitimate  and  simplest  application, 
and  the  most  cruel  and  criminal  abuse  into  which  that 
principle  may  sink;  or  else  that,  as  in  the  chains,  the 
manacles,  and  the  shrieks  of  old,  some  terrible  bar- 
barism were  suspected  still  to  exist. 

Assuredly,  if  we  consult  science,  we  shall  find  that 
the  greatest  boons  to  mankind,  have  not  unfrcquently 
been  converted  into  the  greatest  curses,  through  their 
abuse  in  the  hands  either  of  the  unskilful  or  tlic 
malicious.  In  therapeutics,  for  example,  the  trutli  of 
this  will  at  once  be  evident,  if  we  regard  the  terrible 


evils  which  have  arisen  from  an  injudicious  or  em- 
pirical exhibition  of  mercury,  whicli  has,  not  unfrc- 
quently, not  only  aggravated  an  already  existing 
malady,  but  sown  the  seeds  of  a  future  and  yet  more 
intractable  disease. 

Nevertheless,  is  mercury,  even  in  its  more  active 
combinations,  much  less  in  its  mildest  preparations, 
discarded  from  our  pharmacopoeia;  but  rather,  does  it 
not  rank,  in  the  hands  of  a  skilful  practitioner,  as  one 
of  the  most  valuable  weapons  he  possesses,  in  the 
treatment  and  controul  of  disease?  Should  we  hesitate 
to  administer  a  few  grains  of  grey  powder  to  a  cliild, 
because  of  the  terrible  abuse  of  calomel  or  blue  pill  by 
the  reckless  practitioner,  or  the  impudent  charlatan? 

Wliere  then  a  patient  threatens  his  own  life,*  or  the 
lives  of  those  around  him;  or  is  generally  destructive 
to  everything  within  reach ;  or  is  given  up  to  the  most 
foul  and  loathsome  habits,  sinking  below  the  level  of 
the  brute  creation;  are  we  to  peril  the  life  and  limbs 
of  others?  are  we  to  incarcerate  in  solitude?  are  we, 
in  fine,  to  shrink  from  painless  restraint,  in  every  pos- 
sible case,  absolutely  and  for  ever,  because  of  the 
chains,  the  manacles,  and  the  shrieks  of  a  by-past  age? 

Which  is  the  lesser  of  two  evils  ?  Which  is  the 
truer  humanity?  On  the  one  hand,  to  endanger  or 
peril  the  safety  of  others,  to  permit  self-inflicted 
wounds,  to  confine  in  gloomy  solitude ;  on  the  other, 
to  associate,  by  means  of  (I  repeat)  a  painless  re- 
straint, the  otherwise  dangerous  maniac  with  the 
cheerful  and  inoffensive  of  his  companions. 

Regarding  humanity,  in  its  strictest  sense,  as  the 
very  guiding  principle  in  the  treatment  (alike  medical 
and  moral)  of  the  insane,  I  do  not  hesitate  to  affirm 
that  there  are  cases,  in  which,  to  withhold  painless 
restraint,  would  be  as  flagrant  an  act  of  mhumaniiy 
as  it  would  be  an  act  of  barbarism  to  use  it  in  any 
single  case,  where  all  other  resources  had  not  previously 
failed;  and  thereby,  its  application  been  imperatively 
demanded. 

May  I  be  allowed  to  say  a  word  with  respect  to 
your  definition  of  the  term  "  spencer."  Having  used 
the  same  word  myself,  I  think  it  only  right  to  state 
that,  so  far  as  regards  the  spencer  occasionally  used 
in  this  institution,  your  definition  would,  if  received, 
convey  an  impression  absolutely  erroneous  and  in- 
con-ect. 

The  spencer  we  use  is  one  thing,  the  strait-waistcoat 
is  another :  the  former  we  have,  the  latter  we  do  not 
possess,  and  have  not  possessed  for  years ;  the  latter 
secures  the  arms  and  hands  across  the  chest,  the  for- 
mer does  no  such  thing ;  the  latter  oppresses  the 
chest,  the  former  permits  of  its  perfect  freedom,  and 
yet  prevents,  without  pain,  destruction  of  property  and 
clothing,  injuries  to  others,  as  well  as  self-inflicted. 
It  supersedes  the  evils  and  wretchedness  of  an  inde- 
finite solitude ;  it  obviates  that  worst  f  form  of  re- 
straint, human  coercion,  but  it  does  not  deny  the 
blessings  which  social  intercourse  may  perchance  efr 

*  I  need  not  observe  that  this  applies  to  very  rare  cases ;  as, 
e.  g.,  where  the  patient  will  tear  open  vital  wounds,  etc. 

t  Worst,  in  truth ;  for  but  lately  I  read  a  case  in  a  Report, 
where /a<a^  injuries  were  received  by  the  poor  struggling  maniac, 
in  an  encounter  with  two  attendants  wlio  were  removing  him  to 
a  padded  room. 
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feet  even  in  the  most  aggravated,  if  not  the  most 
hopeless  cases. 

With  regard  to  your  remarks  respecting  the  "prob- 
ability of  the  Commissioners  having  neglected  to 
denounce  with  vigour  any  recurrence  to  the  evils  of 
the  past,"  I  would  beg  to  observe  that,  to  denounce 
with  vigour,  would  necessarily  imply  a  strong  repug- 
nance to  the  evil  denounced.  Assuming  that  the 
minds  of  the  Commissioners  are  imbued  with  this 
repugnance  to  every  form  of  restraint,  then,  the  in- 
sinuation that  they  had  neglected  to  pronounce  a 
vigorous  denunciation  merely  because  they  had  been 
"charmed  by  the  lower  but  more  conspicuous  attri- 
butes of  an  asylum,"  would  be  rather  a  reflection  than 
otherwise  on  their  penetration  or  their  candour.  That 
they  had,  in  short,  overlooked  the  greater  evil,  attracted 
by  the  lesser  good;  or,  detecting  the  one,  had  failed 
to  denounce  it,  carried  away  by  the  admiration  of  the 
other. 

I  humbly  submit  that  neither  position  is  applicable 
to  the  Commissioners.  •  For,  about  the  same  period, 
we  also  received  a  visit  from  the  Commissioners.  I 
drew  their  especial  attention  to  two  particular  cases, 
where  mild  restraint  had  been  applied,  as  a  '  dernier 
resort,'  upon  which  an  interesting  discussion  followed. 

Now,  although  no  vigorous  denunciatory  clause,  or 
even  the  slightest  expression  of  disapprobation,  is  to 
be  found  in  their  report,  I  most  certainly  cannot 
regard  the  favourable  paragraph  with  which  it  closes 
as  constituting,  in  the  shghtest  degree,  a  "  culminating 
pile  of  praises,"  to  the  all-absorbing  influence  of  which 
the  omitted  denunciation  is  to  be  ascribed. 


Nor,  on  the  other  hand,  were  it  so,  that  the  Com- 
missioners themselves  did  entertain  the  non-justifia- 
bility of  restraint  in  any  form  and  in  any  possible 
case,  can  it  be  allowed  that  they  would  seek  to  re- 
concile such  convictions  with  a  total  omission  of  any 
expression  of  disapproval. 

In  short,  in  every  rule  exceptions  must  ever  occur, 
and  from  such  exceptions,  howsoever  rare  they  be,  the 
system  of  non-restraint  itself  cannot  claim  for  itself 
any  special  exemption. 

I  remain,  dear  Sir,  very  respectfully  yours, 

EDWARD  SIMPSON,  m.d., 
Medical  Superintendent. 


To  the  Editor  of  the  Asylum  Journal. 

Belfast  District  Asylum,  July  31,  1854. 
Dear  Sir, — Permit  me  through  your  pages  to  express 
to  the  Members  of  the  Association  of  Medical  Officers 
of  Asylums  and  Hospitals  for  the  Insane  my  regret 
that  I  was  unable  to  attend  their  Annual  Meeting  on 
the  28th  ultimo.  The  most  imperative  duties  alone 
prevented  my  doing  so,  and  participating  in  the  useful 
and  important  business  of  that  meeting. 

I  am,  my  dear  Sir,  yours  faithfully, 

ROBERT  STEWART,  m.d., 
SecretJtry  to  the  Irish  Branch  of  the  Association. 


Appointment. 
Mk.  Denne,  Medical  Superintendent  of  the  female 
side,  Hanwell  Asylum,  to  be  Medical  Superintendent 
of  the  Bedfordshire  County  Lunatic  Asylum.     Mrs. 
Denne  to  be  Matron  of  the  same. 


Notices  to  Correspondents.  We  regret  that  press  of  matter  com- 
pels us  to  delay  the  remainder  of  Dr.  Baillarger's  excellent 
Lecture,  Dr,  Tuke's  Review  of  the  Meerenburg  Report,  with  other 
reviews  of  interesting  works. 

Mr,  A.  L.  We  are  not  aware  of  the  best  mode  of  keeping  floors 
clean  and  bright  by  dry  rubbing.  If  the  floors  are  of  oak  the 
matter  is  easy.  If  they  are  of  pine  or  fir  we  know  that  the  task  is 
a  difficult  one.  We  should  feel  obliged  to  any  of  our  readers  who 
would  give  us  information  on  this  subject.  The  floors  in  the 
Lancaster  and  Stafford  Asylums  are  of  wood  and  are  dry  rubbed. 

A  GENTLEMAN,  who  has  had  an  extensive  expe- 
rience of  several  years  duration  both  in  Public 
and  Private  Asylums,  and  who  can  produce  high  testi- 
monials and  give  unexceptionable  references,  is  desirous 
of  obtaining  a  Medical  Appointment  in  a  Private  Asy- 
lum.    Apply  to  Medicus,  76  Strand,  London. 

N.  B. — The  above  is  enabled  to  recommend  two  or 
three  excellent  Female  Attendants  to  any  persons  re- 
quiring their  services. 


QARAH  ELIZABETH  GRICE,  having  lived  for 
kj  the  last  four  years  in  an  Asylum  as  Ward  Atten- 
dant, is  desirous  of  obtaining  a  similar  situation.  She 
can  have  a  four  years  good  character.  Apply  to  S. 
E.  Grice,  at  Mr.  Fountain's,  New  Town,  Bedford. 


Just  published,  price  Five  Shillings, 

ON    THE    SPECIAL    TREATMENT   OF  PUL- 
MONARY CONSUMPTION  and  HOOPING 
COUGH.    By  John  Hastings,  INt.D. 

CLINICAL  HANDBOOK  OF  AUSCULTATION 
AND  J'ERCUSSION.  From  the  German  of  We- 
BEu.  By  John  Cockle,  a.m.,  m.d..  Physician  to  tlie 
City  Dispensary.     20  Illustrations,  bs. 

London :  S.  Highlcy,  32  Fleet  Street. 


County  and  City  of  Worcester  Pauper  Lunatic 
Asylum,  Powick,  near  Worcester. 


WANTED,  A  MEDICAL  SUPERINTENDENT, 
who  can  immediately  enter  upon  the  duties  of 
this  Establishment.  He  will  be  expected  to  devote 
the  whole  of  his  time  and  energies  to  the  duties  of  his 
office,  and  be  precluded  from  private  practice.  Pre- 
ference will  be  given  to  a  Gentleman  who  has  had 
experience  in  a  Public  Lunatic  Asylum.  The  Salary 
is  £350  a  Year,  together  with  Furnished  Apartments, 
Coals,  Candles,  Washing,  and  Vegetables  from  the 
Garden .  He  will  have  to  Board  himself,  and  find  his 
own  Linen.  Candidates  to  state  their  age,  whether 
married  or  single,  and  what  family  (if  any).  Testi- 
monials (sealed  up)  to  be  sent  to  Mr.  Martin  Curtler, 
Solicitor,  Worcester,  before  the  26th  instant.  The 
Election  will  take  place  on  Monday,  the  4th  September. 

MARTIN  CURTLER, 

Worcester,  Aug.  14,  1854.         Clerk  to  the  Committee  of  Visitors. 

N.B.— It  is  particularly  requested  that  no  application  shall  be 
made  to  any  Member  of  the  Committee  or  tbeir  Clerk,  by  or  on 
behalf  of  any  Candidate.  If  any  sucli  is  made,  it  will  be  held 
a  disqualification. 


A II  communications  for  the  forthcoming  Number 
should  he  addressed  to  the  Editor,  Dr.  Bucknill, 
Devon  Comity  Lunatic  Asylum^  near  Exeter,  he- 
fore  the  20th  day  of  September  next. 


Publislied  by  Samuel  Higiilev,  of  32,  Fleet  Street, 
in  the  I'arish  of  Saint  I)unstan-in-tlie-West,  in  the  City  of  Lon- 
don, at  No.  32,  Fleet  Street  aforesaid  ;  and  rdnted  by  William 
AND  Hknry  Tollard,  of  No.  8G,  North  Street,  in  the  Parish  of 
Saint  Kerrian,  in  the  City  of  Exeter.    Tuesday,  August  15,  1854. 
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Eighth  Report  of  the  Commissioners  in  Lunacy. 

The  Eighth  Report  of  the  Commissioners  in  Lunacy 
to  the  Lord  Chancellor  has  just  been  issued,  and  a 
more  enlightened  or  satisfactory  document  has  rarely 
come  from  the  State  Paper  Office.  It  not  only  indi- 
cates like  all  preceding  Reports,  the  amount  of  work 
done  by  tlie  Commission  in  behalf  of  the  helpless 
and  afflicted  class,  over  whose  interests  it  presides,  but 
in  several  important  respects  it  also  marks  a  con- 
siderable advancement  of  opinion. 

The  Commissioners  report  "with  satisfaction  "  the 
dissolution  of  the  union  between  the  county  and  the 
voluntary  subscribers  to  the  Nottingham  Asylum,  with 
the  intention  of  removing  the  private  patients  to  a 
separate  establishment.  The  same  dissolution  of  part- 
nership has  taken  place  at  the  Stafford  Asylum;  the 
private  patients  going  to  the  Coton  Hill  establishment. 
The  expression  by  the  Commissioners  of  a  "  cordial 
approval  "  of  these  proceedings,  indicates  an  unfavour- 
a])le  opinion  on  their  part  of  the  system  of  mixing 
classes  in  asylums. 

The  condition  of  several  hospitals  and  asylums 
placed  within  the  precincts  of  towns  is  severely  com- 
mented on.  The  asylum  at  Haverfordwest,  St.  Peter's 
Hospital  at  Bristol,  the  Hull  Borough  Asylum,  the 
Bethel  at  Norwich,  St.  Luke's  and  others,  share  these 
animadversions. 

They  state,  "  So  formidable  are  the  difficulties  in  the 
way  of  advancement  in  old  and  badly  situated  hospitals, 
that  in  those  instances  wliere  improvements  have  been 
attempted,  large  sums  of  money  have  sometimes  been 
spent  without  adequate  results.  In  such  cases  the 
only  effcctuiil  mode  of  overcoming  all  obstacles  to  im- 
provement appears  to  be  to  abandon  the  old  buildings 


and  erect  new  ones  on  eligible  sites;  a  course  which 
has  already  been  taken  at  ^lanchester  and  Staflbrd, 
and  is  about  to  be  adopted  at  Nottingham."  There 
cannot  be  a  doubt  respecting  the  wisdom  of  this  vi- 
gorous advice. 

The  abuses  still  existing  in  many  private  asylums 
are  remarked  upon,  and  the  efforts  made  by  the  Com- 
missioners to  effect  their  reform  are  told :  efforts,  Ave 
are  sorry  to  observe,  not  uniformly  seconded  by  the 
authorities  to  whom  is  confided  the  control  of  private 
asylums  out  of  the  Metropolitan  district.  At  Dunston 
Lodge  the  Lord  Chancellor  prohibited  the  renewal  of 
the  license  to  the  proprietor,  because  he  had  horse- 
whipped a  patient  while  in  a  straight-jacket,  and  had 
sanctioned  the  extraction  of  his  two  front  teeth:  cruel- 
ties inflicted  because  the  patient  had  bitten  his  arm. 

The  Commissioners  report  unfavourably  of  lunatic 
hospitals  founded  by  charitable  persons  for  the  recep- 
tion of  needy  patients  of  the  middle  and  upper  classes. 
They  regret  that  their  endeavours  to  improve  the  con- 
dition of  these  institutions  have  been  opposed  by  great 
difficulties  arising  from  defective  construction  of  the 
buildings  and  errors  in  the  management.  They  re- 
commend that  the  buildings,  where  radically  bad, 
should  be  abandoned,  and  new  ones  erected  in  eligible 
sites. 

On  the  subject  of  management  they  recommend  to 
the  governors  of  hospitals  as  "  the  most  enlightened 
system,"  the  appointment  of  medical  Superintendents 
with  "paramount  authority."  They  observe,  "Our 
experience  confirms  the  oi)inion  which  we  have  already 
expressed  in  former  Reports,  that  in  order  to  ensure 
good  management,  it  is  csucvtlaUy  requisite^  that  the 
resident  medical  officer  should,  as  Superintendent,  be 
invested  with  paramount  authority.     All  officers  and 
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servants  should  be  under  his  control.  He  should  have 
the  po^ver  of  engaging  and  dismissing  all  nurses  and 
servants,  and  of  recommending  and  suspending  sub- 
officers.  He  should  also  be  responsible  for  the  general 
management  of  the  establishment,  and  should  regulate 
the  medical  and  moral  treatment,  and  the  diet  and 
clothing  of  the  patients.  He  should  be  provided  with 
apartments  suitable  to  his  position,  and  his  salary 
should  be  liberal,  and  such  as  lo  secure  the  services  of 
a  highly  qualified  and  efiicient  ofiicer."  In  another 
place  they  state  that  the  superintendent  should  be 
*^ subject  to  the  committee  collectively ;^  a  rule  of  much 
importance,  and  by  no  means  adhered  to  in  many 
county  asylums,  where  the  proper  action  and  influence 
of  the  committee  at  large,  and  the  superintendent,  are 
alike  frittered  away  by  sub-committees,  and  by  the 
fussy  irrespouible  exertions  of  single  committee-men. 

On  the  Asylum  for  Idiots,  containing  in  the 
three  establishments  250  inmates,  the  Commissioners 
remark:  "As  regards  the  general  result  of  the  care, 
discipline,  and  tuition  bestowed  on  this  large  body  of 
idiotic  and  imbecile  children,  we  are  of  opinion  that, 
although  a  very  considerable  improvement  in  their 
condition  is  effected  by  the  treatment  and  care  they 
receive  in  the  asylum,  yet  that  a  still  greater  advance 
would  be  made  if  less  time  were  spent  in  scholastic 
instruction,  and  a  larger  share  of  attention  were  paid 
to  the  means  best  calculated  to  improve  their  physical 
condition,  and  impart  to  them  a  more  extended  know- 
ledge of  the  properties  and  uses  of  external  objects." 
We  trust  that,  under  this  judicious  and  persevering 
advice,  the  governors  of  the  asylum  may  eventually  be 
persuaded  to  recant  the  cant  of  curing  idiotism  by 
pedagogy. 

The  details  are  given  of  two  prosecutions  instituted 
on  account  of  the  cruel  treatment  of  patients  at  the 
houses  of  their  relatives.  An  indictment  was  preferred 
against  William  Roberts,  for  confining  his  brother, 
Evan  Roberts,  in  an  improper,  cruel,  and  excessive 
manner.  The  lunatic  had  been  chained  to  his  bed- 
stead in  a  dark  small  cell  at  a  place  called  Bangor  for 
seven  years.  AVilliam  Roberts  was  found  guilty  and 
was  sentenced  by  Lord  Campbell  to  one  month's  im- 
prisonment, a  sentence  which  the  Commissioners  re- 
mark, "  seemed  to  us  excessively  lenient." 

The  other  case  was  that  of  Charles  Luxmore,  who 
was  chained  to  a  beam  in  a  dark  cell  seven  feet  by 
four,  altogether  for  a  space  of  thirteen  years.  This 
barbarism  occurred  at  Lew  Trenchard,  in  Devonshire. 
Ho  was  found  in  a  state  of  nudity  and  excessive  filth. 
The  indictment  was  preferred  against  the  brother-in- 
law  of  the  lunatic,  a  small  farmer  named  Yeo.  He  was 
found  guilty  and  sentenced  by  Mr.  Justice  Coleridge 
to  six  months  imprisonment.  In  the  Commissioners' 
report  of  tliis  case  there  is  an  error  which  we  think  it 
right  to  notice.  It  is  stated,  "  that  for  several  years 
and  until  the  interference  of  the  Commissioners,  the 
lunatic  continued  to  be  closely  confined  in  tliis  cell," 
&c.  This  is  a  mistake,  inasmuch  as  the  earliest  know- 
ledge wliich  the  Commissioners  had  of  the  matter  was 
derived  from  depositions  taken  by  ourselves  from  the 
relieving  officer,  and  from  the  defendant,  subsequent 
to  the  admission  of  the  lunatic  into  the  Devon  asy- 
lum :  upon  these  depositions  the  conviction  was  mainly 


obtained.  This  circumstance  is  worth  mentioning,  as 
it  shews  the  importance  of  strictly  questioning  persons 
bringing  patients  to  asylums,  respecting  their  previous 
condition,  and  of  obtaining  signatures  to  any  state- 
ments which  may  appear  of  sufficient  importance. , 

The  portion  of  the  Report  most  interesting  to  medi- 
cal readers  is  that  which  refers  to  Appendix  G,  being 
the  communications  returned  by  the  medical  men  in 
charge  of  asylums  throughout  the  country  to  a  circular 
of  the  Commissioners  on  the  subject  of  restraints  and 
seclusion.  The  reason  given  for  the  issue  of  the  cir- 
cular of  enquiry  is  that,  "  the  treatment  of  the  insane 
has  of  late  years  been  studied  in  this  country  with  so 
much  energy  and  success,  by  those  who  are  practically 
engaged  in  it  as  a  profession,  that  we  have  been 
anxious  to  collect  and  record  the  results  of  their 
experience  in  a  permament  and  accessible  shape." 

The  Commissioners  remind  his  Lordship  that  "  in 
estimating  the  value  of  the  opinions  these  communi- 
cations express,  it  is  essential  to  bear  in  mind  the 
position  and  experience  of  the  writer,  the  size  and 
character  of  the  institution  under  his  charge,  and  his 
particular  opportunities  for  observation." 

Read  with  this  commentary  many  of  the  commu- 
nications which  still  advocate  the  use  of  restraint  in 
timid  apologetic  terms  which  prove  how  thoroughly 
ashamed  the  writers  are  of  their  cause,  sink  into 
insignificance  when  balanced  against  the  testimony 
and  strong  opinion  against  its  employment  expressed 
by  nine-tenths  of 'the  medical  officers  of  public  in- 
stitutions. The  Commissioners  themselves  designate 
mechanical  restraint  as  "  unnecessary  and  injurious  to 
patients,"  and  its  disuse  as  "  practically  the  rule  in  nearly 
all  the  public  institutions  in  the  kingdom,  and  generally 
also  in  the  best  conducted  private  asylums,  even  those 
where  the  non-restraint  system  as  an  abstract  prin- 
ciple, admitting  of  no  deviation  or  exception,  has  not 
in  terms  been  adopted."  They  express  the  conviction 
upon  which  they  have  steadily  acted,  that  "  the  pos- 
sibility of  dispensing  with  mechanical  coercion  is  in 
the  vast  majority  of  cases  a  mere  question  of  expense," 
and,  "  as  Visitors  they  have  made  it  a  principle  to  dis- 
courage to  the  utmost  the  employment  of  mechanical 
restraint  in  any  form,"  and  even  to  remove  patients 
from  establishments  where  its  use  was  persisted  in 
to  others  where  a  different  system  was  adopted;  the 
removal  being  frequently  attended  with  the  happiest 
results. 

This  energetic  condemnation  of  the  use  of  mechani- 
cal restraint  by  Her  Majesty's  Commissioners  is  most 
satisfactory;  and  confirms  the  view  we  took  regarding 
their  Report  in  the  North  and  West  Ridings'  asylum. 

On  the  subject  of  seclusion  they  acknowledge  that 
its  occasional  use  is  generally  considered  beneficial, 
that  its  employment  by  harsh  or  indolent  persons  is 
liable  to  great  abuse,  and  "that  it  should  only  be 
employed  with  the  knowledge  and  direct  sanction  of 
the  medical  officer."  In  these  principles  we  entirely 
concur.  We  shall  take  an  early  opportunity  of  dis- 
cussing this  subject,  as  wc  are  convinced  that  the 
medical  employment  of  seclusion,  or  to  get  rid  of  a 
damaged  term,  wc  would  rather  say,  the  relative 
merits  of  treating  certain  lunatics  among  a  crowd  of 
other  patients  or  in  comparative  retirement,  is  a  me- 
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dical  question  which  has  not  yet  been  placed  on  a 
satisfactory  footing. 

The  hist  six  pa,<>;es  of  the  report  arc  occupied  with  a 
question  which  the  Commissioners  truly  designate  as 
one  of  "  great  and  pressing  importance,"  namely,  that 
of  criminal  lunatics. 

The  length  of  Dr.  Boyd's  important  and  valuahle 
paper  on  Cholera  compels  us  to  defer  the  consideration 
of  this  question  to  a  future  number.  We  trust  at  an 
early  opportunity  to  resume  our  remarks  on  this  able 
and  most  valuable  licport. 


Observations  on  Cholera,  by  Ronx.  Boyd,  m.d..  Fellow 
of  the  Royal  College  of  Physicians,  London  ;  Physi- 
cian to  the  Somersetshire  Lunatic  Asylum. 

"  He  came,  he  went,  like  the  simoon, 
That  harbinger  of  fate  and  gloom, 
Beneath  whose  widely-wasting  breath, 
The  very  cypress  droops  to  deiith."— Byron. 

The  frequent  occurrence  of  Cholera,  in  different 
parts  of  the  United  Kingdom,  of  late  years,  and  its 
prevalence  at  present,  seems  to  point  out  the  necessity 
of  our  being  prepared  for  its  appearance,  particularly 
in  public  institutions,  and  amongst  others.  Lunatic 
Asylums,  which  in  some  instances  have  suffered  se- 
verely from  this  disease.  In  the  West  Riding  of  York 
Asylum,  containing  633  patients,  98  are  reported  to 
have  died  from  cholera  in  the  autumn  of  1849.  The 
private  asylums  for  pauper  lunatics  generally  about 
Loudon  and  in  some  other  places,  suffered  more  or  less 
from  the  same  epidemic ;  whether  from  cholera  or  some 
other  cause,  the  mortality  in  the  Lancaster  Asylum 
was  unusually  high,  48  per  cent,  in  1833,  according  to 
"  a  table  of  patients  admitted,  &c,"  in  the  annual  re- 
ports of  that  institution. 

The  Commissioners  in  Lunacy  considered  it  neces- 
sary last  year  to  issue  a  printed  circular,  suggesting 
precautions  against  cholera.  Li  the  first  number  of 
"  the  Asylum  Journal,"  it  is  suggested  that  the  recom- 
mendation in  that  circular,  of  having  in  every  asylum, 
probationary  wards  set  apart  for  patients  from  infected 
districts,  to  be  placed  tlicrc  for  some  days,  in  the  first 
instance,  and  there  attended  by  separate  nurses,  would 
be  beneficially  modified,  by  having  the  probationary 
wards  placed  "  without  the  walls,  and  at  some  distance 
from  the  asylum."  Hospital  wards,  distinct  and  sepa- 
rate, would  doubtless  be  a  great  relief  and  benefit, 
during  the  prevalence  of  any  epidemic,  and,  in  the 
generally  crowded  state  of  asylums  at  present,  such 
wards  seem  to  be  almost  absolutely  required. 

Patients  in  cholera,  when  in  a  state  of  collapse,  re- 
quire constant  and  unremitting  attention;  the  thirst  is 
often  incessant;  the  medicines  liaA^e  to  be  given  fre- 
quently; a  frequent  change  of  bed-clothes  and  bed- 
ding is  also  required;  hence,  a  strong  staff  of  nurses  is 
requisite.  When  patients  suffer  from  spasms  and 
cramps  in  the  extremities,  which  they  often  do  most 
severely,  two  or  three  nurses  may  be  employed  in  rub- 
bing the  limbs  of  a  patient,  in  a])plying  turpentine 
fomentations,  and  flannel  bags  filled  with  hot  salt  or 
sand,  to  tiie  spine,  and  other  parts  of  the  body.  Whore 
the  rubbing  of  the  limbs  can  be  dispensed  with,  a  hot 
air  bath  is  speedily  efficacious  in  raising  the  tempera- 


ture of  the  patient.  The  bath  I  have  been  in  the  habit 
of  employing,  not  in  cholera  esiJccially,  but  in  any 
other  case,  was  formed  by  raising  the  bed-clothes  on  a 
wooden  cradle,  similar  in  form  to  that  used  for  pro- 
tecting a  broken  limb,  but  large  enough  to  embrace 
the  body;  the  lower  end  of  the  cradle  was  formed  of 
a  semicircular  board,  through  which  was  a  hole  to 
admit  the  nozlc  of  a  two  inch  metal  pipe,  communi- 
cating with  a  metal  funnel  outside  the  bed,  in  which 
an  oil  or  spirit  lamp  was  kept  burning  to  heat  the  air. 

In  a  large  cholera  hospital  to  Avhicli  I  was  attached 
as  assistant  resident  i)hysician,  during  a  part  of  the 
epidemic  of  1832,  the  number  of  patients  admitted  in 
six  months,  from  May  to  Novcndicr,  was  3,02G,  and 
the  number  of  deaths  905,  or  nearly  30  per  cent.,  about 
one  half  when  admitted  were  in  what  was  then  termed 
blue  or  Asiatic  cholera,  excluding  the  milder  forms; 
those  for  instance  affected  with  diarrhoea,  or  Englisli 
cholera  only  when  admitted,  the  mortality  might  be 
said  to  amount  to  60  per  cent,  in  the  worst  form  of  the 
disease. 

A  great  number  of  patients  were  admitted  between 
midnight  and  four  o'clock  in  the  morning,  although 
the  hospital  gate  was  opened  at  all  hours  to  applicants. 
The  medical  and  other  attendants  took  the  night  duty 
alternately.  When  the  epidemic  was  at  its  height,  the 
cases  ran  their  course  quickly,  one  "receiving  ward" 
was  emptied  of  its  occupants  by  death,  twice  during 
one  night. 

I  shall  here  give  a  few  examples  of  the  blue  or  Asiatic 
cholera,  from  my  notes  taken  in  that  hospital,  which 
will  show  the  nature  of  the  cases,  eflccts  of  remedies, 
and  the  amount  of  attendance  required. 

1.  T.  F.,  a  news  carrier,  aged  32,  admitted  18th 
September,  1832,  into  ward  No.  8,  at  a  quarter  to  two 
p.m.,  attacked  with  purging  twenty-six  hours,  vomiting 
nine  hours,  and  cramps  one  hour  before  admission. 
The  only  medicine  he  appears  to  have  taken  was  a 
draught  of  castor  oil  about  an  hour  before  the  vomit- 
ing. The  extremities  were  cold,  tongue  cold  and 
white,  no  pulse  in  radial  artery,  cold  perspiration,  blue 
appearance  of  the  skin,  and  the  peculiar  whispering 
voice,  the  evacuations  were  characteristic,  like  rice 
water.  No  urine  passed,  Avhich  was  also  a  character- 
istic in  all  these  cases.  Hot  water-bottles  were  applied 
to  the  feet,  and  between  the  legs;  bags  of  hot  salt  to 
the  knees  and  between  the  thighs;  the  hands  and  arms 
were  rubbed  with  hot  turpentine,  and  turpentine  and 
hot  flannel  applied  to  the  abdomen,  a  mixture  of  one 
part  of  brandy  to  three  of  water  for  drink.  A  pill  of 
three  grains  of  carljonate  of  ammonia  and  one  of  cap- 
sicum, every  fifteen  minutes,  to  be  sAvallowed  with  one 
ounce  of  the  brandy  and  water.  Five  p.m.,  heat  of 
body  natural,  no  pulse  at  wrist  or  temple,  in  a  clammy 
sweat.     He  died  in  seven  hours  after  admission. 

2.  Mary  F.,  aged  53,  attacked  2nd  October,  1832,  at 
two  a.m.,  admitted  at  cloven  a.m.,  in  a  state  of  collapse, 
cold  and  blue.  Warmth  applied,  one  drachm  of  calo- 
mel given,  and  stimulants;  no  attempt  at  reaction. 
Death  occurred  eight  hours  after  admission. 

3.  Betty  C,  aged  46,  attacked  21st  October,  with 
purging,  admitted  seven  hours  afterwards  in  a  state  of 
collapse.  No  pulsation  in  radial  or  temporal  artcnes; 
eyes  sunken;  cold  clammy  perspiration  on  forehead; 
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tongue  white  and  cold;  skin  on  hands  wrinkled;  no 
vomiting.  Calomel  ten  grains,  and  one  of  powdered 
opium  given ;  sherry  and  water  equal  parts,  for  drink. 

3  P.  M.,  Purging  continues,  an  astringent  enema  of 
decoction  of  oak  bark,  alumn,  and  tincture  of  galls, 
5  P.  M.,  the  enema  repeated,  and  carbonate  of  ammonia, 
camphor,  and  capsicum  pills  every  fifteen  minutes, 
a  sinapism  to  be  applied  to  the  abdomen.  8  p.  m.,  no 
improvement;  the  medicine  and  astringents  continued. 
At  midniglit  she  vomited,  and  the  vomiting  stopped 
after  taking  an  ounce  of  oil  of  turpentine.  22nd.  2 
A.  M.,  purging  continues,  no  recurrence  of  the  vomiting. 

4  A.  M.,  stimulants  required ;  watery  evacuations  still 
continue,  passing  through  tlie  bed;  vomited  once;  head 
hot,  four  leeches  to  the  temples ;  astringent  enema  re- 
peated. 11  A.  M.,  pulse  felt  in  temporal  artery,  but  not 
in  the  radial.  Stimulants  &c.,  continued.  3  p.  m., 
restless,  extremities  cold,  no  pulse,  respiration  hurried, 
purging  stopped;  the  extremities  to  be  well  rubbed 
with  hot  turpentine,  and  bandaged  with  warm  flannel; 
calomel,  six  grains,  and  hyoscyamus,  two  grains,  di- 
rectly; the  stimulant  pills  to  be  continued.  6  p.m., 
some  reaction ;  head  hot.  8  p.  m.,  no  pulse,  no  purging, 
stimulants  given.  Midnight,  gradually  sinking.  23rd, 
She  died  at  1  a.m.,  thirty-five  hours  after  admission; 
unlike  the  first  tAVO  cases,  in  this  one  there  was  an  at- 
tempt at  reaction. 

4.  A  woman  aged  48,  attacked  at  8  a.m.,  29th  Octo- 
ber, and  about  12  o'clock  with  vomiting  and  cramps, 
admitted  to  the  hospital  the  same  day,  at  2^  p.m.,  in  a 
state  of  collapse  ;  no  pulse  at  the  wrist  or  temple. 
Calomel  20  grains,  and  acetate  of  morphia  half  a  grain 
given;  brandy  and  soda  water  for  drink;  sinapism  to 
the  epigastrium;  hot  bottles  and  bags  of  hot  salt  to  the 
feet  and  other  parts  of  the  body.  She  died  sixteen 
hours  after  admission. 

The  husband  to  the  last-mentioned  patient,  aged  56, 
admitted  within  four  hours  of  his  wife's  death :  he  ap- 
peared quite  well  when  he  brought  her  to  the  hospital 
yesterday.  Purging,  at  first  slight,  came  on  last 
evening;  he  was  admitted  at  lOj  a.m  ,  in  a  state  of  col- 
lapse; no  vomiting;  a  small  pulse  felt  at  the  wrist; 
clammy  sweat ;  cold  extremities ;  tongue  cold  and 
white  ;  the  peculiar  whispering  voice.  (It  should  be 
noted,  that  this  man  slept  in  the  same  bed  and  bed- 
clothes from  which  his  wife  had  only  lately  been  re- 
moved.) Hot  applications  to  extremities;  stimulants, 
given  internally;  astringent  enemas.  He  only  lived 
eight  hours  after  admission. 

5.  A  boy  aged  1 1  years,  attacked  with  purging,  26th 
Octoljer;  admitted  to  the  hospital  three  hours  and  a 
half  afterwards,  in  blue  cholera.  No  pulse  in  radial  or 
temporal  arteries;  eyes  sunken,  with  a  dark  areola; 
lips  cold  and  blue,  extremities  cold.  Hot  bottles 
applied ;  carbonate  of  ammonia,  camphor,  and  capsicum 
every  quarter  of  an  hour ;  sherry  and  water  drink ; 
vomiting  came  on  soon  after  his  admission;  fifteen 
grains  of  bismuth  ordered  for  that  symptom.  Midnight, 
— restless,  asks  for  cold  Avatcr,  which  he  is  allowed  in 
small  quantity;  fifteen  grains  of  calomel,  and  two  of 
extract  of  hyoscyamus,  given  in  the  form  of  a  bolus. 
27th — 4  A,M.,  vomiting  has  stopped ;  watery  evacuations 
continue,  passing  through  the  bed  ;  no  pulse ;  an  as- 
tringent enema  ordered,  which  checked  the  purging;  in 


an  hour  afterwards  the  vomiting  came  on,  and  soda 
water  was  given.  In  two  hours  afterwards  the  face 
became  warm,  pulsation  returned  at  the  temples;  rest- 
lessness, purging  and  vomiting  continued;  six  leeches 
to  the  temples,  soda  water  for  drink,  astringent  enemas, 
a  blister  to  the  epigastrium — the  blistered  surface  to  be 
dressed  with  a  grain  of  acetate  of  morphia.  6  p.m., 
pulsation  in  radial  artery.  11  p.m.,  no  purging  or 
vomiting,  or  clammy  perspiration ;  very  restless ;  a 
scruple  of  calomel  and  three  grains  of  extract  of  hyos- 
cyamus given.  28th — Passed  a  quiet  night,  restless 
to-day ;  calomel  and  James's  powder,  in  pills,  given ; 
eight  leeches  applied  to  the  temples  ;  he  passed  urine 
for  the  first  time  to-day.  29th — Vomited  once ;  another 
blister  applied  to  the  epigastrium,  and  one  grain  of 
acetate  of  morphia  sprinkled  on  the  blistered  surface. 
He  went  on  afterwards  without  a  bad  symptom;  the 
medicine  was  discontinued.  5th  November — He  was 
discharged  quite  recovered  on  this  day,  being  the  tenth 
from  the  day  of  attack. 

6.  A  sailor  aged  32,  attacked  with  purging,  vomit- 
ing, and  cramps  in  the  lower  extremities,  on  29th  of 
October;  admitted  into  the  hospital  four  hours  and 
three  quarters  aftei^wards  in  a  state  of  collapse,  no 
pulse  at  the  Avrist.  Limbs  to  be  rubbed,  and  heat  ap- 
plied in  the  usual  way;  twenty  grains  of  calomel,  three 
of  extract  of  hyoscyamus,  and  electuary  of  catechu, 
given  as  a  bolus ;  sherry  and  soda  water  to  drink  when 
he  asks  for  it.  10  p.m.,  vomiting  frequent,  cramps 
violent,  small  quick  pulse ;  rubbing  of  limbs  to  be  con- 
tinued, and  the  bolus  of  calomel  repeated.  12  o'clock, 
cramp  less  severe;  he  vomits  a  watery  fluid  at  short 
intervals;  twelve  grains  of  the  oxyd  of  zinc  to  be  given 
every  half  hour.  30th — The  vomiting  continued,  other 
symptoms  less  severe;  skin  corrugated  and  covered 
with  a  clammy  perspiration,  no  pulse  at  the  wrist  or 
temple,  a  blister  applied  to  the  epigastrium ;  ten  grains 
of  nitrate  of  silver,  dissolved  in  one  ounce  and  half  of 
distilled  water  as  a  draught,  twice  during  the  morn- 
ing, also  a  draught  containing  an  ounce  of  oil  of  tur- 
pentine. The  evacuations  from  the  bowels  were  like 
whey;  in  the  afternoon  they  assumed  a  darker  colour, 
and  a  strong  fcetor  of  rotten  eggs.  Astringent  enema, 
with  tincture  of  opium,  ordered;  brandy  and  water  for 
drink.  In  the  evening  he  was  easier.  At  10 3-  p.m.  he 
became  restless  and  anxious,  talking  of  his  I'amily  who 
were  far  distant;   he  gradually  sunk,  and  died  soon 

after  midnight. Post  mortem  examination,  twelve 

hours  after  death. — The  body  rigid,  skin  of  a  natural 
colour.  The  spinal  canal  first  examined:  the  spinal 
cord  of  the  natural  appearance.  Head :  vessels  on 
surface  of  the  brain  very  much  congested  with  blood. 
The  roots  of  the  cerebral  nerves  were  carefully  ex- 
amined, and  appeared  natural.  The  splachnic  nerves 
were  also  examined,  and  the  semilunar  ganglion,  which 
last  appeared  larger  and  more  vascular  than  usual. 
Lungs  appeared  natural :  heart,  exanguinous.  CEsopha- 
gus :  the  mucous  membrane  dark,  pi'obably  from  being 
stained  by  the  nitrate  of  silver  he  had  taken,  the  veins 
congested  with  blood;  the  veins  of  the  stomach  also 
congested  in  the  same  way,  and  small  red  patches  on 
the  mucous  membrane,  which  had  been  frequently 
observed  in  other  cases  examined  in  the  hospital;  a 
dark  brown  fluid  and  some  turpentine  in  the  stomach. 
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Intestines  void  of  any  fluid  or  feculent  matter.  The 
edge  of  the  liver  very  sharp,  the  organ  devoid  of 
blood,  and  as  it  were  contracted;  the  gall  bladder  dis- 
tended with  bile,  the  gall  duct  contracted.  The  spleen 
small,  and  devoid  of  blood.  The  kidneys  unusually 
pale,  but  in  other  respects  natural. 

The  cases  of  malignant,  blue,  or  Asiatic  cholera  now 
given,  all  died  but  one  ;  the  stimulant,  mercurial,  and 
anodyne  treatment  was  chiefly  i)ractised,  Avith  counter 
irritants,  leeches,  and  soda  water  or  cold  water  when 
called  for  by  the  patient. 

In  three  other  cases  I  found  most  remarkable  results 
from  the  saline  injection  of  the  veins,  as  recommended 
by  my  friend  Professor  Hart,  physician  to  one  of  the 
principal  cholera  hospitals  in  Du])lin,  who  has  kindly 
sent  me  some  valuable  observations  on  the  subject. 
The  saline  injection  consisted  of  muriate  of  soda  one 
drachm,  carbonate  of  soda  ten  grains,  water  (of  the 
temperature  105  o  )  six  pints,  and  sometimes  two  grains 
of  sulphate  of  quinine  were  added.  The  patients,  from 
being  pulseless,  cold,  and  almost  insensible,  underwent 
after  the  injection  of  the  fluid  into  the  brachial  or 
median  vein  in  the  arm,  the  following  changes:  the 
pulse  rose,  their  senses  returned,  they  sat  up  in  the 
bed,  and  became  so  much  roused  as  to  be  capable  of 
settling  their  worldly  and  other  affairs,  but  in  the 
course  of  a  few  hours  afterwards  they  all  died.  This 
mode  of  treatment  recommended  by  Drs.  Smart  and 
O'Shaughnessy  as  an  improvement  in  cholera  on  Dr. 
Stevens's  saline  plan,  was  extensively  tried  in  the  Dublin 
cholera  hospitals  in  1832,  but  without  success,  although 
elsewhere  in  some  cases  Avith  a  different  result. 

The  circumstances  which  favored  the  recovery  of 
patients  were  their  youth,  (infancy  excepted,)  but  es- 
pecially their  being  soon  brought  under  treatment.  The 
cases  here  mentioned  were  affbcted  from  nine  to  three 
and  a  half  hours  before  being  brought  under  treatment, 
and  moreover  prove,  that  a  diarrhoea  neglected  for 
even  that  short  period  may  terminate  in  fatal  cholera. 

The  usual  characteristic  in  these  cases  was  a  dis- 
charge of  the  less  colored  ])art  of  the  blood  and  fluids 
from  the  mucous  membrane  of  the  intestinal  canal,  an 
cxosmosis;  this  was,  however,  only  an  effect;  the  cause 
probably  a  poison  acting  on  the  nervous  system,  as 
when  the  epidemic  of  cholera  was  at  its  height  persons 
died  in  a  few  minutes,  before  any  of  the  usual  symp- 
toms developed  themselves.  I  have  known,  in  like 
manner,  at  an  outbreak  of  an  epidemic  of  scarlet  fever, 
some  of  the  strongest  children,  in  appearance,  die,  as 
if  poisoned,  in  a  few  hours,  before  the  usual  symptoms 
of  that  disease  had  become  developed. 

The  post  mortem  appearances  only  shewed  an  ex- 
sanguineous  state  of  the  thoracic  and  abdominal  vis- 
cera, and  red  patches  inside  the  stomach.  These 
would  be  the  natural  results  of  a  profuse  discharge 
of  fluid  from  long  continued  vomiting  and  purging. 
The  vascular  congestion  of  the  nervous  centres  was 
probably  in  consequence  of  their  being  less  immediately 
under  the  influence  of  the  discharge  from  the  mucous 
membrane  of  the  stomach  and  intestines,  and  of  the 
well  known  fact,  that  effbrts  at  vomiting  greatly  tend 
to  produce  congestion  of  blood  in  the  head. 

The  idea  of  cholera  being  an  cxosmosis  from  the 
mucous  membrane,  has  been  acted  upon  successfully 


in  one  instance  by  Dr.  Allen,  late  my  colleague  in  the 
Marylebone  Infirmary.  In  that  institution  in  1848, 
a  girl  of  13,  in  a  state  of  collapse  in  cholera,  was 
enveloped  in  a  wet  sheet  to  produce  the  opposite  state 
tcnned  "  endosmose  "  by  Dutrochct,  and  she  speedily 
recovered.  The  nurse  who  attended  this  girl  in  the 
infirmary,  was  herself  seized  with  cholera,  and  at  her 
urgent  request  was  treated  with  the  wet  sheet  in  the 
same  way,  but  she  died. 

Aff'usion  of  cold  water  continued  with  frictions,  Dr.  V>. 
Hawkins  describes  as  a  method  pursued  in  Persia,  and 
more  rational  than  the  calomel  and  opium  plan. 

The  return  of  the  secretion  of  urine  was  one  of  the 
earliest,  and  is  the  surest  sign  of  recoveiy  in  chc^lcra, 
for  although  tlie  patient  may  linger  on  for  a  little 
without  that  secretion  being  fully  established,  the  con- 
secutive fever  which  follows,  usually  terminates  fatally. 

A  new  method  for  treating  cholera,  suggested  by 
Sir  J.  Murray,  m.d.,  will  be  found  in  the  London 
Medical  and  Surgical  Journal,  vol.  i..  No.  24.  He 
found,  that  by  placing  a  person  in  an  air-tight  vessel, 
to  which  an  air-pump  is  adjusted,  the  face  only  of  the 
person  being  exposed,  that  half  a  pound  abstracted  off^ 
the  square  inch  produces  great  determination  of  blood 
to  the  skin  and  expansion  of  the  chest;  while  at  the 
same  time  the  lungs  received  a  column  of  air  of  the 
usual  expansive  force. 

In  three  cases  of  cholera,  "entirely  beyond  the  reach 
of  art,"  reported  in  the  same  journal,  in  which  tins 
plan  was  tried,  the  fatal  termination  seemed  certainly 
to  be  delayed.  The  principle  seemed  to  answer,  and 
if  the  machine  had  been  more  perfect  in  its  construc- 
tion, it  was  considered  that  these  patients  would  have 
derived  more  advantage  from  its  use. 

Independent  of  the  abstraction  of  the  blood  from 
the  internal  parts,  the  spinal  column,  and  ganglionic 
nerves.  Sir  J.  M.  considered  that  the  new  process 
"may  alter  their  electrical  condition,  both  by  insu- 
lating the  body,  and  also  by  keeping  it  some  time 
surrounded  by  a  rarified  and  drier  atmosphere,  and 
consequently  modifying  the  electrical  influence  of  the 
air  on  their  nervous  system."  He  suggests  that  cholera 
arises  from  electrical  disturbances,  and  most  ingeni- 
ously endeavors  to  exi)laia  the  phenomena  attending 
it  on  these  grounds,  and  that  "  tlie  supposed  contagion 
of  the  disease  nwy  be  owing  to  the  distribution  of  the 
electric  fluid  between  a  healthy  individual  in  whom  it 
is  equal,  and  a  diseased  person  in  whom  it  is  irregular, 
thus  deranging  it  in  the  one  that  is  well." 

A  clear  and  succinct  history  of  the  epidemic  cholera 
or  choleric  fever  of  1832,  may  be  found  in  Professor 
Benson's  Lectures,  published  in  Nos.  92,  94,  and  96  of 
the  Dublin  Medical  Press.  From  which  it  a])] -.cars, 
that  in  March  1832,  the  first  case  appeared  in  Dublin 
in  a  person  who  had  come  from  Liverpool,  where  tlie 
disease  prevailed.  It  spread  through  almost  every 
town  in  Ireland.  The  symptoms  of  the  disease  were 
extremely  various,  and  very  different  from  English  or 
common  cholera,  yet  some  prominent  symptoms,  as 
vomiting  and  purging,  being  generally  present,  are 
sufficient  to  justify  the  use  of  the  same  name.  Dr. 
Cranfield  grouped  the  symptoms  into  tlu'ee,  consti- 
tuting so  many  ty]X's.  "  In  one  group  the  most 
marked  symptoms  are  those  of  collapse,  or  the  blue 
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type.  Li  another  spasm  is  the  most  prominent  symp- 
tom, the  spasmodic  type.  And  in  the  third  a  febrile 
state  prevails  almost  from  the  outset,  this  may  be 
denominated  the  Jebrile  type. 

Mr.  McCoy,  who  was  attached  to  a  very  large  cho- 
lera hospital  in  Dublin,  observed  the  greatest  irregu- 
lai-ity  in  the  succession  of  the  symptoms,  in  their  dura- 
tion, and  severity.  He  says,  "  I  have  seen  any  one 
sjonptom  take  precedence ;  I  have  known  any  one  of 
its  symptoms  occasionally  absent ;  I  have  seen  all  the 
symptoms  strike  at  once.  I  have  seen  the  disease  linger 
with  trifling  symptoms  for  a  week  before  there  was  much 
cause  for  serious  apprehension ;  I  have  seen  it  run  its 
course  from  apparently  perfect  health  to  dissolution  in 
one  hour  and  three-quarters;  I  have  seen  them  present 
every  shade  of  severity  from  the  most  tranquil  state  to 
one  of  great  agony. 

"  Tlie  prevalence  of  particular  symptoms  appeared 
periodically  endemical,  for  three  or  four  successive 
days  the  great  majority  of  patients  received  into  hos- 
pitals would  have  one  symptom  or  train  of  symptoms 
predominating,  the  next  period  others,  and  so  on.  I 
was  not  able  to  connect  these  with  any  remarkable 
atmospheric  changes.  I  have  not  known  the  mental 
faculties  of  cholera  patients  disturbed  in  the  disease, 
nor  even  the  same  degree  of  mental  debility,  which 
often  attends  great  bodily  weakness;  some  lunatics 
under  my  care  gave  most  correct  answers  to  questions 
connected  with  their  condition,  but  less  so,  as  they 
advanced  to  convalescence." 

The  identity  of  the  epidemic  of  1832  with  Asiatic 
cholera  was  allowed  by  our  army  surgeons,  who  had 
witnessed  the  pestilence  in  India.  It  was  imlike  any 
thing  ever  before  witnessed  in  this  country.  It  is 
expressively  named  in  India  "  Elowa  and  Mordekin :" 
the  Imrricane,  the  death-swoop.  In  India  the  collapse 
was  more  sudden  and  recovery  more  rapid.  Orton 
says,  that  at  Hoobly  and  other  places,  the  natives  were 
attacked  with  the  disease  whilst  walking  in  the  open 
air,  and  having  fallen  down,  retched  a  little,  com- 
plained of  vertigo,  blindness,  and  deafness,  and  ex- 
pired in  a  few  minutes.  Mr.  Coates  says,  that  three 
thousand  perished  in  a  few  days,  many  of  them  "  hav- 
ing been  knocked  down  dead,  as  if  by  lightning," 

Tlie  fever  which  so  frequently  follows  the  state  of 
collapse  in  this  country  was  rare  in  India. 

Pathology. — In  the  reports  of  the  morbid  appearances 
from  the  medical  boards  of  the  three  Presidencies  of  In- 
dia, Dr.  Bisset  Hawkins's  account  of  cholera  in  Moscow, 
M.  Rayer  from  France,  and  Dr.  Brown  from  Sunderland, 
where  cholera  first  appeared  in  England;  Dr.  Bcnsou 
states,  "  you  find  nothing  to  account  for  death,  no 
lesion  of  sufficient  importance  to  give  rise  to  the  symp- 
toms, or  to  cause  the  fatal  result.  In  fact,  there  is 
venous  congestion  of  all  the  internal  organs,  and 
nothing  more,  not  even  inflammation,  I  believe  there 
was  no  additional  light  tlirown  on  the  subject  by  the 
Dublin  anatomists." 

Professor  Hart,  a  profound  and  accurate  anatomist, 
says,  "  Of  tliose  who  died  in  the  state  of  collapse,  the 
cercl>ral  organs  and  spinal  chord  presented  no  marked 
morbid  appearances;  in  some  cases  the  vessels  over 
the  hemispheres  of  the  brain  were  congested  ;  the 
heart  was  contracted  in  most  cases;  nothing  peculiar 


respecting  the  lungs ;  the  stomach  and  intestines  pre- 
sented a  remarkable  pinkish  color,  and  their  veins 
were  greatly  congested;  the  Peyerian  glands  were 
generally  distinct;  no  ffcces  in  any  part  of  the  intes- 
tinal canal  which  contained  a  white  fluid  like  thin 
gruel;  the  surface  of  the  mucous  membrane  throughout 
was  covered  with  a  tenacious  pulpy  substance  'of  the 
consistence  of  starch  mucilage ;  the  liver  was  generally 
small  in  size;  the  gall  bladder  distended  with  dark 
green  bile;  the  spleen  was  usually  small  and  corru- 
gated; the  kidneys  were  firm;  no  urine  in  the  bladder. 
I  carefully  dissected  the  semilunar  ganglion  in  several 
cases,  but  could  never  discover  any  morbid  change  in 
it.  The  muscles  were  always  rigid.  Of  those  few  I 
had  an  opportunity  of  examining  who  died  in  the 
febrile  state,  the  greater  part  had  signs  of  inflamma- 
tion of  the  intestinal  mucous  membrane,  and  in  some 
there  was  softening  of  the  lining  of  the  stomach  to 
such  an  extent,  that  it  hung  in  shreds  into  the  organ." 
Dupuytren  found  the  glands  of  Brunner  and  of  Peyer 
always  enlarged  in  cholera,  and  believed  that  they 
were  the  chief  seat  of  the  disease.  Delpech  found  the 
semilunar  ganglions  voluminous,  red,  injected  with 
blood  and  infiltrated  with  serum;  he  found  the  nerves 
of  the  solar  plexus  swollen,  and  their  neurilemma 
injected;  and  the  lower  part  of  the  par  vagum  simi- 
larly changed ;  and  Loder  of  Moscow  predicted  these 
changes  from  a  consideration  of  the  symptoms.  None 
of  these  changes  were  observed  in  this  country. 

In  most  instances  the  blood  became  thick  and  pitchy 
looking,  even  in  the  arteries  it  was  dark.  Dr.  O'Shaugh- 
nessy  shewed  that  cholera  blood  had  less  water  than 
healthy;  that  the  serum  had  more  albumen,  but  was 
very  deficient  in  salts;  that  it  sepai-ated  imperfectly 
from  the  crassamentum,  and  was  of  high  specific  gravity. 
The  fieces  contained  the  salts  which  the  blood  lost. 

The  change  in  the  blood  was  very  remarkable,  and 
generally  supposed  to  be  communicated  through  the 
nervous  system.  The  first  outbreak  of  the  disease  was 
so  sudden,  so  violent,  and  so  unlike  any  other  disease, 
that  the  symptoms  in  every  country  Avere  supposed  to 
be  the  result  of  poisoning;  and  many  a  medical  man 
had  a  narrow  escape  from  the  enraged  populace  for  his 
imagined  participation  in  the  crime.  "  The  disease 
was  occasioned  by  a  poison,  but  the  poison  was  not 
administered  by  man." 

Contagion.  —  The  belief  in  India  was  generally 
against  the  contagious  nature  of  the  disease,  also 
that  of  the  Commission  sent  from  Paris  to  Po- 
land. Some  of  the  Dublin  physicians  were  against 
contagion,  others  believed  the  disease  to  be  con- 
tagious. Mr.  McCoy  often  observed  the  hospital 
attendants,  at  night,  stretched  on  the  same  beds  with 
a  collapsed  patient,  sometimes  asleep;  "yet,"  he  says, 
"I  have  not  known  any  ill  consequences  to  follow. 
None  of  the  medical  officers  took  cholera.  I  have 
tasted  the  rice  vomit,  and  escaped.  The  suddenness 
with  which  the  number  of  patients  increased  or  di- 
minished was  very  remarkable.  I  should  be  inclined 
to  consider  cholera  neither  contagious  nor  infectious." 

On  the  other  hand,  it  is  stated  that  thirteen  medical 
officers  died  of  cholera  in  Madras  in  four  years.  Prof. 
Ilufeland,  of  Berlin,  considers  cholera  a  contagious 
disease,  and  in  Sunderland  Dr.  Haselwood  and  Mr. 
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Merely  came  to  the  same  conclusion.  Professors  Hart 
and  Apjolin,  of  Dublin,  arc  decided  conta^ionists. 
Many  persons  supposed  that  tlie  contagious  influence 
of  the  disease  was  greatest  after  the  death  of  the  patient, 
but  this  would  be  contrary  to  all  analogy.  The  great 
probability  is,  that  the  contagious  inliucnce  increased  up 
to  the  period  of  death,  but  that  the  body  ceased,  at 
least  after  it  became  cold,  to  give  out  any  fresh  poison. 
Such  indecent  haste  \vas  often  used  in  burial,  that  a 
belief  prevailed  extensively  that  many  persons  were 
buried  alive;  such  haste  added  greatly  to  the  horrors 
of  the  awful  visitation,  and  increased  the  number  of 
victims,  by  disseminating  any  effluvia  from  the  body, 
which  would  have  been  avoided  if  the  room  had  been 
freely  ventilated,  and  a  couple  of  days  allowed  to  elapse 
before  the  burial. 

Treatment.-AY ith  respect  to  the  treatment  of  cholera, 
Dr.  Benson  observes,  "  that  the  first  cases  in  any  place 
could  scarcely  be  cured  by  any  treatment,  whilst  those 
which  occurred  at  a  later  period  were  by  no  means 
unmanageable."  Tliis  fact  might  be  accounted  for  in 
various  ways:  "First  remedies  generally  failed,  and 
after  remedies  generally  triumphed,  so  that  they  mul- 
tiplied exceedingly." 

The  treatment  adopted  in  India,  as  described  by  Mr 
Annesley,  was  large  doses  of  calomel  and  opium,  bleed- 
ing from  a  vein,  if  it  could  be  performed,  leeching  and 
friction,  etc.,  as  already  described  in  the  cases  1  to  6.  In 
Russia  the  medical  council  recommended  the  physi- 
cians of  the  districts  where  cholera  appeared  to  hold  in 
view  the  practice  approved  by  the  British  in  the  east. 
Diaphoretics  and  warm  diluents  were  found  useful  in 
Moscow.  The  late  Sir  David  Barry  wrote  from  St. 
Petersburgh,  that  two  German  pl^ysicians  there  had 
treated  thirty  cholera  patients  without  losing  one;  their 
remedy  Avas  two  tablcspoonfuls  of  common  table  salt  in 
six  ounces  of  hot  water,  at  once,  and  one  tablespoonfid 
of  a  similar  mixture,  cold,  every  hour  afterwards;  they 
always  began  by  bleeding.  In  cholera  patients  in  this 
countiy  a  vein  might  be  opened,  but  as  to  any  blood 
flowing  that  was  rarely  to  be  seen. 

Stimulants,  hot  water,  and  vapour  baths  were  used 
in  Prussia,  also  bleeding  and  leeching. 

In  France  Andral  recommended  bleeding,  frictions, 
sinai)isms,  diluents,  and  opium.  With  respect  to  calo- 
mel, he  says,  "  I  cannot  account  for  the  prostrate  ven- 
eration which  English  pliysicians  pay  to  this  metallic 
drug:  I  can  only  compare  them  to  those  poor  Lidians 
who,  faitliful  to  their  ancient  creed,  persist,  Avith  words 
of  mystic  import,  in  plunging  their  sick  into  the  charmed 
Avaters  of  the  Ganges."  Calomel,  which  Andral  so 
condemned  in  his  clinical  lecture  in  1831,  is  not  so 
objectionable  in  cholera  as  opium,  which  he  recom- 
mends. Dupuytren  prescribed  acetate  of  lead  in 
cholera,  and  Recamier  prescribed  cold  affusion,  begin- 
ning with  water  at  the  temperature  of  66°. 

In  this  country  one  of  the  first  remedies  was  the 
cajeput  oil.  It  was  considered  afterwards  only  as 
good  as  tlie  oil  of  peppermint,  or  any  of  the  other  stim- 
ulating essential  oils.  Then  came  the  non-purgative 
neutral  salts,  as  muriate  of  soda,  nitrate  of  potass,  &c., 
the  saline  treatment,  which  had  many  advocates.  ]\Ius- 
tard  emetics,  if  administered  early,  Avcre  considered 
valuable.     A  strong  solution  of  camphor,  under  the 


name  of  Ponsonby's  drops,  obtained  celebrity.  Good 
brandy  Avas  considered  a  preservative,  but  by  opening 
the  door  to  intemperance  it  became  a  i)owcrful  pre- 
disposer  to  the  disease. 

"It  was  found  to  attack  the  poor,  the  debilitated,  and 
the  debauched  more  frequently  than  others;  bad  food, 
imperfect  clothing,  and  fear,  favoured  its  development. 
Persons  who  enjoyed  high  health  and  spirits  generally 
escaped.  Hence  CA'ery  Government  and  Board  of 
Health  published  directions  and  advice  accordingly." 

The  treatment  pursued  by  Professor  Hart  Avas,  in 
the  first  stage,  diarrhoea  present,  "  a  warm  purgative  of 
rluibarb  sand  magnesia  in  cinnamon  water,  tincture  of 
rhubarb,  tincture  of  opium,  and  oil  of  cloves.  In  the 
second  stage;  stimulants  Avere  employed  Avith  astrin- 
gents, both  given  by  the  mouth  and  in  the  form  of 
enemata.  The  stinudants  Avere  brandy  and  Avater, 
Avine,  spirits,  camphor,  carbonate  of  ammonia,  ether, 
phosphorus  dissolved  in  ether  as  recommended  by 
Magendie,  &c.  The  astringents  Avere  decoctions  of 
oak  bark,  logAvood ;  alum  and  poAvder  of  galls,  strich- 
nine,  &c.  In  the  collapsed  stage,  with  pulse  at  wrist 
imperceptible,  but  at  the  heart  120,  blue  shrunken 
features,  dark  circle  round  eyes  and  mouth,  stridulous 
voice,  cold  Avhite  tongue,  urgent  thirst,  black  nails, 
shrivelled  skin  on  the  hands  and  fingers,  Avith  purging 
and  vomiting  of  the  Avheyish  fluid,  cramps,  &c.  A 
mustard  emetic  was  given,  and  sinapism  applied  to  the 
stomach;  after  the  action  of  the  emetic,  symptoms  of 
reaction  often  took  place.  Experience  taught  that,  to 
keep  up  reaction,  stimulants  should  be  giA-en ;  camphor, 
oil  of  turpentine  in  ounce  doses,  &c.,  and  frictions  Avith 
oil  of  turpentine.  Mercurial  medicines,  calomel  by 
itself  or  Avith  opium  were  often  given  Avith  adA-antage. 
When  reaction  took  place,  it  terminated  either  in 
rapid  recovery  ;  or  fever,  often  of  a  typhoid  type, 
supervened,  titrate  of  silver,  a  scruple  dissolved  in 
two  ounces  of  water,  as  an  astringent  Avas  found  useful 
in  checking  A^omiting." 

Dr.  Apjohn  recommended  ice  to  be  given,  as  very 
effectual  in  checking  thirst;  and  he  also  recommends  a 
pill,  containing  tvA^o  grains  of  calomel  and  half  a  grain 
of  camplior,  every  hour.  Opium,  in  large  doses,  he 
considers  "  a  regular  poison  in  the  Asiatic  cholera." 

Such  Averc  the  opinions  and  mode  of  treatment  pur- 
sued by  some  of  the  most  eminent  medical  men  on  the 
First  Epidemic  of  1832;  noAv  let  me  take  a  short 
revicAV  of  the  latest  opinions  on  the  Second  Epidemic 
of  1848-49. 

Reports  on  the  "Cause  and  Mode  of  Diffusion  of 
Epidemic  Cholera,  by  Dr.  Baly,"  p.  232  and  appcridix. 
"  On  the  Morbid  Anatomy  and  Pathology,  and  the 
Treatment  of  Cholera,  by  Dr.  Guy,"  p.  220.  These 
reports  recently  published  in  one  vol.  by  the  Royal 
College  of  Physicians  of  London,  contain  a  very  full 
and  valuable  record  and  statistical  history  of  the  epi- 
demic of  1848-9  in  England.  Tlie  information  from 
AA'hich  they  Avere  prepared  was  obtained  from  the  re- 
plies of  members  of  the  medical  profession  in  all  parts 
of  the  country,  to  a  series  of  questions  addressed  to 
them  in  circular  letters  issued  by  the  Cholera  Com- 
mittee of  the  College  of  Physicians;  from  tlic  reports 
of  Dr.  Sutherland  and  ]Mr.  Grainger  to  the  General 
Board  of  Ilealtli;  and  from  Mr.  Farr's  able  Report  on 
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the  Mortality  of  Cholera  in  England  in  1 848-9 ;  and  the 
Registration  Returns ;  also,  from  documentary  evidence 
from  the  Director-General  of  the  Medical  Department 
of  the  NaA-y,  and  the  Commissioners  in  Lunacy. 

There  are  two  maps  shewing  the  distribution  of 
cholera  in  England;  and  five  diagrams  representing 
the  deaths  from  cholera  and  the  temperature  in  Lon- 
don in  the  year  1849,  in  Berlin  in  1848,  in  Paris  in 
1849,  the  deaths  from  cholera  and  mean  temperature 
in  London  in  1832,  the  weekly  fluctuations  in  the 
mortality  from  fever,  &c.,  in  London  in  1849,  and  the 
mortality  from  diarrhoea  and  dysentery  in  1846. 

Dr.  Baly  remarks,  that  the  feeling  of  the  profession 
is,  "  that  an  exclusive  theory  of  the  mode  of  propaga- 
tion or  diffusion  of  cholera  cannot  be  maintained." 
"  Amongst  the  eighty-four  communications  relative  to 
this  topic,  there  are  thirty-two  in  which  the  writers 
either  distinctly  maintain  that  the  disease  is  not  con- 
tagious or  infectious,  and  seven  in  which  the  contagious 
or  infectious  nature  of  the  disease  is  asserted  in  an  un- 
qualified manner.  On  the  other  hand,  in  fifteen  the 
writers  admit  the  probability  that  cholera  is  propa- 
gated in  more  than  one  v*^ay;  and  in  six  it  is  stated, 
that  the  disease  is  communicable  under  some  circum- 
stances, or  that  instances  of  infection  have  been  ob- 
served by  the  writers." 

As  to  the  remote  cause  of  Asiatic  cholera,  there  are 
six  principal  theories.  "  The  first  theory  is,  that  the 
disease  spreads  by  an  atmospheric  influence  or  epi- 
demic constitution,  and  that  the  particular  localities 
affected  are  determined  by  certain  localizing  condi- 
tions, as,  circumstances  which  render  places  insalu- 
brious, and  a  susceptibility  of  the  disease  in  the  in- 
habitant produced  by  the  habitual  respiration  of  an 
impure  atmosphere."  The  second  theory  regards  the 
cause  of  cholera  as  a  morbid  poison  which  undergoes 
increase  within  the  human  body,  and  is  propagated  by 
contagion.  The  third  theory.  Dr.  Snow's,  supposes 
that  the  poison  of  cholera  is  swallowed,  and  acts 
directly  on  the  mucous  membrane;  and  afterwards  in 
various  wa3"s  reaches  the  alimentary  canal  of  other 
persons,  and  produces  the  like  disease  in  them.  The 
fourth  theory  also  assumes  that  the  cause  of  cholera  is 
a  poison,  but  supposes  that  it  is  only  reproduced  in 
the  air.  The  fifth  theory  is  a  modification  of  the 
fourth:  "  It  admits  that  cholera  matter  is  increased  by 
fermentation  in  impure,  damp,  and  stagnant  air,  but 
maintains  that  it  is  diffused  by  means  of  human  inter- 
course." The  sixth  theory  combines  the  second  and 
fourth,  "  That  the  material  causes  of  the  disease  may 
be  propagated  by  impure  air,  as  well  as  in  and  by  the 
human  body." 

Of  the  six  theories,  Dr.  Baly's  conclusion  is,  "that 
alone  is  supported  by  a  large  amount  of  evidence  which 
regards  cholera  as  a  matter  increasing  by  some  process, 
whether  chemical  or  organic,  in  impure  or  damp  air; 
and  assumes  that,  altliough  of  course  diffused  with  the 
air,  it  is  also  distributed  and  diffused  by  means  of 
human  intercourse." 

"  Certain  general  characters  in  a  cholera  epidemic 
are  too  well  established  to  be  disputed :"  as — 

1.  Ti!0  unequal  and  very  partial  distri])ution  of  the 
epidemic,  whicli  in  this  respect  presents  a  remark- 
able   contrast  to  epidemic  influenza.      Deaths    from 


sporadic  cholera  occur  every  year,  in  all  parts  of  the 
country. 

2.  The  localities  most  severely  visited  by  cholera 
have  certain  features  which  distinguish  them  from 
those  places  which  escaped;  and  were,  densely  popu- 
lated regions  on  the  sea  coast,  or  on  great  rivers,  or 
near  mines,  especially  coal  mines.  The  cholera  was 
three  times  more  fatal  on  the  coast  than  in  the  interior 
of  the  country;  in  towns  it  was  most  fatal  in  ill- venti- 
lated houses,  with  imperfect  sewerage,  deficient  supply 
of  water  and  accumulations  of  filth.  In  the  Wakefield 
Asylum  the  most  unfavourable  condition  to  health  in 
the  building  was  bad  ventilation.  From  Dr.  Wright's 
report,  it  appears  that  the  first  patient  attacked  in  the 
Wakefield  Asylum,  was  a  female,  on  the  day  of  her 
admission,  from  a  workhouse  where  cholera  prevailed. 

3.  The  long  duration  of  cholera  in  a  country,  or 
town  of  large  size,  is  a  distinguishing  characteristic. 
In  England  in  each  epidemic  it  continued  for  about 
fifteen  months;  whereas  epidemic  influenza  only  con- 
tinued a  few  weeks. 

4.  The  intensity  of  cholera  varies  during  its  continu- 
ance in  a  country  or  large  city,  so  that,  it  has  usually 
well  marked  periods  of  increase  and  decrease.  In 
London  in  1849,  a  relation  subsisted  between  the 
variations  in  the  mortality  and  the  variations  in  the 
temperature.  Wlien  the  thermometer  ranged  between 
55^  or  71^  Fahr.,  the  great  increase  of  mortality  took 
place.  The  epidemic  attained  its  height  on  the  4th 
September,  when  336  deaths  from  cholera  occurred  in 
London.  The  thermometer  stood  at  67*^;  when  it  fell 
to  42°  a  rapid  decrease  in  the  mortality  took  place.  At 
Berlin  also,  in  1848,  there  was  a  close  correspondence 
between  the  variations  in  the  mortality  from  cholera, 
and  the  variations  in  the  external  temperature.  The 
reverse  of  this  occurred  in  Glasgow,  Paisley,  and  other 
towns  in  Scotland  in  1848-49,  in  the  middle  of  winter, 
when  the  epidemic  reached  its  height ;  and  in  Stock- 
holm and  Paris  there  was  a  high  mortality  when  the 
average  temperature  was  below  55".  The  influence  of 
the  temperature  is  not  the  only  one  capable  of  affecting 
the  mortality,  and  is  neither  constant  or  necessary  in 
its  operations.  It  is  in  many  cases  superseded  by  the 
marked  preference  which  a  cholera  epidemic  often 
shows  for  localities  in  which  impurities  of  all  kinds 
abound,  with  a  low  site,  damp  soil,  want  of  ventilation, 
and  a  dense  population. 

These  conditions  seem  to  operate  principally  by  the 
production  of  an  impure  atmosphere.  A  higher  tem- 
perature favors  the  development  of  impurities  in  the 
atmosphere ;  also  great  stillness  in  the  air,  and  a  certain 
degree  of  moisture.  In  winter,  a  high  temperature  in 
public  institutions,  artificially  warmed,  favored  the 
development  of  cholera  in  them.  In  November,  1849, 
"the  only  deaths  in  Taunton  were  58  in  the  Union 
workhouse,  there  being  only  168  deaths  in  the  whole 
county  of  Somerset;  and  the  only  deaths  in  Hertford 
were  7  in  the  County  Gaol,  the  whole  number  in  the 
county  being  only  23." 

To  explain  exceptional  cases,  especially  the  occasional 
ra])id  sul)sidence  of  the  epidemic  while  the  temperature 
is  high,  it  is  necessary  to  admit  the  agency  of  an  un- 
known cause. 

In  the  great  outbreak,  in  the  spring  and  summer  of 
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1849,  different  towns  began  to  be  afflicted  in  succession 
and  not  simultaneously.  It  sometimes  ha])pens  that 
the  most  insalubrious  places  in  a  town  escape  at  least 
for  a  time. 

Cholera  in  Lunatic  Asylums. — Dr.  Baly  observes, 
that  "the  main  features  of  the  local  outbreaks  of 
cholera,  in  regard  to  their  progress  and  duration,  may 
be  conveniently  studied  in  the  history  of  the  visitations 
experienced  by  lunatic  asylums  in  England  during  the 
epidemic  of  1848-49.  lleturns  made  to  the  Commis- 
sioners in  Lunacy  show  that  deaths  occurred  in  sixteen 
asylums.  In  one  of  them  there  were  only  two  deaths, 
which  happened  at  distant  dates.  But  in  the  remainder 
there  were  a  series  of  several  cases,  with  a  proportional 
number  of  deaths.  And  as  three  asylums  experienced 
visitations  of  the  epidemic  both  in  the  winter  of  1848-9, 
and  in  the  subsequent  summer,  there  were  in  these 
establishments  eighteen  distinct  outbreaks,  the  features 
of  which  may  be  examined.  [Tables  13  and  14,  in 
the  Appendix,  which  were  constructed  from  the  data 
furnished  by  the  Commissioners  in  Lunacy.] 

The  first  thing  to  be  observed  in  regard  to  them  is, 
that  in  lunatic  asylums,  as  in  the  sub-districts  of  the 
metropolis,  and  as  in  smaller  towns,  the  disease  did 
not  appear  in  all  parts  simultaneously;  but  that,  on 
the  contrary,  the  first  cases  in  the  different  wards  oc- 
curred after  successive  intervals.  Sometimes,  as  at 
Wakefield,  the  disease  was  confined  to  one  ward  for 
two  or  three  weeks,  and  then  extended,  within  a  few 
days,  to  nearly  every  part  of  the  establishment.  In 
other  cases  it  sooner  began  to  spread  from  the  ward 
first  affected,  but  afterwards  extended  neither  so 
quickly  nor  so  widely  as  in  the  instance  of  Wake- 
field. In  a  third  class  of  cases,  again,  it  commenced 
in  two  or  three  wards  on  the  same  day,  though  its 
subsequent  extension  to  other  wards  took  place  in 
accordance  with  the  general  rule,  after  successive 
intervals.  In  almost  every  asylum  some  parts  es- 
caped altogether;  and  this  fact,  which  has  already 
been  noticed  as  an  instance  of  the  partial  operation 
of  the  epidemic,  was  the  more  remarkable  when  an 
entire  section  of  the  establishment,  devoted  to  nil  the 
patients  of  one  sex,  remained,  during,  the  entire  out- 
break, free  from  the  disease ;  while  the  section  occupied 
by  the  patients  of  the  other  sex,  was  more  or  less 
severely  visited;  as  happened  in  the  instances  of  the 
Grove  Hall  Asylum,  Bcthnal  House,  and  the  St. 
Marylebone  Infirmary. 

The  cessation  of  the  outbreak  was  usually  as  gra- 
dual as  its  commencement,  the  disease  lingering  some 
days,  or  even  weeks,  longer  in  a  few  wards  than  in 
the  majority  of  those  afiectcd.  In  some  instances, 
indeed,  the  effects  of  the  epidemic  had  ceased  to  be 
felt  in  one  part  of  the  institution  before  they  had 
begun  in  other  parts." 

The  duration  of  the  outbreaks  in  these  institutions 
varied ;  the  most  protracted  one,  the  summer  outbreak 
in  Peckham  House,  lasted  72  days,  but  few  exceeded 
45  days.  The  course  of  the  disease,  as  it  occuiTed  in 
lunatic  asylums,  is  exactly  that  which  obtained  in 
prisons,  in  workhouses,  and  groups  of  the  houses  of 
the  poor. 

In  instances  where  several  cases  occun*ed  in  the 
same  house,  they  have  generally  been  successive,  and 


not  simultaneous ;  and  this  is  not  easily  reconcileable 
with  an  atmospheric  influence,  but  more  with  the 
theory  of  a  material  poison,  transferable  by  human 
intercourse  or  currents  of  air. 

The  manner  of  the  progress  of  the  disease  from  one 
country  to  another,  is  next  noticed  in  the  lleport,  and 
also  its  early  history.  The  persistence  of  cholera  on 
board  ship  is  exemplified  by  the  case  of  the  Apollo, 
with  the  59th  Regiment  from  Cork  to  China,  which 
had  sixteen  deaths  from  cholera  in  fifty-five  days, 
when  the  disease  ceased. 

The  usual  term  of  the  incubation  of  cholera  appears 
to  be  from  three  to  six  days. 

The  cholera  was  imported  from  the  Baltic,  in  1848, 
to  both  England  and  Scotland,  and  Avas  introduced 
from  Scotland  to  Ireland  the  same  year. 

"  Including  lunatic  asylums,  respecting  which  in- 
formation was  elicited  by  the  Commissioners  in  Lu- 
nacy, there  are  nineteen  public  establisliments  in  which 
the  outbreak  of  the  disease  could  not  be  traced  to 
infection  brought  in  by  human  means.  The  evidence 
in  favour  of  the  introduction  of  infection  by  human 
intercourse  is  numerically  strongest  in  the  case  of  dis- 
tinct towns  and  villages." 

With  respect  to  the  origin  of  the  disease,  in  the 
towns  of  Ireland,  in  the  last  epidemic,  it  is  stated  by 
the  Commissioners  of  Health,  in  their  Report,  that  in 
the  majority  of  cases,  "the  attack  could  not  be  traced 
to  importation  or  contagion." 

In  December,  1848,  a  fearful  outbreak  of  cholera 
commenced  at  Sun'cy  Hall  Pauper  School,  at  Tooting, 
and,  from  the  great  mortality,  the  children  were  dis- 
tributed anaong  the  several  parishes  to  which  they 
belonged.  In  four  places  in  Avhich  the  infected  chil- 
dren were  received,  the  disease  immediately  appeared, 
and  in  a  fifth  it  was  traced  to  communication  with 
them. 

In  but  few  instances  has  the  bedding  and  linen  used 
by  cholera  patients  exerted  an  infectious  power  on 
those  who  washed  them;  and  the  communication  of 
the  disease  by  clothes  and  linen,  wliich  has  seemed 
well  established  in  other  cases,  must  have  been  due  to 
special  circumstances. 

Dr.  Baly  has  fully  examined  the  available  evidence 
with  regard  to  the  effects  of  nursing  and  attending  on 
cholera  patients  in  hospitals  and  other  institutions.  In 
sixteen  lunatic  asylums,  in  which  cholera  appeared, 
"there  were  311  deaths  amongst  3,639  patients;  while, 
out  of  4(>8  persons  residing  in  these  asylums  in  the 
capacities  of  officers,  attendants,  or  nurses,  only  six 
died;  of  these  only  three  were  nurses."  The  two 
officers  who  died  in  the  Wrekcnton  Asylum  were  the 
superintendent  and  his  son-in-law.  The  attendants 
suffered  in  much  smaller  proportion  than  the  insane  in- 
mates. In  the  Wakefield  asylum,  Avhcre  98  out  of  633 
patients  died,  only  1  out  of  51  attendants  died.  The 
clerk  also  died,  who  most  probably  had  no  intercourse 
with  the  sick.  A  susceptibility  of  the  disease — similar 
to  that  "  manifested  by  the  insane,  by  soldiers  fatigued 
by  long  marches — is  observed  in  convicts  under  long 
sentences  of  imprisonment,  in  Avhom  the  nervous 
powers,  even  more  than  the  nutritious  functions,  are 
dci)rcssed." 

AVith  respect  to  "  preventive  measures,"  which  are 
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fully  detailed  by  Dr.  Baly  in  his  Report,  the  necessity 
of  improving  the  drainage  of  towns,  covering  open 
drains,  opening  the  more  crowded  parts,  ventilating 
and  impro%dng  the  dwellings  of  the  poor,  should  be 
done  before  the  pestilence  comes;  and,  in  the  time  of 
its  presence,  a  house-to-house  inspection,  with  the 
^^ew  of  discovering  and  treating  all  cases  of  diarrhoea, 
"  some  of  which  may  be  presumed  to  be  cases  of 
cholera  in  an  early  stage." 

Dr.  Gull  observ^es,  with  regard  to  the  condition  of 
the  body  after  death,  in  the  cold  stage  of  cholera,  "  that 
the  icy  coldness  of  the  body  passed  away  after  death, 
the  surface  becoming  in  some  cases  actually  warm ; 
and  in  case  10,  an  hour  after  death,  the  heat  was  ob- 
served nearly  two  degrees  higher."  This,  however,  is 
not  peculiar  to  cholera,  as  Cruvelhier  speaks  of  a 
rise  of  temperature  after  death  from  asphyxia.  Dr. 
Dowler  observed  the  same  in  cases  of  yellow  fever; 
and  Briguet  and  Mignot  made  similar  observations  in 
peritonitis  and  pneumonia.  Muscular  contractions 
often  occur  after  death  from  cholera,  and  last  a  variable 
time,  from  "  a  few  minutes  to  two  hours."  The  same 
also  occurs  after  death  in  yellow  fever,  and  some  other 
diseases. 

Cadaveric  rigidity  occurred  in  most  cases  before  two 
hours  had  elapsed.  Putrefactive  changes,  in  most  in- 
stances, were  slow. 

Pathology. — As  already  observed  in  the  epidemic  of 
1 832,  in  the  majority  of  cases  in  that  of  1 849,  the  affection 
of  the  mucous  membrane  of  the  intestines  did  not  pass 
beyond  the  stage  congestion,  ecchymosis,  hyperaemia, 
and  asdema  of  tissue,  with  exfoliation  of  epithelium. 
In  most  cases  the  stomach  was  distended,  the  reaction 
of  the  mucous  membrane  was  always  either  neutral  or 
acid,  according  to  Dr.  Lendet,  at  the  Hotel  Dieu.  The 
solitary  glands  were  almost  universally  distinct.  The 
reaction  of  the  evacuations  in  cholera  was  alkaline  or 
neutral,  and  the  fluid  part  contained  a  large  amount  of 
albumen,  according  to  Dr.  D.  Thomson's  analysis.  In 
no  case  examined  by  Dr.  Parkes  did  the  quantity  of 
earthy  phosphates  expelled  nearly  equal  the  healthy 
standard,  which  is  the  opposite  of  what  occurs  in  typhoid 
fever,  there  being  an  excessive  increase  in  the  stools. 

Microscopical  appearances  of  the  evacuations  :  1. 
Amorphous  granular  matter,  and  larger  granules,  fibri- 
nous. 2.  Minute  bodies,  nuclei.  3.  Exudation  cells, 
some  large.  4.  A  few  scattered  blood  corpuscles.  5. 
Columnar  and  scaly  epithelium.  6.  On  evaporation, 
crystals  of  chloride  of  sodium  in  cubes  and  octohedra; 
occasionally  also  crystals  of  cerate  of  ammonia  and 
cerate  of  soda,  when  decomposition  commenced ;  prisms 
of  triple  phosphate. 

Spleen  and  liver  generally  diminished  in  bulk, 
and  gall  bladder  distended  with  dark  bile,  p.  50. 
Kidneys  rarely  presented  any  morbid  change,  but 
in  the  subsequent  stages  were  often  swollen,  allied 
to  Bright's  disease  ;  urinary  bladder  empty.  San- 
guineous discharge  from  the  uterus,  in  the  typhoid 
stage,  not  uncommon.  Lungs  were  commonly  healthy ; 
frequently  hypostatic  congestion,  bronchi  congested. 
The  muscular  tissue  of  the  heart  was  pale,  often  from 
one  to  four  drachms  of  straw-coloured  fluid  in  the 
pericardium.  The  blood  in  the  cavities  of  the  heart 
and  large  veins  mostly  in  the  form  of  soft  dark  coagula. 


Schmidt  found  that  "  the  density  of  the  blood  is  in- 
creased in  proportion  to  the  duration  of  the  process  of 
exudation  from  the  intestinal  capillaries.  It  reaches 
its  maximum  in  36  hours,  and  then  falls  again  as  water 
is  re-absorbed."  The  solids  of  the  blood  reach,  after 
about  36  hours,  nearly  one  half  more  than  the  normal 
proportion.  "  The  increase  of  the  inorganic  salts  at  the 
beginning  of  the  disease,  owing  to  the  large  amount  of 
fluid  poured  out,  reaches  its  maximum  after  four  hours ; 
afterwards,  in  a  few  hours,  fall  to  the  normal  quantity, 
after  18  hours  sink  much  below,  and  after  36  or  48 
hours  are  still  further  diminished,  according  to  the 
time  which  has  elapsed." 

The  specific  gravity  of  healthy  serum  being  1028, 
Dr.  Garrod  found  it  in  cholera  1039  and  1041.  He 
also  concludes  that  "  urea  usually  exists  in  increased 
quantities  in  cholera  blood,  but  that  the  amount  differs 
considerably  in  the  different  stages  of  the  disease;" 
being  small  in  the  stage  of  collapse,  and  in  excess  when 
consecutive  fever  occurs. 

The  maximum  specific  gravity  of  the  blood,  from 
Becquerel  and  Rodier's  tables,  in  men  1062,  in  women 
1060.  In  cholera  cases,  in  adult  males  from  1076  to 
1081,  and  in  females  1068  to  1074;  and  even  in  chil- 
dren under  ten  as  high,  in  whom  in  a  healthy  state,  it 
would  be  about  1045. 

In  cholera  patients  who  died  during  collapse,  Vir- 
chow  "  met  with  no  structural  changes  in  the  brain  and 
spinal  cord.  There  was  well  marked  venous  hyper- 
oemia,  with  sedema  of  the  pia  mater,  and  sometimes  a 
slight  increase  of  fluid  into  the  ventricles." 

Dr.  Budd  found  pneumonia  in  four  out  of  six  cases, 
where  the  patients  had  lived  forty-five  hours  after  the 
attack. 

Dr.  Babington  first  called  attention  in  this  country, 
in  the  "  consecutive  fever  "  of  cholera,  to  an  eruption, 
after  some  days,  of  red  spots  on  the  wrists  and  hands; 
like  nettle-rash  on  the  face,  which  is  tumid.  On  the 
second  day  the  efflorescence  is  found  over  the  whole 
trunk.  The  eruption  is  well  marked  on  the  third  and 
fourth  days.  It  declines  about  the  sixth  day,  and  ter- 
minutes  by  a  general  desquamation  of  the  cuticle. 

Dr.  Gull  observes,  "  Whatever  may  be  the  nature  of 
the  cholera  poison,  it  requires  no  definite  predisposing 
conditions  in  the  system  to  enable  it  to  produce  its 
effects.  It  was  fatal  at  all  ages,  nearly  equally  in 
both  sexes,  and  neither  the  weakness  of  infancy,  the 
vigour  of  manhood,  nor  the  decrepitude  of  age,  was  a 
safeguard  against  its  inroads." 

The  number  of  deaths  in  England  in  1849,  from 
diarrhoea  and  cholera  together,  was  upwards  of  72,000. 
It  was  most  fatal  to  infants  and  persons  over  55;  the 
mortality  was  lowest  from  5  to  15  years. 

At  the  beginning  of  the  epidemic  the  mortality  was 
greatest  amongst  the  males;  but  subsequently  greatest 
among  the  females,  when  the  mortality  was  at  a  high 
rate. 

The  existence  of  other  diseases  seems  not  to  have 
predisposed  to  cholera.  In  only  6  out  of  89  cases 
examined  by  Dr.  Gairdner  were  there  traces  of 
clironic  lesions  in  the  organs.  The  same  was  also 
noted  by  Schmidt.  Mr.  Grainger  observes,  "Abun- 
dant evidence  was  aflbrded  that  habitual  drunkards 
were  highly  predisposed  to  cholera,"  etc. 
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Epidemic  cholera  has  prevailed  in  this  country  in 
the  autumn  months.  The  sweating  sickness,  in  the 
15th  century,  made  its  five  visitations  at  the  same 
season.  The  plagues  of  the  17  th  century  also  pre- 
vailed in  the  autumn. 

Of  39,468  cases  of  epidemic  cholera  registered, 
20,684  were  fatal  within  eighteen  hours;  the  average 
duration  of  all  being  a  little  over  two  days;  whilst 
sporadic  or  summer  cholera  has  a  duration  of  five  days. 

Treatment.  With  respect  to  the  treatment  of  cholera, 
Dr.  Gull  observes, "  In  European  countries,  the  poison 
of  cholera  produces  its  first  effects  on  the  system  gra- 
dually, as  indicated  by  diarrhoea,  varying  in  duration 
from  a  few  hours  to  several  days.  The  diarrhoea  was 
arrested  by  various  remedies  in  a  large  number  of 
cases.  Opium  was  a  constant  ingredient,  with  astrin- 
gents, aromatics,  and  diffusible  stimuli :  a  recumbent 
position  is  an  important  measure,  it  prevents  exhaus- 
tion," etc. 

Dr.  Burrows  says,  "The  facility  with  which  the 
serous  diarrhoea  may  be  checked  depends  mainly  upon 
the  period  of  the  epidemic  when  the  treatment  is 
adopted,"  etc. 

The  uniform  success  which  attended  the  house-to- 
house  visitation,  in  London  and  Dumfries,  cannot  be 
considered  independent  of  the  decline  of  the  epidemic, 
which  had  reached  its  acme  in  both  cases  before  the 
preventive  measures  were  adopted.  In  the  metropolis, 
from  1st  September  to  27th  October,  1849,  there  were 
43,737  cases  of  diarrhoea  discovered,  and  978  cases 
approaching  cholera,  and  only  52  cases  which  passed 
into  cholera  after  treatment.  In  Glasgow,  out  of  up- 
wards of  13,000  premonitory  cases  treated,  only  27 
passed  into  cholera. 

Many  eminent  practitioners,  however,  found  the 
diarrhcea  premonitory  of  cholera  could  not  with  cer- 
tainty be  stopped,  and  that  many  cases  were  unin- 
fluenced by  any  treatment. 

Dr.  GuU  observes,  in  the  fully  developed  stage  of 
cholera,  "  medicines  administered  internally  must  be  of 
small  power.  The  pathological  condition  of  the  gastro- 
intestinal membrane  is  such  that  absorption  is  then 
almost,  if  not  quite,  suspended;  and  medicines,  when 
retained  in  the  stomach,  form  but  an  inert  accu- 
mulation," 

As  a  remedy,  calomel  has  been  more  fully  tested  in 
this  country  than  any  other;  there  appears  to  be  no 
argument  in  favor  of  its  exhibition,  and  its  value  must 
be  determined  by  the  results.  Of  365  cases  treated 
by  small  and  frequent  doses  of  calomel,  187  died  and 
178  recovered.  Dr.  Ayre,  the  great  advocate  for  this 
treatment,  in  the  last  epidemic,  reports  365  deaths  out 
of  725  unequivocal  cases. 

The  reporter  observes,  "  Under  various  and  opposite 
plans,  the  recoveries,  even  in  severe  cases,  averaged 
from  45  to  55  per  cent.,  according  to  the  period  of  the 
epidemic;  they  should  therefore  exceed  the  highest  of 
these  numbers  before  they  can  be  adduced  in  proof  of 
the  value  of  any  particular  method  of  treatment." 

Dr.  Hill  treated  twelve  cases  at  the  Peckliam  House 
Lunotic  Asylum,  with  small  doses  of  calomel  and 
opium,  frequently  repeated,  and  "  was  so  unfortunate 
as  not  to  save  one." 

Dr.  Gull   states,   "although  opium  and   diffusible 


stimuli — brandy,  camphor,  and  ammonia — were  used 
at  an  early  stage  of  the  disease,  as  collapse  set  in,  they 
not  only  failed  to  produce  any  favorable  result,  but 
often  aggravated  the  symptoms." 

The  expectations  excited  by  the  early  success  from 
the  use  of  chloroform  were  not  realised  in  its  subsequent 
employment  by  Dr.  Hill  at  the  Peckham  Asylum. 
The  pcrchloride  of  carbon,  in  five  or  ten  grain  doses, 
and  a  solution  of  camphor  in  chloroform,  acted  as  pow- 
erful stimuli ;  but  the  results  did  not  indicate  that  they 
possessed  any  especial  therapeutic  value.  Dr.  Lang 
found  "musk  quite  useless,  camphor  doubtful."  Dr. 
T.  Thompson  had  seen  reaction  promoted,  in  a  few 
cases,  by  administering  six  drachms  of  oil  of  turpen- 
tine, and  after  repeating  small  doses  at  intervals  of  a 
quarter  of  an  hour;  in  other  cases  he  did  not  observe 
any  effect. 

Ice  was  generally  grateful  to  patients  in  approaching 
collapse,  and  probably  served  to  arrest  the  discharge. 
Dr.  Amott  proposed  a  mixture  of  ice  and  salt,  in 
large  quantities.  In  Petersburgh  it  is  stated  that  warm 
drinks  were  avoided,  as  they  increased  the  discharges, 
and  that  ice  and  iced  water  were  certainly  most  ser- 
viceable. Salines  were  sometimes  given  instead  of 
common  water. 

In  five  cases,  reaction  seems  to  have  been  accelerated 
by  the  use  of  the  wet  sheet.  Emetics,  in  the  early 
stages,  were  sometimes  of  use,  and  in  collapse  the  ef- 
fects were  equivocal.  Bleeding  was  not  much  resorted 
to  in  the  last  epidemic.  In  the  consecutive  fever  local 
bleeding  seems  to  be  indicated.  Leeching  the  epigas- 
trium, temples,  or  cupping  the  back  of  the  neck,  were 
of  service  in  obviating  cerebral  congestion,  but  if  carried 
too  far  were  injurious  by  exhausting  the  patient. 

Under  the  head  "  empirical  treatment — specific  re- 
medies. Quinine,  strychnia,  arsenic,  sesquichloride  of 
iron,  nitrate  of  silver,  nitrous  acid,  chlorine  water, 
sulphur,  sulphuric  acid,  bichloride  of  mercury,  char- 
coal, &c.  The  failure  of  those  methods  of  treatment, 
which,  from  being  based  upon  some  supposed  indica- 
tions of  the  disease  may  be  called  rational,  led  naturally 
to  the  employment  of  almost  every  active  medicine  in 
the  materia  medica.  It  is  notorious  that  the  results 
have  been  discouraging,  notwithstanding  the  bold  as- 
sertions to  the  contrary.  The  state  of  the  patient  in 
the  collapse  of  cholera  is  so  unfavorable  to  the  ab- 
sorption of  medicines  that,  even  if  we  know  the  remedy 
in  itself  most  appi'opriate,  we  could  not  anticipate  great 
results  from  its  administration  by  the  mouth  at  this 
period." 

External  means.  The  application  of  heat  in  the 
earlier  stage  of  the  disease  allays  cramps :  in  the  stage 
of  collapse  it  is  generally  oppressive,  and  tends  to  ex- 
haust the  patient.  "  Cold  affusion  was  highly  spoken 
of  on  the  Continent  as  a  means  of  producing  reaction. 
The  patient  was  placed  in  a  warm  hip  bath,  and  cold 
water  poured  or  throAvn  over  the  head,  back,  and  chest. 
This  was  done  quickly,  and  the  patient  tlien  placed 
between  warm  blankets.  If  the  first  application  was 
followed  by  any  improvement,  the  operation  was  per- 
formed every  three  or  four  hours. 

"The '  wet  sheet  envelope,'  in  tlie  milder  cases, favored 
reaction ;  but  when  the  disease  was  severe,  it  was  use- 
less or  injurious." 
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By  the  inhalation  of  oxygen,  galvanism  being  em- 
ployed at  the  same  time,  in  the  stage  of  collapse,  the 
heart's  action  for  the  time  was  increased,  but  no  per- 
manently favorable  influence  was  exercised  by  those 
means  in  the  majority  of  cases. 

Saline  injections  into  the  veins  were  not  much  used 
during  the  last  epidemic.  The  results,  as  in  1832,  were 
generally  unfavorable.  Dr.  Gull,  however,  seems  rather 
favoui-able  to  this  mode  of  treatment  at  an  early  stage, 
and  where  the  loss  of  fluid  has  been  very  great.  "  In 
an  adult,  probably  not  more  than  from  forty  to  sixty 
ounces  should  be  injected  without  intermission,  slowly, 
in  about  twenty  minutes." 

The  soluble  salts,  as  determined  by  Schimdt's  analy- 
sis of  the  liquor  sanguinis,  being  9  parts  in  1000  of 
water,  bear  a  close  correspondence  to  the  analysis 
of  the  evacuations  in  cholera  by  Mr,  Herapath  (Medi- 
cal Gazette,  1849,  p.  841).  This  is  near  the  proportion 
in  which  the  soluble  salts  should  enter  into  the  fluid 
to  be  injected;  the  specific  gravity  would  be  about 
105,  and  the  temperature  of  the  fluid  from  105*^ 
to  110°. 

In  the  Lancet  (October  1st,  1853),  Dr.  Rees  advises 
the  injection  of  a  saline  fluid  of  the  specific  gravity  of 
the  serum,  1030,  at  60°;  his  reasons  being,  that  a 
lower  density  would  endanger  the  integrity  of  the 
corpuscules,  from  too  free  an  endosmosis  into  them ;  a 
danger  increased  in  cholera,  owing  to  their  contents 
being  concentrated  by  the  drain  of  fluid  which  has 
occurred.  "Approximate  constitution  of  the  salt  to 
be  used  for  injection  into  the  veins  in  cholera: 
Chloride  of  Sodium  ...  60  parts  by  weight. 
Chloride  of  Potassium   .    .     6      „  „ 

Phosphate  of  Soda     .    .    .     3      „  „ 

Carbonate  of  Soda     ...  20      „  „ 

By  dissolving  140  grains  of  this  salt  in  40  fluid  ounces 
of  distilled  water,  and  filtering,  we  obtain  a  fluid 
having  a  decidedly  saline  taste,  a  faintly  alkaline  re- 
action, and  nearly  approximating  in  its  constitution 
to  the  fluid  effused,  minus  the  organic  substances. 
These  are  small  in  amount,"  etc. 

The  trials  which  have  been  made  of  medicated  venous 
injections  in  cholera  are  too  few  to  admit  of  any  de- 
duction from  them.  The  cases  were  in  too  advanced 
a  stage  also,  to  expect  a  favourable  result.  Lau- 
danum and  camphor  have  been  used  in  this  way, 
but  unsuccessfully.  Dr.  Little,  of  Sligo,  in  1832 
used  a  small  quantity  of  alcohol,  with  the  saline  in- 
jections, and  has  repeated  this  practice  in  the  last 
epidemic,  and  with  success.  In  one  male,  aged  22, 
in  a  few  hours  he  injected  a  quantity  of  alcohol  equal 
to  six  ounces  of  brandy;  at  four  times  250  ounces  of 
saline  fluid,  each  pint  containing  two  drachms  of 
alcohol.     The  recovery  of  the  patient  was  complete. 

The  most  important  indication  for  treatment  in  the 
consecutive  fever,  uraemia,  is  the  depuration  of  the 
blood  from  the  urinary  secretions.  The  derangement 
of  tlie  kidneys  is  rather  congestive  than  inflammatory, 
and  these  organs  regain  their  normal  condition  as  the 
general  circulation  is  restored. 

Conclusions. 

The  cases  of  the  collapsed  stage  of  cholera  here 
given,  which  fell  under  my  observation  in  1832,  agree 
in  their  characters  and  post-mortem  appearances  very 


much  with  those  recorded  in  the  report  of  the  last 
epidemic  of  1849. 

The  enquiry,  in  that  Report,  into  the  cause,  mode 
of  diffusion^  and  general  statistics  of  the  last  epidemic 
in  this  country,  particularly  as  regards  the  lunatic 
asylums,  is  very  interesting;  as  well  as  the  chemical 
analysis  and  microscopical  observations  by  which  it  is 
distinguished. 

As  regards  the  mode  of  treatment  there  is  nothing 
new  worthy  of  particular  notice.  The  same  plan  as  in 
1832  seems  to  have  been  generally  followed,  and  may 
be  shortly  summed  up. 

In  the  premonitory  diarrhoea,  a  warm  aperient 
draught  with  opium  in  the  first  instance,  followed,  if 
requisite,  by  the  usual  astringent  and  aromatic  medi- 
cines, also  combined  with  a  moderate  quantity  of 
opium. 

If  vomiting  and  cramps  should  succeed,  external 
heat,  calomel  and  camphor  in  small  and  frequent 
doses,  and  ice  as  recommended  by  Dr.  Apjohn.  The 
ice  might  be  combined  with  salt,  as  more  recently 
recommended  byDr.  Arnott,  and  the  cold  affusion  and 
wet  sheet  seem  also  worthy  of  trial,  and  the  medical 
venous  injection,  as  practised  by  Dr.  Little. 

When  the  stage  of  collapse  ensues,  medicine  in  the 
stomach  is  inert,  and  the  venous  injections  seem  to  be 
the  last  hope. 

The  mortality  from  cholera  has  amounted  to  from 
50  to  60  per  cent.,  although  it  has  been  very  fatal  in 
asylums  and  a  few  other  public  establishments ;  its 
principal  victims  have  been  healthy  persons,  free  from 
any  organic  disease. 

As  a  preventive,  sanitary  measures,  combined  with 
house  to  house  visitation,  and  the  treatment  of  the  pre- 
monitory diarrhoea,  seems  to  have  been  attended  with 
excellent  results  in  those  localities  in  which  it  has  been 
tried. 

It  is  remarkable,  now  when  cholera  has  again 
appeared,  that  the  New  Board  of  Health  has  been 
necessitated  to  issue  instructions  to  the  Poor  Law 
Guardians,  thereby  superseding  the  Poor  Law  Board 
in  the  administration  of  medical  relief,  for  which  it 
is  incompetent  even  under  ordinary  circumstances; 
and  the  Poor  Law  Guardians  are  unfortunately  also 
unfitted  for  carrying  out  sanatory  measures,  as  in 
many  instances  they  have  an  interest  in  upholding 
local  nuisances. 

Could  not  the  duties  of  health  ofiicer  and  medical 
oificer  be  combined,  and  administered  as  they  ought 
to  be  by  the  medical  oflicers  of  the  parishes,  under 
some  competent  authority?  The  sanitary  condition 
of  the  parish  must  be  known  by  the  person  whose 
business  it  is  to  attend  the  sick  in  the  district;  and 
it  would  be  for  the  good  of  the  state,  and  to  the  ad- 
vantage of  the  working  classes — who,  medically,  are 
nearly  all  poor — to  have  the  services  of  an  experienced 
man,  rather  than  a  tyro,  which  must  be  frequently  the 
case  now,  from  the  wretched  payment  allowed  to 
parish  surgeons. 

August,  1854. 

The  Epidemic  of  1854. 

From  the  Times  Correspondent,  Varna,  Aug.  12,  1854. 

"  At  present  the  cholera  has  assumed  a  phase  which 

baffles  our  best  efforts,  and  throws  all  our  j)ast  data  to 
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the  winds.  It  sometimes  is  quite  painless,  there  is 
often  little  or  no  purginj^,  but  the  sufferer  is  seized 
with  violent  spasms  in  the  stomach,  Avhich  increase  in 
intensity  till  collapse  is  established,  and  death  then 
rapidly  follows,  attended  with  but  little  exhibition  of 
agony.  There  can  be  no  reason  for  the  illness  of  our 
men,  so  far  as  the  commissariat  supplies  are  concerned. 
The  ration  is  as  follows,  daily :  1  ^  lb.  of  meat,  beef  or 
mutton ;  1  ^  lb.  of  bread,  or  1  lb.  of  biscuit  if  the  bread 
is  bad  or  is  not  ready;  1  oz.  of  coffee,  If  oz.  of  sugar, 
2  oz.  of  rice,  and  half  a  gill  of  rum.  I  doubt  if  any 
army  ever  received  from  its  country  half  so  good  an 
allowance  regularly  as  our  men  in  Turkey  do." 

The  treatment  of  cholera  by  castor  oil,  which  is 
reported  in  the  Times  of  the  9th  September  as  having 
been  successful  in  twelve  out  of  fifteen  cases,  in  King's 
College  Hospital,  proves  nothing,  inasmuch  as  it  is  not 
shown  that  those  were  cases  of  malignant  cholera. 

A  medical  friend  in  London  mentions,  in  a  note 
dated  3rd  September,  "  the  cholera  for  the  last  three 
days  has  been  indeed  truly  frightful,  and  no  remedy 
seems  to  have  any  effect.  Li  this  small  registry  dis- 
trict sixty  deaths  were  registered  yesterday ;  in  Poland 
street  it  has  been  fearfully  bad.  Broad  street,  Carnaby, 
Marshall,  and  Silver  streets  have  been  ravaged.  The 
attacks  are  sudden,  and  in  many  cases  almost  imme- 
diately fatal.  I  have  had  one  very  severe  case  of  forty 
hours'  duration,  and  I  believe  the  only  one  that  has 
lasted  so  long.  The  people  are  panic-stricken;  num- 
bers die  of  fright." 


Lunatic  Economy  and  Farm  Profits. 


To  the  Editor  of  the  Asylum  Journal. 
Sir, — Your  judicious  and  manly  article  on  "  The 
Restraint  System  "  as  practised  in  two  asylums  of  this 
kingdom  will  not  fail  to  elicit  admiration  from  every 
thoughtful  and  humane  mind.  The  fault  to  which  it 
points  is  likely  to  become  universal,  for  it  appeals  to, 
and  falls  in  with  the  "  economic  "  views  of  guardians, 
magistrates,  and  ratepayers.  It  is  the  principle  of 
cheapness  which  more  than  any  other  upheld  and  is 
upholding  the  straight-M^aistcoat  and  the  handcuff. 
Those  who  are  well  acquainted  with  the  past  history 
of  lunatic  asylums,  know  full  well,  that  where  one 
patient  was  restrained  because  of  his  personal  violence, 
three  or  four  were  fastened  in  order  to  save  the  tearing 
of  clothes,  the  breakage  of  windows,  and  such  like 
mischief.  If  the  amount  of  weekly  charge  be  made 
the  sole  test  of  excellence,  then  farewell  to  the  scien- 
tific labours  of  Esquirol,  Pritchard,  Boyd,  yourself, 
and  others,  and  to  the  humane  and  philosophic  exer- 
tions of  Pinel,  Charlesworth,  and  Conolly.  The  fault 
specified  by  you  is  all  the  more  to  be  dreaded,  because 
it  is  an  exceedingly  unpopular  thing  to  advocate  even 
a  legitimate  expenditure,  and  because  it  comes  to  us 
in  the  plausible  garb  of  scientific  agriculture — a  study 
which  just  now  is  attracting  the  attention  and  zciil  of 
many  of  the  best  minds  among  the  nobility  and  ma- 
gistracy of  this  kingdom.  It  therefore  requires  gi-eat 
moral  courage  to  u})hold  those  just  views  which  were 
enforced  in  your  article  of  the  past  month.  The  op- 
ponents of  your  views  will  readily  impute  inefficiency 


or  indolence  to  those  who  espouse  and  act  upon  them : 
inefficiency  in  not  being  able  to  control  the  insane,  to 
economise  their  labours,  and  to  direct  it  to  successful 
and  profitable  ends,  or  indolence  in  not  caring  to  do 
so.  Alas!  where  the  saving  of  money  is  concerned, 
such  imputations  gain  ready  credence. 

I  believe  the  evil  to  which  you  referred  has  been 
fostered,  if  it  has  not  arisen  from  the  exaggerated 
statements  which  have  been  made  as  to  the  profits 
derived  from  the  labour  of  lunatics.  Architects  and 
superintendents  have  placed  highly  colored  facts  before 
"  The  Building  Committees  of  Asylums,"  and  before 
the  public  ;  and  have  (unintentionally)  misled  them 
upon  this  important  subject.  To  such  an  extent  has 
this  been  carried  by  some  enthusiastic  minds,  that  I 
have  seen  a  report  from  a  provisional  committee  to  the 
county  magistracy,  in  which  it  is  stated,  that  from 
information  obtained  from  the  active  superintendent 
of  an  asylum,  they  are  led  to  believe  that  their  pro- 
jected institution  may  be  made  almost  self-supporting, 
and  that  several  lunatics  had  been  pointed  out  to  them, 
"  each  of  whose  earnings  Avere  equal  to  that  of  two 
paid  men ;"  so  that  according  to  this  opinion,  madness 
rather  qualifies  than  disqualifies  a  man  for  active  and 
profitable  employment.  The  published  reports  of  asy- 
lums have  also  ministered  to  this  error  by  exaggerated 
statements  of  the  profits  derived  from  the  labours  of 
the  insane,  and  thus  the  fault,  which  you  have  exposed 
so  ably,  has  been  indirectly  supported  even  by  hospi- 
tals which  repudiate  "  the  restraint  system."  The  last 
report  from  the  Colney  Hatch  Asylum  abounds  in 
such  fallacies.  Several  high-sounding  but  delusive 
paragraphs  have  appeared  in  the  newspaper  press 
upon  the  profits  achieved  by  that  establishment,  but 
one  from  the  Observer  will  suffice  to  illustrate  my 
statement. 

"  Industrious  Lunatics. — The  committee  of  visitors 
of  the  Pauper  Lunatic  Asylum,  Colney  Hatch,  state 
that  during  the  past  year  the  estimated  value  of  the 
labour  of  248  male  patients  amounted  to  1,338/85  I2C?. 
The  actual  profit  realised  from  the  farm,  after  debiting 
it  with  a  rent  of  30s  an  acre,  for  57  acres,  interest  at  4 
per  cent,  on  a  capital  of  800/,  and  all  other  payments, 
is  866/." 

Every  practical  farmer  knows  at  a  glance  that  this 
must  be  a  fallacy.  Even  the  enthusiastic  Mechi,  the 
pork-feeding  Huxtable,  the  potatoe- planting  Caird,  or 
any  other  of  the  distinguished  agricultural  savants, 
who  are  startling  the  bucolic  mind  by  their  energy  and 
skill,  would  pause  over  such  a  statement.  But  what 
would  be  their  surprise  to  read  from  the  Report  itself, 
that  the  above  result  has  been  obtained  at  the  deduction 
of  30s  per  acre,  "from  57  acres  of  land  which  was 
lately  a  worn  out  brick-field,  its  natural  soil  removed, 
and  the  holes  from  which  the  brick-earth  has  been 
taken  only  partially  filled  up  with  a  variety  of  unpro- 
ductive soils  obtained  from  the  well-sinking  and 
foundations  of  the  building ;"  and  more  especially, 
when  they  road  that  "the  draining"  is  not  finished, 
but  "  progi-essing,"  and  that  still  greater  results  are 
anticipated,  when  "  the  necessary  pipes  and  apparatus 
have  been  laid  down  for  the  distribution  of  the  liquid 
manure." — The  author  of  this  glowing  Report  informs 
us  that  the  stock  has  been  "estimated  at  a  price  which 
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he  considers  may  at  any  time  be  realised ;  and  the 
produce  of  the  garden  and  farm  at  a  fair  market  price." 
Where  then  is  the  fallacy,  and  upon  what  grounds  do 
my  statements  of  exaggerated  profits  rest?  They  can 
be  detected  and  demonstrated  from  the  pages  of  the 
report  itself.  ]VIilk  is  valued  at  tenpence  per  gallon, 
and  butter  at  thirteen  pence  per  pound :  it  is  demurred 
to  as  a  fair  market  price.  Hanwell  is  much  nearer  to 
the  West  End  of  London,  where  butter  and  milk  fetch 
the  highest  prices,  than  Colney  Hatch.  The  steward 
of  Hanwell  is  a  person  of  great  ability,  and  of  great 
experience,  and  no  one  can  suspect  him  of  undervaluing 
the  produce  of  the  estate.  He  however  values  milk  at 
ninepence  per  gallon,  and  the  butter  at  one  shilling 
per  pound.  This  "  market  price,"  upon  21,177  gallons 
and  3,815  lbs.,  strips  the  Colney  Hatch  profits  of 
103?  17*  lid.  The  wages  paid  for  labour  are  stated, 
in  the  "Farm  and  Garden  Report,"  to  have  been 
380/  I9s  l\ld;  but,  by  referring  to  another  Table  of 
the  Report,  containing  an  account  of  the  officers  and 
servants  of  the  establishment,  the  following  servants 
are  found,  whose  wages  appear  fairly  to  belong  to  the 
Farm  and  Garden  Account : — 

2  Garden  Attendants 
1  Labourer  (vegetable  cleaner) 
1  Cowman 
1  Assistant  ditto    . 

1  Farm  Labourer 

3  ditto 
3  Gardeners 

2  Carters 

£564  4  0 
Li  order  to  enable  the  steward  to  perform  his  many 
varied  duties,  two  assistants  are  kept  at  a  combined 
cost  of  100/.  If  half  of  this  sum  be  debited  to  the  farm 
which  is  a  very  moderate  calculation,  the  following 
will  be  the  difference  between  the  wages  which  were 
paid,  and  those  put  forth  when  giving  "the  actual 
profit  realised  from  the  farm." 

Servants         .         .         .         .     564     4     0 
Steward's  Assistant  .         .       50    0     0 


realise,  "  at  a  fair  market  price,"  tenpence  per  gallon  ? 
Such  splendid  results,  such  "actual  profits,"  may 
perhaps  be  obtained  in  Cockneyland,  where  the  "  Cow 
with  the  Iron  Tail "  performs  such  wonders,  but  are 
worked  for  and  sighed  for  in  vain  by 

A  Country  Superintendent. 

July  15,  1854. 


.  £104  0 

0 

r)    39  0 

0 

46  16 

0 

36  8 

0 

36  8 

0 

93  12 

0 

130  0 

0 

78  0 

0 

614     4     0 
Wages  reported  against  the  farm  380  19  11^ 


JjQSS  for  "profits"  .  .     233     4     0^ 

There  is  no  need  to  pursue  the  analysis  further:  the 
two  items  of  price  in  milk  and  butter,  and  the  differ- 
ence of  the  wages  reduce  the  imaginary  profit  nearly 
one  half ;  but  it  may  be  added  that  Mr.  Stephens,  in 
his  standard  work  "The  Book  of  the  Farm,"  states 
that  a  cow  that  yields  half  a  pound  of  butter  a  day 
throughout  the  year,  and  gives  300  gallons  of  skimmed 
milk  is  a  good  one,"  vol.  2,  p.  291— making  the  value 
of  her  annual  produce  12/  17.s,  exclusive  of  manure. 
But  licrc  each  cow,  supposing  seventeen  to  be  kept,  is 
made  to  produce  upwards  of  sixty-three  pounds  sterling 
worth  of  milk  and  butter,  the  aggi'cgate  of  the  dairy 
being  1080/11*?  You,  Sir,  live  in  a  land  proverbial 
for  its  cream,  but  have  you  or  any  of  your  neighbours 
seventeen  cows  that  can  parallel  the  above?  Seventeen 
cows  that  shall  produce  3,815  lbs.  of  butter  annually, 
beside  21,127  gallons  of  milk,  so  rich  in  cream  as  to 


Lettsomian  Lectures  on  Insanity,  by  Forbes  Winslow, 
M.D.,  D.C.L.,  late  President  of  the  Medical  Society  of 
London,  ^c.     London:  Churchill.     8 vo.,  pp.  160. 

These  excellent  lectures  having  already  been  pub- 
lished in  the  pages  of  the  Lancet  and  those  of  the 
Psychological  Journal,  will  probably  be  not  unknown 
to  most  of  our  readers.  We  are  glad  to  observe  them 
published  "as  a  distinct  work,  since  they  will  thus  be 
more  convenient  for  reference. 

For  the  information  of  those  of  our  readers  who  are 
not  already  familiar  with  them,  we  may  mention  that 
the  first  lecture  is  on  The  Psychological  Vocation  of  the 
Physician.  It  contains  an  exordium  on  the  most 
noble  attributes  of  the  physician,  expressed  in  a  man- 
ner which  may  truly  be  called  eloquent.  The  author 
expresses  very  forcibly  the  necessity  of  physicians 
studying  mental  science,  and  also  the  ars  artium,  the 
science  of  logic;  he  dilates  upon  the  necessity  of  inspi- 
ring patients  with  moral  confidence,  of  encouraging 
hope,  and  the  cheerful  and  pleasureable  emotions,  in  the 
treatment  of  diseases  strictly  physical.  He  gives  some 
curious  instances  of  the  power  of  the  mind  over  the 
bodily  functions.  He  treats  most  judiciously  on  the 
duties  of  the  physician  to  patients  suffering  from  mor- 
tal disease,  as  to  the  right  mode  and  time  of  commu- 
nicating the  dread  intelligence. 

But  the  most  interesting  part  of  this  lecture  is  that 
which  treats  of  certain  mental  conditions  which  can 
scarcely  be  called  insanity,  but  which  are  nearly  allied 
to  it;  and  which  can  not  unfrequently  be  traced  to 
abnormal  conditions  of  the  bodily  functions.  For 
instance,  the  conduct  of  tyrants,  of  Frederick  the  Great 
and  Caligula;  certain  suicidal  states;  the  seeing  of 
spectres,  &c.  Throughout  this  lecture  there  is  a  spirit 
of  fervent  devotion,  not  less  delightful  than  harmonious 
with  the  subjects  treated  on. 

The  second  lecture  is  On  the  Medical  Treatment  of 
Insanity.  The  first  portion  of  it  is  a  defence  of  the 
medical  treatment  of  insanity.  The  second  is  a  sketch 
of  that  treatment.  We  entirely  agree  with  Dr.  Wins- 
low  in  everything  he  has  said  respecting  the  necessity 
of  medical  treatment,  and  we  think  his  arguments  arc 
equally  just,  useful,  and  well  timed.  Mental  physicians 
have  fallen  into  two  opposite  errors  on  this  subject. 
Formerly  it  was  thought  that  mental  diseases,  when 
curable  at  all,  were  curable  by  the  aid  of  pharmaceu- 
tical means  alone.  Of  late  years  the  fallacy  of  this 
opinion  has  been  recognized,  and  many  physicians 
have  fallen  into  the  opposite  extreme,  in  discarding 
the  aid  of  medicine,  and  relying  solely  upon  the  moral 
treatment  of  the  insane.  Mental  physicians  differ 
Avidoly  on  this  point.  In  two  lunatic  asylums  of  ad- 
joining counties  last  year  one  medical  superintendent 
gave  his  patients  nine  times  as  much  physic  as  the 
other,  whose  attention  was   more  particularly  taken 
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up  with  the  profitable  occupation  of  his  inmates.  The 
list  of  recoveries  was  decidedly  in  favour  of  him  wlio, 
in  conjunction  with  moral  treatment,  did  not  forget  to 
employ  the  peculiar  weapons  of  the  physician.  In 
combating  insanity  moral  and  medical  treatment  must 
go  hand  in  hand :  they  arc  the  twin  brothers  of  the 
psychotherapeutic  art,  the  Castor  and  Pollux  of  mental 
medicine. 

Dr.  Winslow's  sketch  of  the  medical  treatment  is 
enlightened  and  judicious.  He  refers  briefly  to  some 
very  interesting  points.  On  Dr.  Brierre  de  Boismont's 
plan  of  treating  acute  mania  by  warm  baths  continued 
for  ten  or  fifteen  hours,  with  a  cun-ent  of  cold  water 
continually  poured  over  the  head,  he  says,  "  The  result 
of  my  own  experience  of  this  plan  of  treatment  has 
produced  a  very  fiivourable  impression  on  my  mind, 
and  I  think  it  entitled  to  a  fair  trial  in  all  our  asylums 
where  recent  cases  are  admitted."  We  have  ourselves 
seen  excellent  results  from  such  baths  of  two  or  three 
hours'  duration,  but  we  have  not  had  the  courage  or 
the  patience  to  apply  them  for  the  time  recommended 
by  the  French  physician.  We  have  found  it  exceed- 
ingly dilEficult  to  administer  such  baths  to  a  struggling 
patient. 

In  dementia,  with  effusion.  Dr.  Winslow  recom- 
mends painting  the  scalp  with  tincture  of  iodine :  in 
dementia,  with  atrophy,  he  speaks  well  of  cod  liver 
oil  with  preparations  of  iron. 

The  third  lecture,  On  Medico-Legal  Evidence  in 
Cases  of  Insanity,  comprises  eighty  pages,  and  is  a 
disquisition  rather  than  a  lecture.  With  the  exception 
of  Ray's  book,  there  is  no  treatise  in  the  language  on 
this  diflficult  subject  which  combines  such  knowledge 
of  instances  with  so  much  philosophical  acumen.  Ray, 
though  more  systematic,  has  the  disadvantage  of  being 
somewhat  out  of  date.  No  medical  man  ought  to 
present  himself  as  a  witness  in  a  lunacy  case,  without 
having  carefully  studied  this  most  instructive  lecture. 
Our  limited  space  alone  prevents  us  from  attempting 
to  analyse  it. 

Conviction  of  an  Attendant  for  beating  a  Lunatic. 

On  the  25th  of  August  last,  William  Townsend,  an 
attendant  in  the  Nottingham  County  Lunatic  Asylum, 
was  prosecuted  before  the  Justices,  at  the  Shire  Hall, 
for  having  assaulted,  ill-treated,  and  beaten  Samuel 
Grice,  a  patient  confined  in  the  asylum.  From  the 
evidence  of  other  attendants  it  appeared  that  Town- 
send  had  beaten  Grice  with  his  fists,  giving  him  black 
eyes,  and  bruising  him  about  the  body  and  legs. 

The  magistrates  found  the  defendant  guilty,  and 
imposed  a  penalty  of  £8,  in  default  of  payment  of 
which  he  was  committed  for  two  months  to  the  house 
of  correction. 


Cholera  in  the  Essex  County  Asylum. 

Within  the  last  fortnight  cases  of  cholera  have 
occurred  in  the  Essex  County  Lunatic  Asylum,  and 
very  exaggerated  rumours  on  the  subject  have  got 
abroad,  but  upon  enquiry  we  learn  that  the  total 
number  of  deaths  from  the  disease  is  only  five.  From 
the  7th  August,  when  the  disease  first  appeared,  up  to 


the  31st,  there  had  been  eleven  cases,  of  which  five 
proved  fatal,  two  have  recoverd,  and  four  remain 
under  treatment,  two  of  them  being  convalescent.  In 
the  same  period  there  have  been  nine  cases  of  cho- 
leraic diarrhoea,  which  has  carried  off  three  of  the 
j)atients,  but  five  have  recovered,  and  the  other,  who  is 
convalescent,  remains  under  treatment. — Chebnsford 
Chronicle. 


Worcester  City  and  County  Lunatic  Asylum. 

At  the  Meeting  of  the  Committee  of  Visitors  on  the 
23th  ultimo,  the  charges  made  by  the  late  Dr.  Gra- 
hamsley  against  the  Matron,  Mrs.  Piaget,  were  in- 
vestigated, and  after  certain  facts  had  been  stated  by 
the  other  officers  of  the  establishment,  and  Mrs.  Piaget 
had  been  heard  in  her  defence,  the  Coramitte  unani- 
mously directed  the  following  minute  to  be  made  : 
"The  Committee  have  come  to  the  conclusion  that 
Mrs.  Piaget  has  been  guilty  of  acts  of  insubordination ; 
that  after  having  been  reproved  by  the  Committee  in 
March  last,  for  writing  an  improper  letter  to  Dr. 
Grahamsley,  she  has  on  two  subsequent  occasions 
written  notes  to  the  Doctor  inconsistent  with  their 
relative  position  in  the  establishment;  that  she  several 
times  left  the  asylum  without  the  permission  of  Dr. 
Grahamsley,  and  refused  to  obey  his  reasona])le  re- 
quest to  deliver  to  him  the  daily  record  book;  that 
she  allowed  the  female  servants  of  the  establishment, 
who  had  combined  to  give  notice  to  Dr.  Grahamsley, 
to  leave  the  asylum  in  a  body,  to  present  her  with 
a  piece  of  plate  the  day  before  the  expiration  of  their 
services,  thus  countenancing  an  act  most  prejudicial  to 
the  interests  of  the  institution  :  Resolved  therefore, 
that  Mrs.  Piaget  be  immediately  dismissed,  and  that 
a  month's  salary,  in  addition  to  the  sum  due,  be  paid 
to  her  by  Mr.  Hume." 


Inquest  at  the  Warwick  County  Lunatic  Asylum. 

On  the  5th  of  September  an  inquest  was  terminated 
at  this  asylum  on  view  of  the  body  of  a  patient  named 
John  Frazcr  Mutone.  Our  limits  prevent  us  from 
giving  the  lengthened  details  of  the  evidence,  which 
occupied  three  days.  An  attendant  named  Briscoe 
swore  that  another  attendant  named  Woodward  threw 
himself  upon  the  top  of  Mutone,  who  was  holloing  at 
night,  and  held  him  by  the  throat,  and  put  his  knee 
upon  Mutonc's  chest  several  times  violently.  Other 
attendants  denied  that  Woodward  had  made  use  of 
unnecessary  violence.  Woodward  liimsclf,  after  being 
duly  cautioned,  stated  on  oath  that  "hearmg  the  de- 
ceased holloing  and  making  a  noise,  he  went  into  his 
room.  He  Avas  standing  up  by  the  bed.  I  caught 
him  by  the  anns  just  above  the  elbow,  and  laid  him 
on  the  bed.  The  deceased  fell  on  his  back  with  his 
feet  out  of  the  bed.  I  fell  with  my  weight  on  his  two 
who  had  the  patient  removed  to  the  padded  room.  This 
arms  over  him  on  to  the  bed."  Dr.  Parsey  was  called, 
occurred  on  the  12th  of  August,  the  day  after  the 
jiatient's  admission.  Woodward  and  Briscoe  were  at 
enmity,  and  the  latter  had  threatened  to  injure  the 
former. 

The  most  important  evidence  was  that  of  Mr.  Ber- 
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nard  Rice,  who  said — "I  am  a  surgeon,  practising  at 
Stratford-upon-Avon.  I  came  at  the  request  of  Dr. 
Parsey,  on  the  18th  August,  to  take  his  duties  as  super- 
intendent and  resident  medical  officer  at  Hatton  County 
Lunatic  Asykim.  I  first  saw  the  deceased,  John  Frazer 
Mutone,  on  Saturday  the  19th  of  August."  After  des- 
cribing the  symptoms  during  life,  which  were  not 
remarkable,  he  said — "On  Friday  the  25th  (the  day 
after  death),  I  made  a  post  mortem  examination 
of  the  body  of  the  deceased.  There  were  no  bruises; 
some  sores  Avere  on  the  chest  and  thighs,  and  marks 
of  old  sores.  There  was  a  slight  scratch  on  the  skin 
of  the  neck.  There  was"  a  swelling  in  the  right  side 
over  the  false  ribs,  and  the  ribs  seemed  larger  on  that 
side,  and  bulged  where  the  swelling  was.  On  opening 
the  body  I  came  upon  a  quantity  of  matter  above  the 
ribs,  between  the  flesh  and  the  ribs.  I  sponged  that 
away,  and  some  more  oozed  up  between  the  ribs. 
When  I  cleared  it  away,  I  found  the  ribs  were  broken. 
When  I  cleaned  it,  I  found  that  the  sixth,  seventh, 
eighth,  and  ninth  ribs  were  broken  on  the  right  side. 
The  fifth  was  entire;  the  fourth  and  the  third  were 
broken.  The  fifth,  also,  on  the  left  side  was  broken. 
I  removed  the  ribs  and  found  a  considerable  quantity 
of  matter  under  them,  and  the  matter  surrounded  the 
broken  ends  of  the  ribs.  I  examined  them  carefully, 
and  found  that  some  quantity  of  bone  had  disappeared 
altogether.  There  was  no  blood  diifused  in  the  neigh- 
bourhood of  the  broken  part,  and  there  was  none 
amongst  the  matter.  The  appearance  of  the  broken 
ends  of  the  bones  was  very  different  from  that  of  the 
bones  which  I  broke  at  the  time  for  the  purpose  of 
comparing  them.  There  were  no  bruises  in  the  skin 
or  tissues  over  the  ribs.  The  lungs  and  pleura  were 
inflamed,  and  the  liver,  one  kidney,  and  the  brain 
were  diseased.  I  am  of  opinion,  that  no  one  symptom 
or  appearance  alone  was  sufficient  to  cause  death,  but 
all  of  them  together.  The  inflammation  of  the  pleura 
and  lungs  was  not  general,  but  confined  to  one  half. 
There  were  no  old  adhesions,  but  some  recent.  The 
lung  was  merely  congested,  just  passing  into  the  first 
stage  of  inflammation.  There  were  no  remains  of  any 
clots  of  blood.  They  must  have  been  absorbed.  There 
was  a  little  fluid  in  the  pleura.  The  pus  found  was 
healthy.  The  bones  did  not  touch  one  another,  nor 
did  they  fit.  I  am  satisfied  that  the  ribs  could  not 
have  been  recently  fractured.  It  is  a  difficult  matter 
to  fix  the  precise  period  when  they  were  fractured; 
but  I  am  prepared  to  say,  that  they  could  not  have 
been  fractured  within  the  last  month.  I  should  think 
they  had  been  done  some  time  before  that ,  but  whether 


a  long  or  short  period  I  can't  say.  My  reasons  for 
my  opinion  are,  the  quantity  of  bone  which  has  been 
absorbed  would  require  a  considerable  time  for  its 
absorption.  At  the  time  of  the  fracture  there  must 
have  been  a  very  considerable  quantity  of  blood  effiised 
and  injury  done  to  the  neighbouring  soft  parts.  This 
blood  must  have  been  all  absorbed,  which  would  re- 
quire three  or  four  weeks  at  the  least.  It  could  not 
have  been  removed  by  the  formation  of  matter,  or  I 
should  have  found  the  matter  discoloured,  or  with 
lumps  of  blood  amongst  it.  The  formation  of  matter 
must  have  been  distinct  action  going  on  after  the 
absorption  of  the  diffused  blood,  and  this  would  have 
required  at  the  very  least  a  week;  so  that,  with  the 
three  or  four  weeks  required  for  the  absorption  of  the 
blood,  extends  the  period  to  four  or  five  weeks.  The 
deceased  walked  about  the  ward  several  times  after 
the  day  I  first  attended  him." 

Dr.  Parsey  stated,  that  on  the  admission  of  the 
patient  he  had  a  peculiar  gait  and  carriage;  he  was 
somewhat  bent  forward,  and  always  walked  with  his 
arms  folded  across  the  lower  part  of  his  chest,  and  his 
movements  were  slow,  but  I  had  no  reason  to  suspect 
any  malformation  or  any  accident  having  happened  to 
him.  "  I  think  that  if  what  is  stated  of  Woodward's 
conduct  by  Briscoe  is  correct,  Woodward's  conduct 
was  very  brutal  and  uncalled  for;  and  if  what  Harri- 
son states  is  correct.  Woodward's  conduct  was  most 
injudicious  and  improper." 

The  jury  returned  the  following  verdict:  "  The  jury 
are  of  opinion,  that  the  evidence  does  not  justify  them 
in  coming  to  any  other  conclusion  than  that  the  de- 
ceased died  from  natural  causes  ;  but  they  are  of 
opinion,  that  Woodward  used  more  violence  than  was 
necessary,  and  that  the  attendants  Harrison  and  Bris- 
coe are  to  blame  for  not  checking  such  violence,  and 
they  would  suggest  that  for  the  future  greater  care 
should  be  taken  in  the  selection  of  attendants.  The 
jury  think  it  necessary  to  state,  that  they  discredit 
Briscoe's  evidence." 


Appointment. 
Dr.  Sherlock,  late  Medical  Superintendent  of  the 
Royal  Asylum  at  Perth,  to  be  Medical  Superintendent 
of  the  Asylum  for  the  County  and  City  of  Worcester. 

Obituary. 
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of  August,  of  phthisis. 
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Our  First  Birthday. 

At  the  end  of  each  year  of  hibor,  the  workman,  in 
whatever  field  his  efforts  ma}*  be  expended,  is  accus- 
tomed to  survey  the  results  and  to  estimate  his  pro- 
gress. The  merchant  takes  stock  of  his  goods,  the 
agriculturist  calculates  his  gains  and  re-values  his 
cattle  and  crops,  the  politician  counts  his  party,  and 
the  student  contemplates  the  more  noble  acquisitions 
of  mind. 

We  therefore  need  no  better  excuse  than  cur>tom 
and  utility  at  the  end  of  the  first  year  of  our  cditoi'ial 
labors  for  briefly  commenting  it})on  the  progress  of  the 
Asylum  Journal,  and  estimating  to  what  extent  it  has 
fulfilled  the  purposes  for  which  it  was  established. 

Its  aims  and  ol)jects  were  stated  to  be,  "  to  afford  a 
medium  of  intercommunication  between  men  engaged 
in  the  construction  and  management  of  asylums,  in 
the  treatment  of  the  insane,  and  in  all  subsidiary 
operations."  That  this  object  lias  been  attained  is 
evident  from  the  fiict  that  the  numbers  of  the  year 
contain  on  an  average  in  each  number  tAvo  original 
papers,  contributed  by  gentlemen  who  arc  or  have  been 
the  medical  superintendents  of  public  asylums  The 
Editor  experiences  profound  gratification  in  pointing 
to  this  i)roof  that  the  main  ]>urpose  of  the  Asylum 
Journal  has  been  attained,  and  in  thanking  the  gentle- 
men who  have  rendered  him  this  invaluable  assistance. 

The  contents  of  the  past  numbers  may  for  the  most 
part  be  classified  under  the  following  heads  :  Leading 
Articles,  Original  Communications  and  Lectures,  Re- 
views, and  News. 

In  the  first,  the  principles  of  lunatic  management 


and  the  acts  of  public  bodies  of  men  officially  engaged 
in  the  control  of  that  management  are  discussed.  The 
Non-restraint  system  and  the  Norfolk  Asylum  business 
are  examples  of  these  two  legitimate  subjects  of  dis- 
cussion. The  Editor  alone  is  responsible  for  this 
])ortion  of  the  Journal,  in  conducting  which  he  is 
conscious  of  having  held  fast  by  that  which  appeared 
to  him  true  and  just.  Certain  princii)Ks  of  manage- 
ment which  he  has  deemed  of  vital  importance  to  the 
well-l)eing  of  tlie  inmates  of  asylums  he  has  main- 
tained i)crhaps  with  more  earnestness  than  persons 
holding  oi)positc  views  might  ap})rove  of;  but  in  doing 
so  he  has  scrupulously  avoided  expressions,  which 
rightly  considered,  could  by  any  possibility  give  per- 
sonal annoyance  to  any  one.  That  excellent  and 
estimable  men  often  identify  themselves  with  er- 
roneous and  mischievous  principles  must  ever  be  a 
peculiar  subject  of  regret  to  any  person  of  right  feel- 
ing, whom  circumstances  may  have  ])laced  in  acti\c 
hostility  to  those  princi])les;  and  if  against  this  may 
be  set  off  tlie  consideration  that,  the  best  men  are  the 
most  worth  convincing,  it  must  be  acknowledged  that 
little  thanks  are  given  even  by  them  :  indeed,  good 
men  are  generally  the  hardest  to  convince  of  any 
intellectual  error,  and  arc  apt  to  suffer  more  than 
others  in  the  process.  A  selfish  man  abandons  a 
mistake  immediately  you  succeed  in  proving  to  him 
that  it  is  one;  but  the  errors  of  one  whose  feelings  are 
noble  and  generous  indicate  a  more  deeply  rooted 
Ijcrvcrsion  of  the  intellectual  fiiculties,  since  they  exist 
in  defiance  of  the  instinctive  logic  of  a  good  heart. 
Tlie  Original  communications   comprehend  articles 
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on  the  pathology  and  treatment  of  disease,  like  the 
admirable  papers  of  Dr.  Boyd  and  Dr.  Arlidge; 
communications  on  matters  of  asylum  utility;  and 
a  third  class,  which  forms  a  new  and  peculiar  feature 
in  this  Joui'nal,  namely,  descriptive  accounts  of  public 
asylums  and  hospitals.  The  descriptions  of  the  Kent, 
the  Lincolnshire,  and  the  Coton  Hill  Asylums  are  of 
a  kind  to  prove  both  interesting  and  instructive  to  all 
persons  on  whom  the  construction,  the  arrangement, 
and  the  management  of  such  institutions  may  devolve. 
We  hope  that  these  descriptions  will,  from  time  to 
time,  be  continued,  and  that  they  will  embrace,  not 
only  modern  institutions,  in  which  the  buildings  are 
nearly  all  that  could  be  desired;  but  that  they  v/ill 
also  include  many  of  the  older  asylums,  in  which  grave 
architectural  and  local  imperfections  have  been,  to  a 
great  extent,  obviated  by  the  skilful  arrangements  of 
the  superintendents.  It  will  scarcely  be  denied,  by 
any  one  conversant  with  such  matters,  that  at  the 
present  time  some  of  the  most  comfortable  asylums 
are  among  the  least  commodious  ;  a  fact  arising,  in 
some  degree,  from  the  greater  age  of  the  more  im- 
perfect buildings,  and  the  consequent  accumulation  in 
them  of  fittings  and  furniture ;  and  for  the  rest,  in  the 
necessity  which  was  imposed  on  their  superintendents 
to  supply  the  shortcomings  of  the  architect  by  the 
more  liberal  employment  of  the  upholsterer.  Certainly 
the  asylums,  from  which  the  greatest  amount  of  in- 
struction is  to  be  derived,  are  those  in  which  the  great- 
est number  of  difficulties  have  been  overcome. 

Another  class  of  contents  are  the  lectures  of  eminent 
mental  physicians,  of  which  our  present  number  con- 
tains an  example. 

A  fourth  class  kre  reviews  of  books  on  insanity,  and 
its  allied  subjects.  These  are  necessarily  brief,  par- 
taking more  of  the  nature  of  notices  than  of  stated 
reviews;  and  the  pressure  of  other  matter  makes  us 
willing  to  leave  this  department  to  other  journals  for 
whose  pages  elaborate  reviews  are  more  suited. 

A  class  of  contents  to  which  we  attach  much  im- 
portance, and  which  we  hope  to  see  developed,  is  one 
for  which  it  is  difficult  to  find  a  name.  We  mean  the 
multifarious  little  matters  of  practical  utility,  ranging 
from  pins  and  needles  upwards.  The  utilioria,  by 
which  the  ship  is  kept  neat,  and  cleanly,  and  com- 
fortable. Little  matters,  but  of  great  importance  to 
the  well-being  and  economy  of  a  large  institution,  and, 
not  unfrequently  also,  to  the  health  and  the  safety  of 
the  patients. 

We  have  inserted  no|;ices  of  legal  proceedings  affect- 
ing asylum  management ;  such  as  convictions  for  the 
ill-treatment  of  lunatics,  and  other  similar  matters. 
But  we  have  hitherto  abstained  from  reporting  medico- 
legal trials,  feeling  that  the  intricate  questions  involved 
would  require  more  space  for  their  satisfactory  dis- 
cussion than  we  could  afford  to  spare. 

Proceedings  of  the  Ninth  Annual  Meeting  of  the 
Association  of  Medical  Superintendents  of 
American  Asylums  for  the  Insane. 

We  condense,  from  the  July  number  of  the  American 
Journal  of  Insanity,  the  following  account  of  the  above 
meeting.     In  tlie  American  journal,  although  the  dis- 


cussions are  reported  very  briefly  and  the  papers  read 
are  only  named,  the  account  of  the  business  of  the 
meeting  occupies  twenty  pages. 

The  meeting  took  place  at  the  Smithsonian  Institu- 
tion, Washington,  on  the  9th  of  May  last.  It  was 
attended  by  twenty-one  medical  officers  of  public 
asylums,  and  by  one  of  a  private  asylum.  Dr.  Bell,  of 
the  Mc'Lean  Asylum,  Mass.,  was  President.  The 
business  was  commenced  by  Dr.  Buttolph's  resignation 
of  the  office  of  secretary  being  accepted,  and  by  Dr. 
Nichols  being  appointed  to  that  office,  pro  tern.;  a 
Committee  being  appointed  to  nominate  a  permanent 
successor. 

The  decease  of  Drs.  Bullock  and  Stewart,  two  mem- 
bers of  the  Association,  since  the  last  meeting,  was 
then  announced,  and  two  members  were  appointed 
"  to  prepare  memoirs  of  the  deceased  to  be  recorded 
in  the  journal  of  proceedings,"  and  resolutions  ex- 
pressive of  condolence  with  their  friends.  Measures 
which  appear  to  us  not  less  unusual  than  they  are 
graceful  and  deserving  of  imitation.  We  know  not 
how  it  is  to  be  accounted  for,  but  the  fact  is  evident 
that  our  brethren  on  the  other  side  of  the  Atlantic, 
engaged  in  the  same  specialty  as  ourselves,  are  ani- 
mated by  more  cordial  sympathies,  by  a  stronger 
esprit  de  corps  than  we  have. 

A  paper  by  Dr.  Harlow  was  then  read,  on  the  heat- 
ing apparatus  of  the  Main  Asylum,  and  on  the  relative 
merits  of  steam  and  hot  water  for  this  purpose.  This 
paper  gave  rise  to  a  lively  discussion,  which  occupied 
the  remainder  of  the  morning,  and  was  continued  at 
the  evening  session.  It  terminated  in  the  appointment 
of  a  committee  to  investigate  the  subject  and  report 
to  the  next  meeting. 

Dr.  Kirkhride  then  read  a  paper  "  On  the  importance 
of  precision  and  accuracy  in  the  use  of  terms  for 
insanity,  and  instructions  for  its  treatment."  He  ob- 
jected strongly  to  calling  a  sick  man  moon-struck,  or, 
in  other  words,  a  lunatic.  He  also  objected  to  the 
terms  asylum  and  retreat,  keeper  and  cell. 

Dr.  Styibling  thought  the  term,  hospital  for  the 
insane,  very  objectionable;  as,  in  his  State,  a  hospital 
"was  regarded  as  a  resort  for  paupers,  the  outcast,  and 
friendless;  and  nothing  would  be  more  revolting  to 
the  feelings  of  a  Virginian  than  to  be  taken  to  an 
institution  with  such  a  name."  Dr.  Brown  remarked, 
that  many  of  our  institutions  for  the  insane  had  rooms 
no  better  than  prison  cells,  and  he  believed  it  best  to 
call  things  by  their  right  names.  He  thought  the 
practice  of  calling  institutions  by  the  name  of  their 
principal  benefixctors,  as  in  the  case  of  the  Mc'Lean  and 
Butler  Hospital,  or  by  some  pleasant  local  name,  as  in 
the  case  of  the  Bloomingdale  Asylum,  convenient  and 
unobjectionable.  Dr.  Tyler  said,  the  citizens  of  New 
Hampshire,  besides  employing  the  usual  variety  of 
synonymes  to  designate  the  institution  under  his 
charge,  styled  it  an  Insanery. 

This  discussion  will  remind  our  readers  of  similar 
ones  which  have  taken  place  in  this  country.  We 
cannot  but  think  that,  in  relation  to  the  employment 
of  words  so  rooted  in  the  language  as  asylum  and 
lunatic,  objections  arc  futile,  if  not  frivolous.  The 
term  asylum  is  a  sacred  one,  signifying  a  sanctuary, 
a  refuge  from  the  spoiler;  and  we  trust  that  our  great 
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public  institutions  for  the  insane  are  truly  worthy  of  it. 
The  term  hospital,  according  to  its  primary  use,  ought 
to  be  restricted  to  charitable  institutions,  which  county 
asylums  and  private  asylums  arc  not.  A  hospital  no 
more  signifies  a  ])lace  for  the  cure  of  disease  than  an 
asylum  docs.  There  are  the  Greenwich  aiid  Chelsea 
Hospitals,  for  instance.  Dr.  Tyler's  amusing  Yankee- 
ism,  Insanery,  is  a  very  good  word;  and  we  recommend 
those  who  don't  like  asylum,  to  adopt  it.  It  is  ex- 
pressive, implies  nothing  untrue;  and,  as  it  closely 
resembles  our  own  common  and  excellent  term  in- 
firmary, it  comes  nearest  of  any  to  the  designation  of  a 
place  of  cure.  Wc  have  said  thus  much  on  the  subject 
of  this  logomachy,  because  we  have  been  well  rated  for 
designating  this  publication  by  a  name,  which  an  early 
resolution  of  the  Association  condemned  and  doomed 
to  be  put  down.  But,  in  an  old  country,  an  old  word 
takes  a  mighty  deal  of  putting  down.  We  apprehend 
that  the  oldest  huuum  traces  in  this  world  of  ours  arc 
Avords.  Notwithstanding  the  discoveries  in  the  gas 
works  at  New  Orleans,  Ave  do  not  doubt  that  the  first 
man  was  verily  called  Adam,  and  that,  whatever  may 
be  the  Talmudic  name  of  his  first  wife,  the  mother  of 
the  human  race  was  called  Eva.  What,  excepting 
geological  antiquity,  can  compare  with  this? 

As  for  the  word  lunatic,  its  etymology  is,  doubtless, 
based  upon  an  old  and  somewhat  foolish  notion  of  our 
forefathers;  but,  if  we  are  to  discontinue  the  use  of  all 
words  against  which  this  objection  can  be  made,  new 
languages  will  have  to  be  constructed,  for  all  existing 
ones  will  become  too  much  impoverished  either  for 
common  or  scientific  use.  What  would  be  thought 
of  members  of  the  Mcdico-Chirurgical  or  the  Royal 
Societies,  if  they  gravely  proposed  to  discontinue  the 
use  of  the  Avord  artery,  because  it  was  founded  upon 
the  erroneous  belief  that  these  A-essels  contained  air; 
or  that  of  the  word  spirit,  because  it  originated  in  the 
notion  that  the  soul  of  a  man  was  identical  with  his 
breath.  Such  propositions  Avould,  doubtless,  be  laughed 
at,  as  useless  and  puerile.  Even  the  Avord  keeper  is 
not  in  itself  an  opprobious  one.  The  Lord  Keeper  of 
Scotland,  for  instance.  It  Avas  even  appropriate,  as 
applied  to  the  keepers  of  the  insane  in  past  years,  be- 
cause they  sedulously  kept  aAvay  from  their  duties. 
But,  since  their  conduct  has  rendered  the  term  infa- 
mous, it  may  well,  under  present  circumstances,  be 
objected  to  and  avoided. 

On  the  second  day  the  members  of  the  Association, 
accompanied  by  the  Secretary  of  the  Interior,  occupied 
the  forenoon  in  a  visit  to  the  National  Hospital  for  the 
insane  in  process  of  erection,  and  met  at  five,  p.m.,  for 
the  transaction  of  business.  A  committee  Avas  ap- 
pointed to  recommend  a  time  and  place  for  the  next 
meeting  of  the  Association. 

Dr.  Ray  read  a  paper  on  "  The  effect  of  etherization 
on  the  nervous  system  in  tho  treatment  of  disease." 
In  the  discussion  on  this  paper,  nine  of  the  Members 
stated  that  they  had  used  ether  and  chloroform  in  the 
treatment  of  insanity.  On  the  Avhole,  their  opinions  of 
these  agents  do  not  appear  to  have  been  very  favourable. 
Dr.  Stribling  thought  that,  "  superintendents  Avere  un- 
Avilling  to  use  an  agent  so  poAvcrful  and  dangerous, 
and  of  unestablished  if  not  doubtful  utility,  feeling  that 
they  had  rather  fail  to  cure  a  dozen  than  to  kill  one." 


Dr.  Bell  read  a  jjaper  on  "  spiritual  manifestations." 
The  Business  Committee  announced  invitations  to  the 
Association,  to  visit  several  jjublic  institutions,  Avhich 
Avcre  accepted.  The  forenoon  of  the  third  day  of  the 
meeting  being  set  apart  for  that  purpose,  and  also  to 
visit  the  Presidential  Mansion,  to  pay  their  respects  tu 
the  Chief  Magistrate  of  the  country. 

On  the  third  day  of  meeting,  the  President  "  called 
the  attention  of  the  ^lembers  to  a  modification  of  the 
crib  or  covered  bedstead,  planned  by  ih:  Gray,  of  the 
hospital  for  the  insane  at  Utica,  intended  for  the 
confinement  of  restless  patients  at  night."  This  seems 
to  have  been  the  identical  bedstead  not  long  ago 
introduced  at  Bethlem.  Hoav  strange  it  is  that  dis- 
coveries so  often  suggest  themselves  to  different  per- 
sons at  the  same  time.  Leverier's  planet,  and  sun 
painting  are  instances  of  this  fact  ;  Leucocythemia 
is  another.  And  the  ingenious  adaptation  of  a  large 
box  with  a  ventilating  lid  to  the  uses  of  a  bedstead 
for  irritable  and  restless  lunatics  having  taken  place 
about  the  same  time  at  the  hospitals  for  the  insane  at 
Utica  and  Bethlem,  is  a  new  proof  of  this  frequent  and 
remarkable  coincidence  of  scientific  discovery.  We 
refrain  from  expressing  our  opinion  as  to  the  probable 
comfort  of  these  shut-doAvn  cribs  or  hutches,  but 
should  either  one  of  the  inventors  unfortunately  be 
troubled  Avith  feverisli  and  restless  nights,  Ave  trust 
that  he  Avill  just  for  once  try  his  own  invention,  and 
report  upon  it.  Could  Perillus  have  reported  on  the 
sensations  experienced  in  the  interior  a:  his  bull,  he 
might  have  coAA-ed  the  genius  of  posterity,  by  shcAving 
the  perilous  nature  of  invention;  and  Avhen  the  Doctors 
have  reported  their  personal  experiences  of  the  covered- 
in  bedstead  for  restless  patients,  Ave  shall  be  better  able 
than  at  present  to  decide  Avhether  its  use  is  consistent 
Avith  the  humane  treatment  of  the  insane. 

Dr.  E.  Jarvis  read  a  paper  "  On  the  tendency  of 
the  unbalanced  mind  to  produce  insanity,"  for  AA-hich 
he  received  great  compliments.  The  President  re- 
gretted that  gentlemen  had  not  prepared  more  essays; 
there  had  been  a  falling  off  in  this  respect  for  many 
years.  It  Avas  suggested  by  Dr.  Kirkbride,  that  they 
should  prepare  their  papers  immediately  on  their 
return  home,  and  it  Avas  agreed  that  the  President 
should  assign  to  each  Member  a  subject  for  an  essay. 

Dr.  Curwen  read  a  paper  "  On  certain  classes  of 
cases  of  mental  derangement,"  in  Avhich  he  deprecated 
the  still  too  frequent  practice  of  bleeding  in  acute 
mania,  and  deplored  tlie  inadecjuacy  of  ordinary  stim- 
ulants to  restore  the  energies  of  a  system  prostrated  by 
depletion  and  hurrying  doAvn  to  death  or  incurable 
dementia.  ScA'cral  speakers  deplored  the  consequences 
of  bleeding,  &c.,  practised  upon  ^patients  before  ad- 
mission; an  expression  of  feeling  to  wliicli  wc  are 
sure  the  superintendents  in  this  country  Avill  most 
heartily  respond.  Dr.  Stribling  thought  that  Rush's 
teaching  fifty  years  ago  "  had  been  the  cause  of  much 
mischief  in  the  treatment  of  the  insane."  He  spoke 
highly  of  the  benefit  he  had  derived  from  the  free 
application  of  morphine  to  blistered  surfaces.  Dr. 
Waddell  stated  that,  "  in  high  maniacal  excitement  his 
plan  Avas  to  administer  tartar  emetic  in  doses  of  from 
six  to  eight  or  ten  grains,  Avhich  operated  both  as  an 
emetic  and  cathartic.    Before  a  reaction  takes  place 
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applications  of  cold  water  are  made  to  the  head,  and 
at  evening-  an  anodyne  is  given.  These  doses  produce 
for  a  short  time  great  prostration,  but  this  soon  passes 
away,  leaving  the  patient  generally  in  a  quiet  and 
comfortable  situation." 

Dr.  Walker  said,  "  he  had  ascertained  that  in  se- 
veral of  the  cases  which  had  come  under  his  obser- 
vation in  which  free  blood-letting  had  been  resorted 
to,  the  lancet  was  employed  by  L'ish  surgeons,  such  as 
came  to  this  country  in  emigrant  ships,  volunteering 
their  services  to  pay  their  passage,  and  not  by  Amer- 
icans, by  whom  the  practice  had  been  abandoned. 
He  found  brandy  and  morphine  the  best  combination 
in  such  cases."  We  suspect  that  Dr.  Walker  belongs 
to  the  Know-nothing  Society,  and  is  not  partial  to  the 
Irish ;  for  w^hatever  may  be  the  attainments  of  medical 
men  in  the  new  world,  we  can  assure  him  that  there  is 
no  school  in  the  old  world  w^hich  turns  out  medical 
men  more  thoroughly  and  practically  educated  than  the 
capital  city  of  Ireland,  and  we  cannot  but  believe  that 
he  has  drawn  his  conclusion  from  a  small  number  of 
exceptional  instances. 

On  the  subject  of  stimulants  several  of  the  Members 
complained  of  the  difficulty  they  experienced  in  pro- 
curing old  and  pure  liquors,  to  keep  up  the  strengtli 
of  their  patients.  Liquors  of  a  deleterious  quality  were 
largely  manufactured  at  New  York.  Dr.  Bell  would 
recommend  it  to  the  authorities  of  the  different  insti- 
tutions for  the  reception  of  the  diseased  to  make  a 
selection  of  the  best  wines,  brandies,  &c.,  and  to  store 
them  away  for  a  period  of  thirty,  forty,  or  fifty  years, 
so  that  the  patients  might  have  them  pure  and  un- 
adulterated " ! 

Dr.  Nichols  made  some  observations  on  the  patho- 
logy of  insanity,  and  predicted  "  that  we  were  on  the 
eve  of  the  demonstrable  discovery,  that  all  insanity  is 
proximately  owing  to  a  derangement  of  the  functional 
activity  of  the  cerebral  organ,  as  the  generator  of  what 
we  are  accustomed  to  call  nerve  power  or  nervous 
fluid." 

Dr.  Brown  stated  that,  "  Dr.  Burnett,  one  of  the 
most  accomplished  microscopists  in  America,  had 
made  examinations  of  the  brain  of  persons  v/ho  had 
died  in  a  state  of  chronic  insanity,  but  had  been 
unable  to  discover  any  change  of  structure  whatever, 
or  any  sign  to  indicate  that  it  did  not  belong  to  an 
individual  whose  mind  was  not  affected."  Dr.  B. 
desired  to  know  the  experience  of  the  Members  in  the 
use  of  the  prolonged  warm  baths  recommended  by  the 
French,  Avho  retain  their  patients  by ,  mechanical  fix- 
tures in  warm  baths  for  periods  varying  from  six  to 
eighteen  hours.  Dr.  Kirkhride  thought  that  such 
baths  would  prove  very  quieting,  so  much  so  indeed, 
that  the  patient  never  afterwards  would  be  a  source  of 
trouble  to  either  physicians  or  attendants.  In  his  own 
treatment  he  had  used  the  bath  one  or  two  hours  at  a 
time  witli  Ijcnefit,  taking  great  care  that  the  tem- 
perature of  the  water  should  not  exceed  98'^.  With 
reference  to  bleeding  in  the  treatment  of  insanity.  Dr. 
Kirkhride  remarked,  that  of  the  2,700  i)atients  wlio 
had  been  under  his  care  during  the  last  thirteen  years, 
he  had  not  used  the  lancet  in  a  single  instance  with 
reference  to  the  state  of  mind. 

On  the  fourth  day  resolutions  were  adopted,  ex- 


pressing the  thanks  of  the  Association  to  various 
persons  who  had  promoted  the  purposes  of  the  Meet- 
ing, and  to  whom  the  Members  Avere  indebted  for 
attentions  and  courtesies  ;  to  the  President  of  the 
United  States  for  his  courtesy  and  kind  attentions ; 
to  the  Secretary  of  the  Interior,  &c. 

The  President  paid  a  high  compliment  to  the  Jour- 
nal of  Insanity,  as  a  periodical  honourable  to  the 
specialty,  and  deserving  the  patronage  of  medical 
men  throughout  the  country.  Dr.  Kirkhride  sub- 
mitted the  following  resolution,  which  was  adopted, 
"  Resolved  :  that  this  Association,  fully  appreciating 
the  important  service  rendered  the  profession  and 
the  insane  in  the  United  States,  by  the  American 
Journal  of  Insanity,  do  most  cordially  recommend 
that  periodical  to  the  patronage  of  the  members 
of  the  medical  profession  and  others  interested  in 
the  subject,  and  trust  that  those  who  have  here- 
tofore kept  up  its  publication  with  such  commend- 
able liberality,  will  secure  its  permanent  continuance, 
and  that  our  Members  be  earnestly  urged  to  con- 
tribute freely  to  its  columns. 

Dr.  Worthington,  on  behalf  of  the  Committee  re- 
lating to  the  payment  of  the  expenses  of  the  members 
of  the  Association  in  attending  the  Annual  Meetings, 
offered  the  following  preamble  and  resolution,  which 
were  read  and  adopted. 

"  Whereas,  the  meetings  of  this  Association  have 
been  attended  since  its  commencement  by  nearly  all 
the  superintendents  of  our  institutions  for  the  insane, 
and  whereas,  there  is  a  want  of  uniformity  among  the 
different  institutions,  in  regard  to  the  payment  of 
expenses  incurred  by  the  superintendents  in  attending 
these  meetings,  from  which  the  institutions  represented 
have  derived  important  benefits: 

"  Therefore  resolved.  As  the  sense  of  this  Associa- 
tion, that  the  travelling  and  all  necessary  expenses 
of  the  superintendents  in  attending  its  meetings  ought 
to  be  paid  by  the  institutions  which  they  represent." 

On  motion  of  Dr.  Kirkhride,  the  Association  then 
adjourned  to  meet  in  the  city  of  Boston,  on  the  4th  of 
May,  1855,  at  10  a.m. 

In  concluding  this  account  of  the  meeting  of  the 
American  Association  of  Asylum  Superintendents,  a 
comparison  between  its  energetic  usefulness  and  the 
torpid  existence  which  has  until  recently  been  charac- 
teristic of  the  corresponding  Association  in  this  coun- 
try, forces  itself  upon  our  observation.  This  com- 
])arison  cannot  be  drawn  by  any  English  superin- 
tendent, animated  by  one  spark  of  patriotism,  without 
exciting  feelings,  which  we  will  not  designate  by  the 
ugly  names  of  shame  and  envy,  but  which  must  ne- 
cessarily be  more  allied  to  tliem  than  otherwise.  The 
English  Association  is  older  than  the  American  one; 
its  list  of  members  is  far  more  copious ;  and  yet, 
until  lately,  its  existence  has  scarcely  served  a  more 
useful  purpose  than  to  point  a  moral.  What  the 
American  Association  is,  the  above  account  will  im- 
perfectly shew.  What  the  English  Association  has 
been  we  are  almost  ashamed  to  confess.  Let  us 
not,  however,  look  back  Avith  unavailing  regret  on 
the  time  which  is  irretrievably  gone  ;  but  let  us 
tak(!  good  heart  from  the  noble  example  set  us  by 
our  brethren  in  tlic  new  country,  and  endeavour  to 
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emulate  them,  in  making  our  Association  an  active 
earnest  reality  ;  a  bond  of  union  ])ctwecn  men  en- 
gaged in  the  same  arduous  and  eniljarassini;-  pursuit ; 
a  source  of  friendly  interconununioation,  of  practical 
knowledge,  and  of  scientific  enlightenment.  Some 
incidents  in  the  above  account,  too  obvious  to  need 
specification,  forcibly  point  to  the  honor  and  the  power 
which  an  united  action  affords  to  a  body  of  practical 
and  scientific  men  ;  but,  without  which,  they  may 
readily  remain  subject  to  misapprehension,  to  neglect, 
and  to  the  oppression  of  many  petty  influences  de- 
rogatory to  their  position  and  damaging  to  their 
usefulness. 


Alleged  Evasion  of  Justice,  by  tJie  lieception  of  a 
Criminal  into  an  Asylum. 

Towards  the  close  of  the  late  Parliamentary  Session 
Lord  Dudley  Stuart  piqued  the  curiosity  of  all  })ersons 
interested  in  asylum  matters  by  enquiring  of  the 
Secretary  for  the  Home  Department,  whether  he  could 
afford  information  respecting  an  evasion  of  justice  by 
the  admission  of  a  criminal  into  the  Norwich  Lunatic 
Asylum.  Lord  Palmcrston  replied  that  the  fullest 
investigation  should  be  made.  We  have  hitherto 
refrained  from  referring  to  the  circumstances  thus 
alluded  to,  because  only  partial  information  has  until 
recently  been  attainable,  and  even  that  has  been  ob- 
scured by  the  expression  of  much  personal  feeling. 
A  long  and  earnest  discussion  at  the  Norwich  City 
Sessions  on  the  24tli  ult.,  puts  us  in  possession  of  all 
the  details,  and  of  the  minutes  of  the  Visiting  Justices, 
before  whom  a  full  and  careful  investigation  took 
place.  Reduced  to  their  briefest  expression,  the  cir- 
cumstances appear  to  be  as  follow. 

Two  years  ago,  the  Rev.  Mr.  H.,  a  clergyman  living 
near  Wymondham,  was  charged  before  Mr.  Cann,  a 
magistrate,  with  an  attempt  to  violate  a  girl  under 
twelve  years  of  age.  Mr.  Cann  signed  a  warrant 
of  committal  against  Mr.  H.,  but  believing  that  he 
was  insane,  he  caused  his  friends  to  be  informed  that 
if  "something  was  done  within  a  certain  time,  the 
warrant  should  not  issue  to  be  executed."  Mr.  Cann, 
the  magistrate's  clerk  and  the  son  of  the  magistrate, 
stated  that  his  father  did  this  "  in  consequence  of  the 
station  in  life  of  Mr.  H.  Probably,  had  he  been  a 
poor  man,  the  case  would  have  been  different.  The 
usual  course  would  be  to  prove  the  offence  first,  and 
afterwards  to  consider  the  plea  of  insanity."  This 
strange  admission  on  the  part  of  a  magistrate's  clerk 
has  been  severely  commented  upon,  amounting  as  it 
does  to  the  avowal,  that  Mr.  Cann  would  administer 
different  laws  to  the  rich  and  the  poor.  We  think 
better  of  Mr.  Cann's  father  than  his  son  does,  and 
we  firndy  believe,  that  the  course  adopted  would  not 
have  been  diff'erent  had  the  culprit  been  a  poor  man. 
Had  such  been  the  case,  the  most  humane  and  ju- 
dicious thing  which  Mr.  Cann,  Senr.,  could  have  done, 
would  have  been  to  call  in  the  aid  of  a  medical  man, 
and  if  his  opinion  coincided  with  his  own,  to  send  the 
lunatic  without  delay  to  the  county  asylum.  Such  a 
course  of  procedure  is  in  fact  the  very  one  recom- 
mended by  the  Commissioners  in  Lunacy  in  their 
recent  Report.     It  would  have  been  well  if  Mr.  Cann, 


Senr.  had  at  this  stage  of  the  proceedings  obtained  the 
assistance  of  a  medical  man.  Instead  of  which  we 
find  ]\Ir.  Nichcls,  the  proprietor  of  the  Ilcigham  Hall 
Asylum  in  chase  of  the  needful  medical  certificates, 
stating,  that  if  Dr.  Hull  would  give  the  certificate  "  it 
would  be  Inmdreds  a  year  in  his  ])ocket." 

The  visitors  having  considered  the  statements  and 
documents  submitted  to  them,  agreed  to  the  following 
resolutions:  — 

"First,  That  the  Rev.  Mr.  H.,by  being  placed  in  tlie 
asylum  under  the  circumstances  appearing  on  this 
enquiry,  was  rescued  from  the  gripe  of  the  law  on 
a  criminal  charge. 

"Second,  That  the  order  and  medical  certificates 
upon  Avhich  he  was  admitted  nito  the  asylum  were 
regular,  and  in  the  form  prescribed  in  the  Act  of 
Parliament  in  that  behalf. 

"  Third,  That  in  the  opinion  of  the  visitors  Mr.  H. 
is  not  a  proper  person  to  have  been  appointed,  or  to 
continue  to  officiate  as  chaplain  to  the  asylum. 

•'  (Signed,)  Samuel  Bignold,  Mayor;  J.  H.  Barnard, 
Edward  Willett,  Horatio  Bolingbroke,  Jrlm  Sultzer, 
Samuel  S.  Bcare,  C.  'M.  Gibson,  f.r.c.s." 

Tlie  Rev.  Mr.  H.  v/as  admitted  a  patient  into  Heigham 
Plall  Asylum  in  July  1852;  on  the  following  4th  of 
September  he  was  discharged,  and  appointed  chaplain 
to  the  asylum,  the  duties  of  which  office  lie  has  fulfilled 
until  a  recent  ])criod. 

In  the  animated  discussion  which  took  place  at  the 
Norwich  Sessions  on  this  subject,  much  stress  was  laid 
on  the  infraction  of  the  law  committed  in  making  ]Mr. 
H.  a  boarder  at  the  asylum  without  his  having  first 
been  personally  examined  by  two  of  the  Commis- 
sioners in  Lunacy,  and  their  assent  in  writing  ob- 
tained, to  his  remaining  in  the  house  as  a  boarder; 
such  procedure  being  enjoined  by  the  statute.  It  is 
plain,  however,  that  no  concealment  of  his  position 
from  the  Commissioners  was  attempted,  as  an  entry 
in  the  Visitors'  book  was  made  by  Mr.  Commis- 
sioner Campbell,  on  the  10th  of  ]\ray,  1853,  to  this 
effect:  "Divine  service  is  performed  in  the  house  by 
a  clergyman  resident  in  the  asylum." 

Under  tliese  circumstances  the  "infraction  of  the 
law,"  if  this  irregularity  is  thought  to  be  deserving  of 
so  harsh  a  name,  docs  not  appear  in  a  very  heinous 
light;  irregnlaritics,  indeed,  of  a  similar  nature,  arising 
from  hitches  in  the  working  of  the  statutes,  are  of 
frequent  occurrence;  for  instance,  in  the  amendment 
of  informal  orders  of  admisssou,  which  in  strictness 
are  illegal  unless  they  receive  the  written  sanction  of 
the  Commissioners,  and  which  nevertheless  do  not 
receive  them. 

The  opinion  of  the  Recorder  was  given  in  the  fol- 
lowing terms  :  "In  this  case  a  very  peculiar  respon- 
sibility rests  upon  me;  because,  by  a  special  provision 
of  the  act  of  parliament  on  the  subject,  the  new  license 
cannot  be  granted  unless  I  sign  it.  This  is  a  great 
responsibility,  because  other  gentlemen  may,  i)erhaps, 
feel  disposed  to  act  as  I  act;  and  I  am  now  obliged  to 
sign  this  license,  and  to  acknowledge  that  I  am,  to  a 
certain  extent,  authorising  a  person  to  keep  a  lunatic 
asylum  who  has  violated  the  law.  This  is  a  serious 
responsibility;  but  as  the  magistrates  here  all  say  that 
Dr.  Ranking,  the  new  proprietor,  is  a  most  respectable 
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man,  and  a  man  in  whom  they  have  the  greatest  con- 
fidence, I  consider  that  wc  sliall  be  justified  in  licensing 
the  asylum,  in  consequence  of  Dr.  Eanking's  name 
being  introduced,  and  our  understanding  that  he 
is  to  be  really  an  acting  proprietor.  OtherAvise,  I 
really  don't  think  that  we  could  do  this,  because  it  is  a 
matter  for  the  exercise  of  our  discretion,  and  when  we 
find  that  the  law  has  been  violated,  we  might  be  con- 
sidered to  be  winking  at  the  violation  of  a  most  im- 
portant statute.  Under  the  special  circumstances  of 
the  case,  I  cannot  support  Mr.  Palmer,  because,  if  the 
licence  were  refused,  great  loss  would  fall  on  the 
parties  interested,  and  also  some  public  inconvenience 
would  be  produced." 

The  following  letter  of  the  Commissioners  in  Lu- 
nacy to  the  proprietors  of  the  asylum,  places  the  fact 
of  J\Ii'.  H.'s  insanity  at  the  date  of  his  admission 
beyond  dispute. 

"Offices  of  the  Commissioners  in  Lunacy,  Oct.  11,  1854. 
"Gentlemen, — With  reference  to  the  correspondence 
and  discussion  which  has  taken  place  respecting  the 

Eev. ,  the  Commissioners  in  Lunacy  deem  it  only 

fair  towards  you  to  say  that  they  are  satisfied  that 
when  sent  to  Ileigham  Hall  he  was  insane,  and  a 
proper  person  to  be  placed,  as  such,  under  medical 
care  in  an  asylum.     I  am,  &c., 

R.  W.  S.  LUTWIDGE. 

The  existence  of  insanity  at  the  time  of  the  offence 
being  thus  disposed  of,  we  cannot  see  what  advantage 
could  possibly  have  been  gained  to  the  ends  of  justice, 
by  sending  the  unhappy  man  in  the  first  instance  to  a 
gaol,  and  by  exposing  the  details  of  a  nasty  case  in  a 
court  of  law. 

Mr.  Cann  undoubtedly  committed  a  serious  error 
in  determining  to  deal  with  the  culprit  as  a  lunatic 
solely  on  his  ov/n  judgment  and  without  the  assistance 
of  medical  opinion  ;  an  error  which  led  to  the  un- 
seemly proceeding  of  Mr.  Nichols,  begging  for  medi- 
cal certificates  for  a  patient  to  be  received  into  his  own 
asylum.  Doubtless,  these  deviations  from  tlie  usual 
course  were  adopted  from  a  desire  to  avoid  publicity; 
a  desire  arising  from  tlie  position  and  calling  of  tlie 
patient.  They  would  scarcely  have  been  made  had 
tlie  patient  been  an  artizan  or  a  laborer  ;  and  on  the 
other  hand  there  can  be  little  doubt  that  the  ex- 
aggerated importance  which  has  been  attached  to  them 
has  arisen  from  the  same  causes  which  produced  them. 
Had  the  patient  been  of  lowly  station  the  mode  of  his 
admission  into  the  asylum  would  have  been  a  question 
of  very  different  magnitude  from  that  which  it  has 
been  made  to  assume.  Respecting  the  employment  of 
the  Rev.  gentlemen  as  the  chaplain  of  the  asylum  we 
have  notliing  to  say.  It  is  not  a  medical  nor  even  a 
scientific  question ;  it  is  a  question  of  propriety  and 
good  taste.  Since  he  has  left  the  asylum,  Mr.  H.  has 
not  been  prevented  by  the  Bishop  from  taking  pa- 
rochial duty. 


Notice  of  the  Eighth  Report  of  the  Commissioners  in 

Lunacy,  hj  John  Conolly,  m.d. 

Tiie   Commissioners   in   Jjunacy  have   done   great 
service   to   tlie   public   by  drawing  up   their   Eighth 


Report  to  the  Lord  Chancellor,  and  especially  by  pub- 
lishing the  answers  received  to  their  circular  enquiring 
particularly  into  the  employment  or  disuse  of  instru- 
mental restraint  or  seclusion. 

Having  myself  been  for  many  years  an  active  sup- 
porter of  what  is  called  the  "Non-restraint  system," 
commenced  at  Lincoln  now  more  than  fifteen  years 
since,  I  have  read  this  collected  testimony  with  extreme 
interest,  and,  upon  the  whole,  with  great  satisfaction. 
During  the  period  of  my  active  labours  as  Resident 
Physician  at  the  Hanwell  Asylum,  although  often 
rather  severely  treated  by  the  enemies  of  the  new 
system,  both  within  and  without  the  walls  of  that 
institution,  I  carefully  refrained  from  irritating  and 
useless  controversy;  inviting  all  dissentients  to  visit 
the  wards  of  the  asylum,  and  to  draw  their  conclusions 
from  actual  observation.  And  now,  at  a  more  ad- 
vanced period  of  life,  it  will  not  be  supposed  that  I  am 
become  more  desirous  of  contention.  In  proposing, 
therefore,  to  notice  the  various  replies  of  the  officers  of 
asylums  to  the  enquiries  of  the  commissioners,  my 
chief  desire  is  to  ascertain  and  demonstrate  the  actual 
progress  of  amendment  in  the  treatment  of  the  insane; 
the  obstacles  yet  opposed  to  that  progress;  and  the 
value  of  the  testimony  adduced  on  both  sides  of  the 
question. 

The  list  of  communications  from  medical  super- 
intendents and  proprietors  of  asylums  begins,  rather 
inauspiciously,  with  that  of  Mr.  Harris  and  Mr.  Mat- 
thews, the  first  the  visiting  surgeon  and  superintendent, 
the  second  the  resident  medical  officer  of  the  Bedford 
County  Asylum ;  who  believe,  "  that  the  evils  of  the 
so-called  non-restraint  system  are  greater  than  those 
attached  to  the  treatment  we  advocate;"  and  say,  that 
"  the  non-restraint  system  is  an  expensive  one,  without 
taking  into  consideration  the  large  destruction  of  clo- 
thing and  bedding;"  and  that  "  the  injuries  inflicted 
on  the  patients  are  many,  to  say  nothing  of  doubtful 
struggles  with  attendants,  and  the  ill-will  thereby 
-occasioned."  Still,  these  gentlemen  only  profess  to 
use  restraint  "  of  a  very  mild  character."  We  presume 
they  never  tried  to  do  without  restraint.  The  attempt 
would  have  taught  them,  that  a  large  destruction  of 
clothing  and  bedding,  and  also  of  windows,  is  not 
occasioned,  but  is  actually  prevented,  by  the  disuse  of 
restraints.  The  objection  to  the  non-restraint  system 
of  being  expensive  is  at  least  honestly  advanced,  and 
although  disregarded  in  public  institutions,  Avill  be 
fully  valued  in  many  a  private  asylimi,  even  at  this 
day.  It  is,  doubtless,  cheaper  to  fasten  up  patients, 
than  to  have  good  attendants  for  them;  or  decent 
clothing  or  bedding;  or  good  food  in  sufficient  quan- 
tity. But  medical  men  should  be  the  last  to  make 
use  of  such  an  argument.  Happily  the  Bedfordshire 
magistrates  seem  to  have  been  uninfluenced  by  it ;  for 
they  have  just  appointed  Mr.  Dennc,  from  the  Hanwell 
Asylum,  to  be  the  superintendent  at  Bedford,  and  this 
appointment  is,  we  trust,  a  security  for  every  kind  of 
improvement,  and  for  the  adoption  of  the  non-restraint 
system.  Nor  need  it  be  feared,  that  this  change  will 
impoverish  the  county.  With  this  alteration  will  dis- 
appear one  of  the  few  remaining  examples  of  a  public 
asylum  conducted  upon  the  old  principles,  and  ex- 
hibiting many  of  its  worst  results. 
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Passing  from  Bedford,  I  find,  successively,  very  dif- 
ferent testimony  from  the  asylums  (jf  Buckinghamsliire, 
])enl)ighshire,  J)orbyshiro,  ])evonsl)ire,  Est^ex,  Lan- 
cashire (liainhill),  Lancashire  (Frestwich),  Leicester- 
shire and  Rutland,  Middlesex  (Ilanwell  and  Colncy 
Hatch);  and  also  from  Oxfordshire,  Shropshire,  So- 
mersetshire, Staffordshire,  Suffolk,  Surrey,  Warwick, 
and  Wiltshire.  Li  the  asylums  of  these  eighteen 
counties,  mechanical  restraints  appear  not  to  be  now 
employed;  and  in  several  of  them  no  instrument  of 
mechanical  restraint  has  ever  been  seen.  To  this  list, 
although  no  answers  seem  to  have  been  received  from 
them,  I  believe  may  be  added,  the  large  asylum  at 
Lancaster  Moor,  the  Lincoln  County  Asylum,  and  the 
Gloucester  and  Worcester  County  Asylums.  Among 
the  hospitals  not  county  institutions,  that  of  Manchester 
(Cheadle),  that  of  Lincoln,  that  of  Northam])ton,  as 
Avell  as  Bethlem,  St.  Luke's,  and  Guy's  Hospital  in 
London,  may  be  added  to  the  list,  making  in  all 
twenty-eight  public  asylums  in  England  alone. 

Few  of  the  physicians  of  these  large  asylums  deny 
that  possible  cases  may  arise  in  which  restraints  may 
be  justifiable  ;  but  the  examples  they  adduce  are 
scarcely  such  as  to  prove  that  any  necessity  for  them 
may  not  be  obviated  in  a  well  constructed  asylum. 
Wherever  there  seems  to  be  an  excc])tion,  there  is 
reason  to  suspect  some  deficiency  in  the  resources  at 
the  command  of  the  physician. 

Mr.  Millar,  of  the  Bucks  asylum,  says  mechanical 
restraint  "  has  not  been  used  in  any  form  in  this 
asylum,  nor  has  the  means  of  using  it  in  any  shape 
been  provided.  At  the  same  time,  as  the  deliberate 
result  of  my  past  observation  of  the  disease,  on  a  tole- 
rably large  scale,  I  am  not  prepared  to  say,  that  its 
employment  can  never  under  any  circumstance  be 
necessary."  He  adds,  however,  what  is  very  important: 
"  I  consider  that  the  occasions  for  its  use  diminish  in 
])roportion  to  the  efforts  made  to  improve  the  condition 
of  the  insane."  This  is,  in  truth,  the  great  principle  of 
the  non-restraint  system.  And  Avhen  Mr.  Millar  adds, 
that  seclusion  has  been  found  "  quite  sufficient  to  con- 
trol any  outbreak  of  violence;"  the  reader  is  left  a 
little  at  a  loss  to  imagine  the  cases  in  which  fastening 
the  limbs  would  be  beneficial  or  necessary. 

Dr.  Lloyd  Williams,  the  visiting  physician  of  the 
Denbigh  Asylum,  and  Mr.  George  T.  Jones  the  super- 
intendent, say,  "  Ever  since  the  opening  of  tiae  asylum 
in  1848,  we  have  never  had  cause  to  deviate  from  the 
uniform  and  consistent  yn-actice  of  avoiding  the  slight- 
est mechanical  restraint  in  the  treatment  of  the  insane, 
beyond  the  occasional  use  of  the  padded  room  in  cases 
of  extreme  violence." 

Dr.  Hitchman,  of  the  Derhy  asylum,  who  speaks 
from  the  experience  of  that  asylum  from  its  opening, 
and  from  that  acquired  in  six  years  residence  in  the 
llanAvell  Asylum,  says  :  "Since  the  year  1843, 1  have 
not  sanctioned  the  use  of  any  kind  of  mechanical 
ai^pliance  to  control  the  limbs  of  any  refractory  or 
suicidal  patients,  and  I  have  not  met  with  any  case  in 
which,  with  good  attendants,  and  a  well  arranged 
building,  restraint  appeared  necessary.  On  the  con- 
traiy,  patients  have  been  brought  to  the  various  insti- 
tutions which  have  been  under  my  care,  who  have 
been  rendered  more  violent  and  more  suicidal  by  the 


means  taken  to  control  them  prior  to  admission.  At 
least,  I  infer  so  from  the  fact,  that  many  who  were  in 
a  furious  condition,  and  firmly  bound  in  chains,  ropes, 
or  strait-waistcoats,  have  become  calm  upon  the  im- 
mediate removal  of  the  manacles  and  bandages,"  For 
about  six  years  Dr.  Hitchman  had  under  his  daily 
supervision  about  five  hundred  and  sixty  female  pa- 
tients at  Hanwell;  "  and  no  mechanical  restraint  was 
ever  once  used."  The  Derby  Asylum  was  opened  in 
1852,  and  Dr.  Hitchman  says,  "No  instrument  of 
restraint  has  been  introduced;  and  no  difficulties  have 
yet  arisen  which  have  not  been  surmounted  by  pa- 
tience, kindness,  tact,  and  appropriate  medical  treat- 
ment. Seclusion  has  been  resorted  to  occasionall}', 
and  with  much  benefit." 

This  valuable  testimony,  from  a  jihj'sieian  of  such 
high  cliaracter,  such  large  experience,  and  such  sound 
judgment  as  Dr.  Hitchman,  is  of  a  nature  not  to  be 
weakened  by  the  ingenious  arguments  of  those  who 
have  had  no  opportunity  of  testing  the  efficacy  of  the 
non-restraint  system  in  large  asylums. 

Dr.  Bucknill's  practice  in  the  Der;on  Asylum  has 
never  been  to  employ  restraint,  except  in  surgical 
cases,  in  which,  he  justly  obseiwcs,  "  the  same  ])rinci- 
ples  must  be  adopted  for  the  insane,  as  are  necessary 
for  the  sane,  to  ensure  the  absolute  quietude  of  parts 
which  is  essential  for  the  advantageous  conduct  of  the 
healing  process."  I  presume  no  medical  man  of  com- 
mon sense  would  deny  this.  The  appliance  of  any 
means  essential  to  keeping  a  broken  limb  quiet  cannot 
properly  be  classed  as  an  instance  of  mechanical  re- 
straint in  the  treatment  of  the  insane.  If  so,  the 
bandages  necessary  to  secure  the  union  of  a  fractured 
clavicle,  or  the  splints  applied  to  the  injured  limbs  of 
sane  i)ersons,  or  the  gloves  or  soft  muff  voluntarily 
worn  by  some  patients  who  during  the  night  irritate 
tumours  of  a  doubtful  character  by  touching  them, 
must  be  looked  upon  as  instruments  of  mechanical 
restraint.  Whether  a  patient  with  a  broken  limb  be 
sane  or  insane,  the  responsibility  of  the  cure  rests  with 
the  surgeon ;  and  if  he  cannot  effect  a  cure  Avitliout  an 
apparatus  securing  certain  rest,  any  physician,  how- 
ever opposed  to  restraints  as  a  part  of  the  treatment  of 
the  insane,  Avjuld  be  himself  insane,  or  at  least  most 
unreasonable,  if  he  forbade  the  use  of  such  an  appa- 
ratus. Nevertheless  such  measures  are  not  alwa}s 
necessary  even  among  the  insane.  Several  difficult 
surgical  cases  have  been  successfully  treated  in  the 
Ilanwell  Asylum,  under  carefal  nurses,  without  the 
necessity  of  liaving  recourse  to  any  means  not  in 
ordinary  use  in  a  general  hospital. 

Dr.  Bucknlll  has  ycvy  ably  stated  his  opinion  on 
the  disputed  subject  of  seclusion, — a  means  of  treat- 
ment too  often  confounded  with  the  notion  of  solitary 
imprisonment ;  and  his  general  view  of  the  non- 
restraint  system  is  thus  strongly  and  well  expressed : 
"In  my  opinion,  the  essential  point  of  difference  be- 
tween the  old  and  the  new  systems  consists  in  this, 
that  under  the  old  system  the  insane  Avcre  controlled 
by  appeals  to  the  loAvest  and  basest  of  the  motives  of 
human  action,  and  under  the  ncAV  system  they  arc 
controlled  by  the  highest  motive  Avliich  in  each  in- 
dividual case  it  is  possible  to  evoke." 
The  testimony  of  Dr.  Donald  Campbell,   of  the 
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Essex  Asylum,  founded  on  seven  years'  experience, 
is  thus  distinctly  expressed.  "In  the  treatment  of 
the  patients  in  this  asylum  no  mechanical  restraint  is 
adopted;  all  harsh  measures  of  every  description  are 
not  only  found  to  be  unnecessary,  but  are  strictly  pro- 
hibited among  the  attendants,  and  made  the  occasion 
of  dismissal  if  discovered  ;  and  I  feel  justitied  in 
stating  it  as  my  opinion,  that  personal  restraint  is  in 
no  case  necessary  for  the  treatment  of  insanity  in  a 
properly  constructed  asylum,  and  that  in  all  cases  it 
is  prejudicial." 

Mr.  Cleaton,  the  superintendent  of  the  Lancashire 
Asylum,  Rainhill,  near  Prescott,  says:  "Mechanical 
restraint  has  not  been  found  necessary  in  any  instance 
since  the  opening  of  the  institution  (January,  1851), 
and  it  has  never  been  used  here." 

Mr.  Holland,  the  superintendent  of  the  Lancashire 
Asylum,  Prestwich,  says :  "  Mechanical  restraint  has 
been  applied  in  this  asylum  only  once  since  it  was 
opened,  upwards  of  three  years  since;  and  this  would 
not  have  happened  had  that  part  of  the  establishment 
principally  used  for  the  treatment  of  maniacal  patients 
been  ready  for  occupation  when  the  institution  first 
admitted  patients." 

Mr.  Buck,  the  medical  superintendent  of  the  Leices- 
tershire and  Rutland  Asylum,  gives  the  following 
extract  from  his  Report  to  the  Visitors,  as  containing 
his  opinion :  "  One  of  the  first  matters  wliich  engaged 
my  attention  Avas  tlie  abolition  of  mechanical  restraint 
in  the  asylum.  This  has  been  done  with  fewer  incon- 
veniences than  might  have  been  anticipated,  and  I  am 
happy  to  say  that  all  vestiges  of  such  modes  of  coercion 
have  for  some  months  disappeared." 

I  do  not  see  any  reason  stated  for  the  absence  of  all 
information  as  to  the  system  pursued  on  tlie  female 
side  of  the  large  county  asylums  of  Middlesex ;  from 
which  such  information  would  have  been  especialh^ 
valuable.  The  officers  on  the  male  side  of  the  two 
asylums  give  brief  answers  to  the  effect  that  mechani- 
cal restraint  is  not  employed  on  their  side  of  these 
asylums.  I  may  myself  add,  as  respects  the  female 
side  of  the  Hanwell  Asylum,  under  the  successive 
superintendence  of  my  valued  friends.  Dr.  Davey,  Dr. 
Nesbitt,  Dr.  Hitcbman,  and  Mr.  Denne,  mechanical 
restraint  Avas  never  resorted  to;  and  that  the  first 
three  of  these  phy^ic^'ans  have  since  shewn  their 
unqualified  approval  of  the  non-restraint  system,  by 
introducing  it  at  the  Colney  Hatch  Asylum,  the 
Northampton  Asylum,  and  the  Asylum  for  the  Coun- 
ty of  Derby. 

The  short  statements  of  Dr.  Begley  and  Mr,  Tver- 
man  will  of  course  be  taken  as  proofs  that,  although 
compelled  to  refrain  from  the  use  of  mechanical 
restraints,  they  do  not  approve  of  their  abolition  ; 
a  conclusion  which,  however  unjust  to  those  physi- 
cians, may  still  have  its  effect.  Yet  from  no  wards 
could  stronger  evidence  have  been  drawn — at  least, 
a  few  years  ago — of  the  improvement  consequent  on 
the  disuse  of  restraints,  than  from  the  male  wards  of 
Hanwell.  Nor  do  I  doubt  tliat  such  evidence  still 
exists. 

Mr.  Allen,  the  superintendent  of  tlie  Monmouthshire 
Asylum,  at  Abergavenny,  opened  in  December,  1851, 
reports   that,  "  Mechanical  restraint  or  coercion   has 


not  been  used  in  any  case,  and  the  want  of  it  has  not 
been  felt."  He  adds,  "The  general  effects  of  non- 
restraint  on  the  patients  themselves,  as  well  as  on  the 
attendants,  have  been  salutary."  I  observe,  however, 
a  very  singular  statement  in  Mr.  Allen's  report.  "  The 
evils,"  he  says,  "  resulting  from  the  non-resti'aint  sys- 
tem, may  be  briefly  stated.  There  are  more  windows 
broken,  and  there  is,  perhaps,  a  greater  destruction  of 
both  personal  and  bed-clothing;  in  addition  to  this, 
the  attendants,  both  male  and  female,  occasionally 
meet  with  rough  usage,  and  have  their  clothing  torn 
or  destroyed."  It  is,  however,  certain,  that  at  Hanwell 
the  destruction  of  windows  became  diminished  after 
mechanical  restraints  were  discontinued;  and  that  at 
length  all,  or  nearly  all,  the  window-guards  have  been 
done  away  with,  as  unnecessary.  It  is  also  certain 
that  the  destruction  of  clothing  became  less,  and  that, 
by  degrees,  the  number  of  suits  of  strong  dresses 
required  became  tewer.  It  is  also  certain  that  attacks 
on  the  attendants  became  less  frequent.  And  it  is  to 
be  remarked,  that  in  the  new  asylums,  into  Avhich  no 
mechanical  restraints  have  been  introduced,  there  are 
no  window-guards  at  all. 

It  appears,  probable,  therefore,  that,  with  a  better 
staff  of  attendants,  and  a  more  complete  provision 
of  the  substitutes  for  restraints,  the  evils  ascribed 
to  the  non-restraint  system  would  all  be  removed  at 
Abergavenny. 

Dr.  Foote,  of  the  Norfolk  Asylum,  states  in  his 
reply  to  the  Commissioners,  that,  during  the  past 
four  years,  his  attention  has  been  occupied  with  about 
one  thousand  cases  of  insanity, — seven  hundred  in  the 
Norfolk  Asylum,  and  three  hundred  at  the  Wilts 
Asylum,  under  the  direction  of  Dr.  Thurnam.  As 
mechanical  restraint  has  never  been  used  in  the  Wilts 
Asylum,  it  must  have  been  in  the  ill-managed  asylum 
of  the  county  of  Norfolk  that  Dr.  Foote  witnessed 
their  use  and  abuse.  He  says,  "I  have  never  seen 
mechanical  restraint  produce  any  beneficial  effect  in 
tlie  treatment  of  mental  diseases,  but  have  seen  many 
cases  greatly  relieved  by  the  removal  of  restraint." 

Mr.  Ley,  of  the  Oxfordshire  Asylum,  at  Littlemore, 
snys,  "Excepting  for  surgical  necessity,  mechanical 
restraint  to  the  limbs  has  not  been  used.  He  adds,  "I 
am  happy  to  be  able  to  report  that  seclusion  is  the 
only  restraint  used.  I  derive,  occasionally,  great  satis- 
faction from  the  use  of  the  padded  room." 

Dr.  Oliver,  of  the  Salop  and  Montgomery  Asylum, 
thus  expresses  his  opinion.  "  I  have  never  had  occa- 
sion to  employ  mechanical  restraint  in  the  treatment 
of  the  insane,  and  I  have  never  seen  such  circum- 
stances as  would,  in  my  opinion,  justify  recourse  to 
such  coercion  in  preference  to  the  practice  of  se- 
clusion." 

Dr.  Boyd,  of  the  Somerset  asylum,  says,  "  In  reply 
to  your  question  of  mechanical  restraint,  I  beg  to 
state,  that  nothing  has  ever  been  provided  or  used  for 
tliat  purpose  in  this  institution.  In  the  last  five  years 
there  have  been  six  or  seven  cases,  chiefly  under  sur- 
gical treatment,  in  which  it  was  essential  to  prevent 
the  patient's  removing  the  dressings,  and  the  Avrist 
was  accordingly,  so  far  as  necessary,  confined  by  a 
handkerchief."    At  Hanwell,  these  slight  difficulties 
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were  met  by  a  strong  case  (of  ticken)  placed  over  the 
dressings,  and  secured  by  small  locks. 

I  must  not  trespass  further  at  present  on  your 
space;  but  shall,  with  your  permission,  continue  my 
notice  in  your  next  number. 

Hanwell,  November  1,  1854. 


Esftay  on   the   Classlficatiou  of  Mental  Alienation,  by 
Dr.  M.  Baillargeh,  Physician   to  the  Salpetriere, 
Paris,  being  the  Introductory  Lecture  for  the  Summer 
1854,  communicated  by  Dr.  Blount. 
(Continued  from  pace  96.) 
MENTAL  MALADIES. 

GENERAL  PATHOLOGY. 

Elementary  Lesions  of  the  UndiTstanding 

Primitively  Partial, 
Partial  General  but  tending  to 

generalize  themselves 
Illusions  Depression  of  the  In-    Dissociation  of  Ideas 

Instinctive  Impulses       telli^ence  Abolition  of  Intelli- 

llallucinations  Exaltation  of  do.  gence 

Elementary  Lesions  of  the  Understanding  may  exist 

1 .  With  the  preservation  of  Reason 

2.  Accompanied  by  Insanity 

Insanity,  the  consequence  of  Lesions  of  the  Understanding 
Two  species  of  Insanity  characterised 
L  By  the  Loss  of  the  Consciousness  of  the  Lesions  of  the  Under- 
standing 
2.  By  the  Impotence  alone  of  the  Will  to  resist  certain  Impulses 
SPECIAL   PATHOLOGY. 
Forms  of  Ijisanity 


Simple 

/> 


Mixed 


Curable  Incurable  | 

Monomania  Incoherent  dementia  Combination  of  cura- 

(A  partial  Lesion)        (Dissociation   of  ble     forms,    either 

Melancholia  Ideas)  among   themselves, 

(A  general  Lesion)  Simple  dementia  or    with    incurable 

(Depres.sion)  (Abolition  of  Idcfis)     forms 

Double  Insanity 
(Depression  and  ex- 
altation succeeding 
each  other  regularly) 

INSANITY. 


3ue  to  a  Specific  Cause 


Associated  or  Symptomatic  of  the 
following  Cerebral  Affections 
Delirium  tremens  1.  General  paraly.sis 

Delirium  produced   by   bella-      2.  C(mvulsions,epiplepsy,hyste- 
donna,  stramonium  hascliich,  ria,  chorea,  &c. 

&c.  3.  Local  organic  affections  of  the 

brain 
APPENDIX. 

In  following  the  order  that  we  have  fixed  upon,  we 
must  begin  with  general  pathology,  which  as  you  see 
in  the  above  diagram,  is  divided  into  three  groups  of 
lesions.  1st,  Partial.  2nd,  General.  3rd,  Those  pri- 
mitively partial  which  tend  to  become  general. 

Subdividing  the  first  divisions  of  these  lesions,  we 
have,  1st,  Illusions.  2nd,  Instinctive  Impulses.  3rd, 
Hallucinations. 

A.  Illusions  (conceptions  delir antes')  may  be  defined 
as,  the  false,  extravagant,  ridiculous,  or  absurd  ideas, 
of  an  imaginary  or  absurd  creation.  Tliere  are 
many  illusions  Avhich  are  very  difficult  to  define  well, 
btit  at  bottom  the  above  contains  them  all.  Let  us 
take  as  an  example  the  patient  received  yesterday,  and 
Avho  will  be  presented  to  you  presently.  This  woman 
believes  herself  to  have  been  followed,  for  the  past  five 
or  six  years,  by  brigands,  who  are  ordered  to  torment 
her,  by  placing  bugs,  lice,  and  fleas  in  her  bed  and 
clothes.  This  is  why  she  sleeps  on  shavings,  which 
she  most  scrupulously  shakes  out   every  day.      The 


fear  of  being  covered  with  vermin  makes  her  change 
place  every  moment,  and  the  fear  of  poison,  for  her 
enemies  are  attempting  to  poison  her,  made  her  buy 
her  food  away  from  home,  and  eat  it  at  the  place 
where  she  bought  it.  Here  then  we  have  a  well 
defined  illusion. 

Sometimes  we  meet  with  delusions  which  are  much 
more  absurd  and  ridiculous.  A  patient  at  the  Bicetre 
passed  his  days  in  a  very  singular  position,  constantly 
standing  in  the  same  ]»lace,  his  left  hand  applied  on 
his  left  hip,  and  his  right  hand  arm  extended  outwards. 
Becoming  convalescent,  he  explained,  that  he  had 
believed  himself  to  have  been  transformed  into  a  tea- 
pot, his  left  arm  represented  the  handle,  and  his  right 
the  spout.  You  can  also  read  in  the  works  of  Pinel, 
the  history  of  a  patient,  wlio  pretended  that  he  could, 
with  the  aid  of  another  man,  tran.'^port  the  Hotel  Val 
de  Grace  into  the  garden  of  the  Tuilieries. 

B.  Instinctive  Impulses  (impulsions  insolites)  are  not 
so  difficult  to  define;  they  are,  the  tendencies,  the 
propensities  to  ungovernable  acts.  The  example 
which  I  mentioned  some  days  ago,  to  the  Aca- 
demy of  Medicine,  will  serve  to  give  you  an  idea 
of  it.  It  was  that  of  a  female  who  clumsily  using  a 
razor  to  shave  some  black  hairs  upon  her  upper  lip, 
Avas  seized  with  such  fear  and  trembling,  that  for  the 
past  fifteen  months,  the  sight  of  a  knife  makes  her 
shudder,  she  dares  not  approach  the  place  where  the 
razor  is,  fearing  to  be  unable  to  resist  the  impulse, 
which  would  force  her  to  take  it  and  to  use  it  against 
herself  and  others.  Here,  then,  is  an  instinctive 
impulse.  But  there  are  many  sorts  of  them,  this  one 
is  impelled  to  burn,  another  to  steal,  and  another  to 
the  most  extraordinary  acts. 

C.  Hallucination  is  a  symptom  that  we  shall  have 
to  study  at  greater  length,  because  it  is  more  complex, 
though  its  definition  is  more  simple,  and  is  reduced  to 
this:  Hallucination  is  a  sensation  perceived  in  the 
absence  of,  or  in  spite  of  the  absence  of  any  external 
excitement  of  the  organs  of  sense.  Thus  the  halluci' 
nated  sees  objects  that  do  not  exist,  phantoms,  animals, 
&c.;  he  hears  voices  Avhich  speak  to  him,  ])erceives 
odours  Avithout  external  reality.  Each  of  the  five 
senses  are  subject  to  such  errors. 

Such  are  the  three  partial  lesions  of  the  intelligence, 
let  us  noAV  examine  the  tAA'o  general  lesions,  or  general 
states,  as  given  in  the  diagram,  and  Avhich  I  have 
called,  as  other  Avritcrs  have  done  :  1st,  Depression, 
and  2nd,  Excitement. 

A.  As  you  may  suppose,  the  state  of  depression 
manifests  itself  by  a  greater  or  less  difficulty  in  the 
exercise  of  the  intellect;  in  a  slowness,  an  embarras- 
ment  in  the  ideas.  The  patient  can  scarcely  form  a 
judgment  or  use  his  memory.  For  the  energy  and 
normal  lucidity  of  the  faculties,  are  substituted  a 
prostration  and  obscurity  of  them.  Experience  will 
shcAV  you  hoAV  much  this  state  of  depression  is  con- 
nected Avith  an  inevitable  sentiment  of  sadness,  which 
soon  re-acts  upon  the  entire  organism. 

Intellectual  depression  influences  first  the  relative, 
then  the  organic  life. 

Thus  on  the  one  hand  the  voice  is  feeble  and 
broken,  the  movements  are  sIoav,  the  patient  has  a 
humour  for  inertia,  or  only  rouses  himself  in  order 
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to  resist  the  movements  that  we  wish  to  give  him. 
He  avoids  all  questioning,  in  order  not  to  have 
the  fatigue  of  answering.  On  the  other  hand,  the 
extremities  become  cold,  the  secretions  diminish,  the 
appetite  is  lost,  and  an  obstinate  constipation  is  esta- 
blished. You  can  yourselves  finish  the  picture,  and 
by  following  the  symptoms  as  they  gradually  increase, 
arrive  at  death,  from  want  of  energy. 

Now,  can  any  one  deny  that  this  is  a  general 
state  ?  Can  we  say  that  sadness,  which  is  its  j^e- 
culiar  foundation,  is  a  partial  lesion  ?  Can  we  say 
that  such  a  faculty,  or  such  a  sense  only  is  depress- 
ed ?  It  requires  but  little  attention  to  shew  that 
these  partial  depressions  are  but  the  effects  of  the 
disease.  In  what  particular  organ,  in  what  particular 
faculty  lies  sadness?  We  must  ask  those  Avho  would 
make  depression  only  a  partial  lesion.  Depression 
may  be  very  slight  or  very  marked,  but  it  always 
constitutes  a  general  morbid  state. 

B.  The  state  of  excitement,  considered  as  a  general 
lesion  of  the  intelligence,  presents  the  opposite  cha- 
racters to  depression.  Here  the  ideas,  instead  of  being 
slow,  are  produced  with  an  extreme  rapidity,  and 
instead  of  there  being  a  failure  of  them,  the  patient 
can  neither  stop  their  movements  nor  moderate  their 
exuberance,  the  patient  is  himself  astonished  at  the 
facility  of  his  unaccustomed  conceptions,  thus  some 
write  who  did  not  think  they  were  capable  of  so 
doing,  some  undertake  compositions  which  they 
would  never  have  dreamt  of  in  tlie  normal  state. 
These  are  only  the  signs  of  the  commencement  of 
a  general  state  of  excitement,  Avhich  in  its  extreme 
degree  developes  itself  by  incoherence  of  ideas  and  an 
incessant  agitation. 

Like  depression,  excitement  has  its  reciprocal  action 
both  on  relative  and  on  organic  life.  The  energy  of 
the  faculties  shews  itself  ordinarily  by  an  increase  of 
muscular  force  and  activity,  and  the  functions  of  nu- 
trition participate  on  their  side  in  this  increase  of 
morbid  energy. 

A.  Lesions  which  first  partial  tend  to  become  gate- 
ral.  These  lesions  which  we  may  call  mixed,  are  of 
two  kinds.  The  first  consists  in  the  dissociation  of 
ideas  among  themselves,  and  especially  of  the  signs 
which  represent  these  ideas. 

I  shall  here  shew  you  a  female  patient,  who  always 
seems  to  have  something  to  tell  you,  vfords  arc  not 
wanting,  but  they  never  constitute  a  sentence,  and  in 
no  case  represent  that  which  s!ic  wislies  to  express. 
Facts  of  this  kind  often  manifest  themselves,  though 
in  a  less  degree,  as  a  result  of  cerebral  hemorrhages. 

Thus  I  have  seen  at  Chcircnton,  a  patient  of  this 
kind,  who  could  only  say  the  words,  "  My  various 
defences,"  Having  seen  his  son,  he  said,  "  I  have 
seen  my  various  defences  ; "  on  asking  for  his  coat,  he 
said,  "give  me  my  various  defences."  You  will  see  a 
female  who  cannot  say  four  Avords  which  you  can 
associate  together,  yet  the  cxi)ression  of  her  physi- 
ognomy seems  to  say  that  she  has  an  idea,  although 
the  words  do  not  answer  to  tliat  idea.  These  cases 
are  very  various,  but  their  general  basis  is  tlie  same, 
consisting  in  the  dissociation  of  ideas,  and  the  inco- 
herence of  the  expressions. 

This  lesion  is  at  first  altogether  partial,  the  i)aticnt 


will  converse  for  a  greater  or  less  length  of  time  with-  ■ 
out  anything  being  perceived,  but  soon,  a  phrase 
composed  of  curious  words,  which  it  is  impossible  to 
comprehend,  aAvakens  your  attention.  Little  by  little 
these  phrases  become  more  frequent,  and  the  patient 
gradually  falls  into  a  state  of  dementia. 

B.  As  to  abolition  of  the  intellectual  faculties  and 
of  the  ideas,  the  word  abolition  itself  expresses  all  that 
I  would  say.  The  intellectual  circle  retracts  itself  day 
by  day,  tlie  questions  that  you  address  to  the  patient 
receive  no  answer,  he  looks  at  you  with  a  stupid  air. 
The  flame  has  gone  out,  or  throws  out  so  pale  a 
light,  as  scarcely  suffices  to  indicate  its  former 
brightness.  There  are  many  cases  where  the  lesion 
begins  solely  by  a  partial  weakness  of  memory,  the 
judgment  preserving  all  its  integrity,  and  the  will  all 
its  force;  but  without  doubt  also,  in  other  cases  which 
are  perhaps  not  less  numerous,  the  lesion  primarily 
includes  all  the  intellectual  facilities. 

We  have  thus  rapidly  enumerated  the  elementary 
lesions  of  insanity,  and  I  hasten  to  add,. in  order  to  be 
consistent  with  my  premises,  that  all  these  states  may 
be  found  in  man  without  his  being  (rigorously  speak- 
ing) insane.  Unfortunately  they  are  most  commonly 
associated  with  alieniation,  and  lead  veiy  quickly  to 
insanity;  but  this  consequence  is  not  absolute.  This 
remark  indicated  in  the  diagram,  is  important,  espe- 
cially in  a  medico-  legal  point  of  view. 

It  is  very  necessary  to  know,  whether,  in  the  lunatic 
you  are  required  to  examine,  the  alienation  has  always 
complicated  the  lesion,  or  if  it  is  posterior  to  it.  It  is 
altogether  indispensable  after  having  determined  the 
lesion,  to  be  certain  of  the  manner  the  patient  appre- 
ciates it.  But  let  us  repeat  it,  lesions  of  the  intelligence 
do  not  in  themselves  constitute  insanity  ;  the  proof  is, 
that  you  can  find  them  with  the  preservation  of  the 
reason  and  the  empire  of  the  will. 

The  method  that  should  guide  us  in  pathological 
study  is  that  of  nature.  When  we  would  examine 
any  object  we  first  do  so  in  a  mass,  in  its  totality,  then 
we  descend  to  the  details,  and  study  them  one  after 
the  other. 

Our  first  care  will  then  be  to  study  the  general  state 
of  the  intelligence  and  of  the  faculties. 

(a.)  There  is  our  first  patient,  he  is  calm,  his 
physiognomy  natural,  his  bearing  before  you  proper; 
nothing  in  all  this  reveals  to  you  any  internal  disorder, 
nothing  tells  us  that  we  have  a  lunatic  before  us.  Pa- 
tients with  this  external  appearance  are  numerous;  we 
must  not  deceive  ourselves.  Mons.  Guisiain,  whom  I 
have  already  quoted,  has  well  said  of  these  madmen, 
that  "  they  have  the  mask  and  the  gesture  of  the  normal 
man;'  you  meet  them  every  day  in  the  streets,  but 
you  cannot  distinguish  them  from  men  with  sane 
minds. 

If  you  go  fiu-ther  than  externals, — if  you  question 
them,  you  will  be  astonished  (admonished,  as  you  haA  e 
been,  of  their  mental  state)  to  find  them  answer  you 
vv^ith  the  ai)titudeof  the  most  perfect  rcasoncr;  nothing 
in  their  words,  in  their  utterance,  in  their  general  ex- 
pression, reveals  that  which  you  seek  for,  and  you  ask 
yourself  whether  this  is  the  patient  that  you  believed  to 
be  disordered  in  his  faculties,  feeling  ready  to  de;:laro 
that  he  appears  to  you  healthy  in  mind. 
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But  this  is,  gentlemen, only  a  first  examination;  you 
have  only  sought  for  general  lesions,  and  so  far  you 
liav(;  found  that  the  patient  is  not  wanting;  but,  after 
this  first  examination,  comes  that  one  Avhose  object  is 
to  discover  the  partial  lesions  of  the  understanding. 
Learn  if  the  patient  has  illusions,  hallucinations,  or 
instinctive  impulses;  seek  for  some  slight  dissonance 
of  ideas,  some  little  intellectual  weakness,  etc. 

And  sup])osc,  at  the  end  of  your  examination,  you 
find  in  him,  more  or  less  distinct,  two  species  of  partial 
lesions,  illusions,  and  hallucinations,  what  name  will 
you  give  to  this  mental  disease,  in  which  the  ap- 
jiearances  are  so  deceptive,  which  offers  no  general 
lesions  of  the  facidties  and  necessitates  so  very  atten- 
tive an  exploration  in  order  to  discover  a  lesion  limited 
to  the  intelligence?  Tliis  disease  is  monomania,  and 
our  patient  is  a  monomaniac. 

I  shall  not  speak  of  the  grammatical  criticisms  that 
liave  been  applied  to  this  denomination;  we  desire 
above  all  things  to  be  practical,  and  to  concern  our- 
selves with  qiiarrels  about  words  would  be  a  waste 
of  time. 

You  will  understand  monomania,  as  Esqiiirol  under- 
stood it,  an  intellectual  disorder  concentrated  on  an 
object,  or  on  a  circumscribed  series  of  objects,  and  you 
will  place  this  form,  so  remarkable  by  its  clearness  of 
ideas,  by  its  facility  of  intellectual  exercise,  in  oppo- 
sition to  those  other  forms  which  I  shall  soon  point 
out  to  you,  and  in  which  there  is  a  general  alteration 
of  the  intelligence.  Whether  the  patient  has  one  or 
ten  false  ideas  is  not  the  most  important  point  for  the 
clinical  physician. 

The  intelligence  embraces  such  an  extensive  hori- 
zon, is  so  fruitful  in  its  manifestations,  so  easily  falls 
into  such  varied  combinations,  that  partial  lesions, 
equally  various,  may  well  remain  concealed,  and  as  if 
buried  in  the  great  ensemble,  without  apparently  in- 
juring the  general  exercise  of  the  intelligence. 

As  to  objections  of  another  nature  made,  not  against 
the  term,  but  against  the  doctrine  of  monomania,  we 
shall  examine  them  in  their  proper  place;  but  as  the 
word  monomania  has  become  fixed  by  practice,  which 
cannot  now  dispense  with  it,  we  must  take  it,  and  it 
remains  for  us,  as  for  Esquirol,  the  synonyme  of  partial 
insanity,  only  we  shall  give  to  it  a  much  greater  ex- 
tension of  signification.  For  Esquirol,  monomania 
was  but  one  form  of  partial  insanity ;  for  us  it  includes 
all  partial  forms,  without  exception.  I  must  now  con- 
fine myself  to  the  mention  of  this  fact,  postponing  the 
discussion  of  it  till  I  treat  of  monomania  and  melan- 
cholia, AVe  return,  then,  to  tlie  examination  we  have 
commenced. 

(J).')  Here,  gentlemen,  is  another  patient;  his  phy- 
siognomy is  sad,  his  step  heavy,  his  carriage  and 
bearing  indicate  depression,  etc.  Question  him,  his 
answers  are  short  and  sIoav,  made  in  alow  tone;  in- 
deed, it  is  quite  evident  that  it  is  our  importunity  alone 
has  made  him  speak.  Inertia  of  the  mind  allies  itself 
to  inertia  of  the  body;  the  inclination  for  repose  and 
solitude  governs  all  things.  The  questioned  mono- 
maniac, who  does  not  answer,  abstains  on  account  of 
interior  pi'coccupation  or  from  obstinacy.  Here  the 
shortness  of  the  answer,  or  the  silence,  comes  from 
intellectual  inactivity  or  powerlessness.     The  mono- 


maniac has  the  power  to  will;  this  one,  on  the  con- 
trary, lets  you  perceive  that  he  would  answer,  but  that 
ho  cannot;  his  ideas  have  not  sufficient  power  to 
enable  him  to  do  so.  Generally,  the  answers  of  such 
I)atients  discover  illusions  of  a  sorrowful  nature,  but 
you  will  notice  in  all  cases  a  sentiment  of  sadness, 
a  state  of  anguish,  and  of  fearfulness  without  motive. 
All  of  which  is  always  more  or  less  reflected  on  the 
physiognomy  of  the  patient. 

You  have  here  a  form  which  you  can  already  name 
the  Melancholic.     Let  us  now  examine  a  third. 

(c.)  This  patient  will  off'er  an  opposite  morbid 
character  to  the  last.  Having  seen  the  characters  of 
depression,  we  now  see  the  tableau  of  excitement. 
This  patient  has  the  face  animated,  the  eyes  brilliant, 
the  movements  rude  and  rapid,  the  agitation  incessant, 
and  acts  of  violence  are  imminent.  In  the  melancholic 
it  was  inertia,  in  the  maniac  it  is  energy.  We  have 
here  a  maniac,  and  Mania  constitutes  the  third  species 
of  mental  disease. 

A  year  ago  in  my  sketch  of  the  classification  of 
mental  disease,  I  mentioned  only  three  kinds  of  lesions. 
I  tlien  placed  exaltation  with  mania,  depression  with 
melancholia,  and  a  state  of  equilibrium  of  the  faculties 
with  monomania.  I  thought  I  had  said  all,  and  was 
perfect;  but  now,  on  studying  more  attentively  those 
facts  regarded  by  authors  as  the  alternations  of  mania 
and  melancholia,  it  seems  to  me  to  be  more  conform- 
able with  ti'uth  to  unite  these  facts  into  a  new  class  of 
lesions,  to  Avhich  I  have  given  the  name  of  Insanity 
with  a  double  form. 

The  alternation  of  mania  with  melancholia,  or  if  you 
like  it  better,  of  depression  and  of  excitement,  and 
vice  versa,  has  been  observed  by  all  specialist  practi- 
tioners, but  when  we  come  to  the  scientific  explanation 
of  the  fact,  it  was  for  some,  as  I  have  said,  a  mere 
alternation,  more  or  less  regular;  for  others,  it  was  a 
purely  fortuitous  succession  of  forms,  nothing  essential 
connecting  the  depression  with  the  excitement,  it 
happened  that  one  came  after  the  other.  It  was  even 
believed,  that  the  form  which  came  in  the  second 
place,  was  a  critical  effort  of  the  first,  it  not  having 
been  remarked,  that  the  pretended  crisis  often  lasted 
longer  than  the  disease  itself. 

But  the  multiplication  of  cases,  the  examination  of 
the  observations  Avhich  they  gave  rise  to,  now  re- 
quires a  more  logical  explanation  of  the  law  which 
rules  this  succession.  This  is  what  I  have  tried  to 
do,  in  imiting  these  two  successive  forms,  and  in  con- 
sidering them  as  two  periods  of  one  attack,  naming 
tliis  mental  disease,  as  I  have  told  you.  Insanity  with 
a  double  form,  the  same  attack  presenting  in  a  natural 
succession  excitemtmt  and  depression. 

Notwithstanding  the  evidence  upon  which  the  exis- 
tence of  this  new  disease  appears  to  have  been  founded, 
I  ask  you  to  admit  it  only  provisionally  xmtil  the  time 
comes  for  us  to  examine  on  what  observations  of  facts, 
and  on  what  foundations,  it  reposes.  In  the  mean  time 
try  to  observe  and  recollect,  whether  you  do  not  know 
persons — and  the  cases  are  not  very  rare — who,  during 
a  week,  a  month,  or  a  season,  seem  under  the  empire  of 
some  excitement,  and  the  week,  the  month,  or  the 
season  after,  are  under  the  empire  of  a  depression 
which  causes  them  to  hold  just  the  opposite  conduct 
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At  the  commencement,  as  in  all  chronic  diseases,  the 
two  states  are  but  little  pronounced,  but  the  progress 
of  the  disease  lessens  the  differences,  until  at  last 
insanity  is  unmistakeable. 

(a)  Our  fourth  patient  will  then  offer,  according  to 
the  period  in  which  we  observe  him,  the  character  of 
maniacal  excitement,  or  that  of  melancholic  depression. 
If  the  first  attack  and  the  first  alternation  are  observed, 
it  will  be  very  difficu.lt  to  form  a  diagnosis;  it  is  only 
on  consulting  the  progress  of  the  disease,  that  we  can 
knoAV  insanity  with  a  double  form,  which  otherwise 
generally  offers  some  special  characters. 

We  have  only  to-day  begun  to  notice  them  in  two 
females,  who  will  be  shewn  to  you,  the  one  in  a 
period  of  excitement,  the  other  in  that  of  depression. 

We  have  then  four  forms  of  insanity  successively 
ranged  under  the  titles  of  Monomania,  Melancholia, 
Mania,  and  Insanity  with  a  double  form:  they  are  the 
four  curable  forms.  It  now  remains  for  us  to  examine 
two  diseases,  whose  condition  in  this  respect  is  not  so 
fortunate,  and  in  which  the  intellectual  lesions  arc 
constantly  incurable.  These  two  diseases  have  the 
appearance  of  the  best  physical  health,  the  functions 
of  nutrition  are  well  performed,  a  fact  common  to  both 
of  them;  let  us  now  see  in  what  they  differ. 

The  first  has  the  features  relaxed,  and  the  physiog- 
nomy gives  the  appearance  of  a  profound  intellectual 
degradation;  the  bearing  is  neglected  and  indicates 
the  absence  of  all  regard  for  cleanliness,  the  questions 
you  ask  are  left  unanswered,  he  looks  at  you  with  a 
stupid  air,  and  does  not  seem  to  understand  what  you 
say  to  him. 

You  learn  that  this  state  has  come  on  gradually, 
and  that  it  has  only  attained  its  present  extreme 
degree  after  years  of  duration.  You  will  learn  that  it 
was  the  memory,  particularly  as  regards  recent  facts, 
which  was  first  Aveakened;  then  little  by  little  the 
ideas  became  much  more  rare,  till  the  disease  had 
arrived  at  the  stupidity  in  which  you  now  observe  it. 

The  second  patient  presents  more  activity,  the  phy- 
siognomy is  more  animated,  the  features  less  relaxed, 
the  bearing  also  is  better.  If  you  question  this  patient, 
you  will  be  struck  with  the  incohercncy  and  disjoint- 
edness  of  his  answers,  his  words  have  not  the  slightest 
connection  one  with  another,  and  it  is  impossible  to 
discover  any  rational  meaning.  Tliey  are  like  frag- 
ments of  thoughts,  and  you  will  observe,  that  the 
intellectual  elements  are  dissociated  or  destroyed. 
Sometimes  the  patient  will  rouse  up,  and  seem  ca- 
pable of  expressing  a  series  of  ideas  with  precision, 
but  he  will  only  attain  to  a  few  consecutive  words, 
without  concluding  them,  and  you  will  perceive,  that 
it  is  an  incoherence  of  expression  which  rules. 

These  two  diseases  are  named,  the  1st,  Simple  De- 
mentia, the  2nd,  Incoherent  Dementia. 

We  have  now  indicated  six  forms  of  insanity,  of 
wliich  the  four  first  are  distinguished  as  being  cnrable, 
the  latter  two  as  incurable. 

I  must  warn  you  against  a  supposition  which  all 
classifications  naturally  entail.  From  the  manner  in 
which  varieties  of  forms  are  theoretically  defined  in 
tables  of  this  kind,  even  where  we  Avould  make  them 
as  practical  as  possible,  you  may  be  led  to  believe  that 
nature  presents  them  all  with  the  characters  of  pre- 


cision. Unfortunately  it  is  not  so;  there  are  many 
mental  diseases  in  which  the  differential  diagnosis  is 
easy,  because  they  are  pure  and  disengaged  from  all 
complications;  but  there  are  others  in  which  we  find 
traces  of  many  forms,  where  you  might  be  discouraged, 
and  perhaps  even  tempted  to  think,  that  all  classifica- 
tions are  useless  and  ought  to  be  renounced,  because 
they  have  the  inconvenience  of  making  you  believe  in 
a  precision,  Avhich  is  very  rarely  found  in  nature. 

The  forms  that  are  called  mixed,  and  of  which  much 
has  been  lately  spoken,  are  indeed  numerous,  and 
result  most  frequently  from  a  combination  of  incurable 
with  curable  forms.  For  example,  nothing  is  more 
common  than  to  see  a  monomaniac  or  a  melancholic 
with  commencing  dementia  ;  it  is  not  less  rare  to 
encounter  tlie  phenomena  of  mania  associated  with 
the  entirely  opposite  one  of  melancholia.  I  have 
recently  seen  three  or  four  cases  of  epileptic  insanity 
presenting  agitation  and  all  the  signs  of  melancholic 
insanity,  a  reaction  of  activity  arising  from  the  very 
bottom  of  the  depression.  Yet  numerous  as  these 
mixed  forms  are,  I  do  not  think  they  ought  to  justify 
the  opinion  which  would  tend  to  make  us  renounce  all 
classification;  on  the  contrary,  we  ought  by  perse- 
vering study  to  endeavor  to  make  it  more  perfect. 
To  encourage  us  in  this  task  let  us  recollect,  all  that 
Esquirol  has  realized  by  his  labours  is  the  defijiite 
separation  of  amentia  from  dementia.  Let  us  recollect 
that  the  discovery  of  general  paralysis,  so  much  better 
known  since  the  labours  of  Mons.  Bayle  and  of  Mons. 
Calmiel  permits  us  now  to  divide  the  vesanias  into  two 
grand  classes,  the  Idiopathic  and  the  Symptomatic. 

Let  us  then  put  aside,  gentlemen,  these  objections 
to  classifications,  and  direct  our  attention  to  the 
above  two  great  divisions. 

Indeed,  it  is  not  sufficient  in  examining  the  insane 
committed  to  our  care,  to  discover  the  symptoms  of 
monomania,  melancholia,  mania,  and  of  insanity  with 
a  double  form,  or  that  the  patient  is  attacked  with 
dementia;  we  must  proceed  further,  and  endeavour  to 
find  out,  if  tiiese  lesions  arc,  or  are  not  connected  with 
a  lesion  of  the  motive  power. 

You  will  thus  have  to  seek  for  epilepsy,  chorea, 
hysteria,  and  in  particular,  for  general  paralysis,  whose 
commencement  is  so  insidious  and  difficult  to  de- 
termine. 

Nothing  is  of  greater  importance,  both  for  the 
treatment  and  the  prognosis,  than  the  distinction  of 
insanity  into  idiopathic  and  symptomatic. 

Tliis  should  be  in  all  cases  one  of  the  ])rincipal 
points  for  examination,  and  can  be,  according  to 
•my  experience,  with  perhaps  rare  exceptions,  estab- 
lished from  the  commencement  of  the  disease. 

It  is  indeed  very  curious  and  v/ell  Avorthy  of  remark, 
that  lesions  of  mo\'cment  consecutive  to  troubles  of  the 
intelligence  arc  very  rare,  Avhile  the  contrary  are  very 
frequent.  Slionld  the  patient  Avhcn  you  examine  him 
liave  no  lesion  of  movement  you  need  not  fear  that  it 
Avill  come  on  later,  such  cases  being  indeed  exceptions 
more  apparent  than  real. 

For  five  years  I  have  adopted  the  rule,  to  classify 
the  patients  tliat  enter  my  Avards  into  two  cate- 
gories. The  insane  properly  so  called,  and  those 
Avhose  insanity  is  associated  Avith  some  lesion  of  the 
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movements.  In  that  destined  for  the  insane  with 
lesions  of  locomotion,  you  will  find  general  paralysis, 
epilepsy,  chorea,  hysteria,  and  local  affections  of  the 
brain.  In  the  second  register  you  will  find  those 
insane  patients  who  present  none  of  these  lesions,  and 
who  may  thence  be  considered  as  affected  with  simple 
or  idiopathic  alienation. 

Besides  the  idiopathic  vesanioc,  and  those  symp- 
tomatic of  lesions  of  movement,  you  will  have  yet 
to  seek  out  a  class  in  some  sort  intermediate  between 
them;  I  would  mention  as  an  example  those  cases  due 
to  a  specific  cause,  and  principally  to  the  abuse  of 
alcoholic  liquors.  Among  this  class  is  found  the 
temporary  insanity  produced  by  bella-donna,  stramo- 
nium, &c.,  which  we  from  time  to  time  have  examples 
of  in  our  asylums. 

As  to  insanity  symptomatic  of  disease  of  the  heart, 
the  stomach,  intestines,  and  urinary  passages,  I  do 
not  think  they  can  be  made  into  a  special  class. 
These  diseases  certainly  exercise  in  predisposed  sub- 
jects and  under  certain  circumstances  a  very  marked 
influence  on  the  disorders  of  the  intellectual  and  moral 
faculties,  but  this  influence  is  susceptible  of  very  dif- 
ferent explanations.  If  in  certain  cases,  as  for  ex- 
ample sometimes  happens  in  connexion  with  intestinal 
worms,  the  intellectual  lesions  can,  up  to  a  certain 
point,  be  considered  as  a  direct  consequence,  it  is  not 
in  most  cases  so,  they  must  be  considered  an  indirect 
consequence  of  the  diseases  spoken  of.  At  other 
times,  it  is  after  having  deeply  injured  the  constitution, 
after  having  produced  anajmia  that  they  produce  de- 
rangement of  the  intelligence. 

It  is  possible  to  mistake  the  influence  of  grief,  which 
has  been  for  a  long  time  cherishing  the  perturbations 
which  it  has  itself  brought  into  existence. 

The  study  of  these  facts  enters  into  that  of  the 
etiology  of  insanity,  where  they  ought  to  be  examined 
and  discussed. 

You  see  then,  gentlemen,  that  in  the  classification  of 
the  ditlcrent  forms  of  insanity,  we  may  admit,  the 
mental  alienations  which  are  idiopathic ;  those  symp- 
tomatic of  cerebnil  affections  betraying  themselves  by 
troubles  of  the  muscular  system;  and  lastly,  insanity 
due  to  a  specific  cause. 

Let  us  now  sum  up  all  that  we  have  said  in  exi)la- 
nation  of  insanity. 

The  first  point  that  you  have  to  study  is  the  general 
state  of  the  intelligence. 

Have  the  nitclleetual  faculties  undergone  a  more  or 
less  profound  alteration?  Can  you  find  on  the  c(m- 
trary  symptoms  of  excitement  or  depression? 

Does  the  patient  in  relation  to  the  above  give  no 
appreciable  symptoms,  and  does  he  appear  to  exercise 
his  intelligence  in  a  normal  manner? 

These  three  points  once  fixed  on,  you  must  seek  for 
partial  lesions.  Do  there  exist  illusions,  instinctive 
impulses,  or  hallucinations  ? 

After  this,  it  will  remain  to  determine  if  the  intelli- 
gence offers  signs  of  being  weakened  or  of  incoherence, 
with  the  particular  characters  that  denote  dementia. 

Before  going  further,  you  must  question  the  pa- 
tient, in  order  to  know  what  idea  he  has  of  his  own 
intellectual  state,  if  he  is  conscious  of  disorder  of  his 
mind,  if  he  can  rule  his  diseased  impulses. 


You  are  thus  brought  to  shorten  the  question  of 
insanity,  after  luiving  discovered  the  number  and  the 
nature  of  the  lesions  of  the  intelligence. 

The  patient  is  then  classed  according  to  the  symp- 
toms observed,  among  the  six  forms  represented  in  our 
diagram. 

If  on  the  other  hand  you  have  found  a  mixture  of 
symptoms  belonging  to  many  species,  you  will  inscribe 
him  under  the  double  title  of  one  of  the  mixed  forms 
of  insanity. 

The  last  point  to  l)e  established  is  to  decide  if  the 
disease  is  idiopathic,  or  symptomatic  of  general  pa- 
ralysis, epilepsy,  &c. 

Such  are  the  different  points  to  be  successively 
studied  to  establish  your  diagnosis  in  all  cases  of  men- 
tal alienation  that  may  come  before  you,  and  such  is 
the  method  which  seems  to  me  the  most  simple  in  an 
examination  that  offers  so  many  difficulties. 

In  directing  your  attention  to  the  diagram,  you  see 
placed  under  the  title  of  Appendix,  idiotcy  and  cre- 
tinism. 

Idiotcy,  as  I  have  already  said,  is  not  a  disease,  it  is 
a  congenital  state,  which  must  be  assimilated  to  mon- 
trosities.  Idiots  may  from  want  of  discernment  let 
themselves  be  enticed  to  actions  dangerous  to  them- 
selves and  to  others,  we  ought  then,  legally,  to  unite 
them  to  the  insatie,  and  place  them  in  special  insti- 
tutions. It  is  thus  that  the  history  of  idiotism  and 
cretinism  becomes  an  obligatory  api)endix  to  mental 
disease. 


Eeport  of  the  Meerenbeeg  Asylum /or  1852-3. 

It  has  afforded  us  great  pleasure  to  receive  a  Report 
of  the  Asylum  of  Meerenberg  (North  Holland)  for 
1852-3;  and,  as  we  believe  but  few  of  our  readers  are 
acquainted  Avith  this  excellent  establishment,  we  pro- 
pose to  lay  before  them  the  most  important  information 
contained  in  it.  To  those  who  already  know  something 
of  this  asylum,  a  few  extracts  from  the  Report  before 
us  will  also  be  interesting. 

Having  already  communicated  to  another  publica- 
tion an  account  of  a  visit  paid  to  Meerenberg  in  the 
autumn  of  last  year,  we  need  do  little  more  than  state 
here  the  very  high  opinion  we  formed  of  its  manage- 
ment and  general  condition.  The  superintendent. 
Dr.  Everts,  is  a  thoiough  friend  to  the  non-restraint 
system,  and  was  tlien  engaged  in  gradually  reducing 
the  amount  of  restraint,  expecting  very  shortly  entirely 
to  abolish  it.  In  1848,  Dr.  E.  and  Dr.  Van  Leeuwen 
visited  this  country,  and  resolved  to  make  an  attempt 
at  the  abolition  of  personal  coercion  in  the  new  asylum 
they  were  about  to  take  the  charge  of.  It  was  opened 
shortly  after  their  return,  and  the  present  is  the  third 
Annual  Report,  but  only  extends  to  the  close  of  1852. 
At  the  time  of  our  visit  the  asylum  contained  391 
patients,  only  two  or  three  of  whom  were  restrained ; 
this  amount  of  restraint  was  owing  to  several  circum- 
stances of  a  temporary  character,  and  we  understand 
that,  since  the  commencement  of  the  present  year,  no 
waistcoat  or  other  form  of  mechanical  restraint  has 
been  employed.  This,  we  believe,  is  the  first  instance 
on  the  Continent  of  an  asylum  adopting  the  principle 
of  non-restraint;  and  heartily  do  we  hope,  that  it  may 
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be  the  means  of  inducing  the  directors  of  other  Con- 
tinental asyhims  to  adopt  milder  forms  of  treatment 
than  those  at  present,  for  the  most  part,  in  nse  amongst 
them.  It  is  strange  indeed,  that  the  amelioration  of 
the  condition  of  the  insane  has  progressed  so  tardily 
abroad,  and  that  even  in  asylums  conducted  by  hu- 
mane and  efficient  superintendents,  in  which  many  of 
the  arrangements  and  the  modes  of  treatment  deserve 
our  imitation,  the  amount  of  coercion  is  far  beyond 
Avhat  even  a  moderate  disciple  of  the  non-restraint 
system  would  consider  necessary. 

With  these  few  preliminary  remarks,  Ave  will  pro- 
ceed to  notice  the  chief  points  of  interest  in  the  Report 
before  us, — which  is  drawn  up  in  a  masterly  manner, 
and  extends  to  77  pages!  If  this  is  somewhat  too 
long  for  an  Annual  Report,  those  of  our  own  asylums 
err,  perhaps,  in  general,  on  the  side  of  brevity. 

After  speaking  of  the  buildings,  adjoining  land,  etc., 
Dr.  Everts  proceeds  to  the  statistics  of  the  year  1852-3, 
and  gives  the  following  table : 


y  1st,  1852 

M. 

F. 

Total 

In  the  Asylum  Januar 

133 

175 

308 

M. 

F. 

Total 

Admissions  in  1852    . 
Re-admissions   . 

47 

7 

45 
16 

92 
2fa 

55 

64 

Total  admitted 

. 

. 

. 

118 

Total  under  Treatmenl 

t       . 

• 

187 

239 

426 

Discharged — 
Cured 
Improved 
Not  Improved 
Died      . 

M. 
11 

5 

2 

14 

F. 

12 
2 
5 

10 

Total 

23 

7 

7 

24 

Total  Discharged  and  ] 

Died 

32 

29 

61 

155 

210 

365 

Of  the  118  patients  admitted,  from  35  to  40  were 
considered  likely  to  recover  ;  in  51  hereditary  disposi- 
tion could  be  traced;  99  resided  in  towns,  and  19  in 
the  country  ;  50  were  married,  68  single;  90  were 
Protestants,  and  27  Roman  Catholics. 

Of  the  recoveries  he  states,  "  only  23  left  the  asylum 
cured  in  1853,  although  the  nnmber  actually  cured 
was  35;  12  of  these  could  not  leave  the  asylum  on 
account  of  the  poverty  of  their  relations,  which  ren- 
dered them  unable  to  receive  them  at  home  until  the 

end  of  the  year As  on  former  occasions,  we 

have  still  much  cause  to  complain  of  the  difficulty 
there  is  in  finding  a  suitable  place  in  society  for  those 
who  have  recovered,  immediately  after  leaving  the 
establishment.  It  is  v/ith  the  insane,  as  with  those 
affected  by  any  other  disease,  of  the  greatest  im- 
portance to  exercise  much  caution  in  their  treatment 
after  their  recovery,  and  to  avoid  all  circumstances 
calculated  to  induce  a  return  of  their  malady.  He 
who,  without  relations  and  friends,  without  anyone  to 
love  and  protect  him,  and  without  money,  returns  into 
the  wide  world  immediately  after  leaving  the  asylum, 
is  almost  certain  to  lose  all  that  he  has  gained  there. 
The  most  important  circumstance  in  an  asylum  pro- 
moting recovery  is,  according  to  my  experience,  the 
more  regular  and  superior  mode  of  life,  and  the  re- 
moval from  the  patient  of  tlie  bad  influences  of  society 


under  which  the  disease  originated.  I  here,  of  course, 
by  no  means  intend  to  overlook  the  important  advan- 
tages of  remedies,  as  the  bath,  &c.;  but  I  do  wish  the 
importance  of  the  mere  seclusion  of  the  patient  from 
society  to  be  sufficiently  estimated.  Its  effect  is  ob- 
servable even  during  the  first  few  days'  residence  of 
a  patient  in  an  asylum." 

Dr.  E.  devotes  many  pages  to  the  causes  of  insanity, 
and  takes  a  truly  comprehensive  and  philosophic  view 
of  it.  He  says :  "  Whatever  other  causes  of  insanity 
there  are,  I  consider  the  principal  to  be  bad  lodging, 
bad  food,  abuse  of  intoxicating  liquors,  unsuitable 
marriage  connections,  and  bad  education."  Intem- 
perance especially  he  considers  a  most  prolific  cause  of 
mental  disease,  and  he  states,  that  "  there  are  among 
his  patients  a  great  number  of  idiots,  imbecile,  para- 
lytic, and  epileptic,  from  whose  histories  we  find,  that 
the  father  or  grandfather,  in  some  cases  the  mother, 
or  even  both  parents,  were  the  slaves  of  drunkenness. 
A  great  number  of  examples  has  convinced  me,  that 
dullness,  feebleness  of  intellect,  and  idiotcy,  are  very 
common  incurable  diseases  among  the  offspring  of  the 
second  and  third  generations  of  those  addicted  to  this 
vice." 

Dr.  Everts,  after  making  some  interesting  remarks 
upon  the  transmission  of  insanity  from  father  to  son, 
upon  marriages,  and  upon  the  extreme  importance  of 
a  healthy  education,  proceeds  to  point  out  the  advan- 
tages to  the  patient  of  a  temporary  removal  from  society 
to  the  quiet  of  an  asylum.  We  are  glad  to  see  that  he 
also  warmly  advocates  the  establishment  of  asylums  in 
the  country,  away  from  the  town, — a  point  which  re- 
quires insisting  upon  in  his  country.  Pie  prefers  a 
large  asylum  to  a  small  one,  "  on  account  of  its  ac- 
tivity, and  the  variety  of  its  daily  lire;  while  a  small 
asylum,  by  its  dull  uniformity  and  monotony,  generally 
produces  ennui" 

Very  careful  observation  is  made  of  epileptic  cases 
at  Meerenberg.  Erom  the  following  very  interesting 
table  it  appears  that  the  number  of  fits  was  much 
greater  among  the  women  than  the  male  epileptics; 
and  that  among  the  women  the  fits  occurred  much 
oftener  during  the  night;  and  vice  versa  with  the  male 
epileptics.  The  number  of  epileptics  varied  but  little 
during  the  year:  there  were  under  treatment  26  men, 
21  women;    total,  47. 
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The  average  number  of  men  under  restraint  was 
two;  of  women,  four.  The  average  number  of  men  in 
sechision  was  five;   of  women,  eight, 

Tlie  foregoing  are  the  principal  points  of  interest 
referred  to  in  the  Report. 

Tiierc  are  probably  some  of  our  readers  who  arc 
wont  to  regard  the  Dutch  as  a  people 

'•  That  always  ply  tlie  pump,  and  never  think 
They  can  be  safe,  but  at  the  rate  they  sink, 
That  feed  like  cannibals  on  other  fishes, 
And  serve  their  cousin-germuns  up  in  dislies  !" — Iludibras 
TIhs,  however,  is  but  a  travesty;  and  that  the  Dutch 
arc  capable  of  high  emotions  and  benevolent  designs 
they  have  proved,  by  the  means  they  have  taken  to  pro- 
vide for  the  care  and  the  cure  of  their  insane  population. 

D.  II.  TUKE. 


Sulphuric  Acid,  v.  Urine. 

My  dear  Sir, — If  you  think  that  the  use  of  sulphuric 
acid  diluted  with  water,  as  a  chemical  agent  for  dis- 
impregnating  floor,  or  other  boards  saturated  with 
urine,  is  not  as  well  known  to  the  superintendents  of 
asylums  generally  as  to  myself,  may  I  ask  you  to  give 
a  place  to  this  letter  in  the  next  number  of  our  Journal. 

It  is  of  course  very  desirable  to  have  wooden  in 
preference  to  other  floors;  but  often  in  wet  and  dirty, 
and  occasionally  also  in  other  wards,  these  become  in 
the  course  of  time  partially  saturated  with  urine, 
much  discolored,  and  very  offensive.  No  scrubbing 
or  scalding  will  effect  more  than  a  temporary  im- 
provement in  such  floors,  for  the  wood  has  absorbed 
and  holds  much,  becoming  a  reservoir  for  the  per- 
petual exhalation  of  the  volatile  ammonia. 

Let  such  a  stained  floor  have  poured  over  it  a 
mixture  of  one  fluid  ounce  of  sulphuric  acid  with 
twenty  or  twentj'-four  ounces  of  water;  let  the  liquor 
be  diffused  in  an  even  stratum,  and  lie  for  twenty- 
four  hours. 

The  first  effect  of  the  application  will  be  effer- 
vescence, then  the  evolution  of  a  strong  urinous  odour 
(soon  disappearing),  and  lastly,  in  the  course  of  the 
drying  u]),  the  deposition  of  a  white  film  (sulphate  of 
ammonia)  all  over  the  area  treated,  varying  in  amount 
in  different  parts,  according  to  the  depth  of  stain. 

Lastly,  let  the  salt  be  washed  off,  and  if  the  boards 
be  not  restored  to  something  like  the  color  of  clean 
deal,  this  may  be  obtained  by  a  second  or  third 
repetition  of  the  process.  All  odour  of  urine  Avill  be 
gone  and  the  room  rendered  sweet. 

I  do  not  find  the  use  of  the  acid  on  similarly  stained 
floor-stones  so  successful.  The  action  is  unequal ; 
some  parts  resisting  it,  as  if  protected  by  something- 
greasy.  A  further  trial,  however,  on  stone,  will  be 
worth  making,  after  well  cleansing  the  surface  with 
a  strong  solution  of  Avashing-soda.  The  acid  may  be 
applied  to  urine-stained  crib-bedsteads,  or  in  any 
situation  to  wood. 

The  principle,  that  of  converting  a  volatile  into  a 
fixed  salt,  which  may  be  removed,  appears  sufliciently 
good,  and  I  beg  to  assure  you  that  the  effect  is  very 
gratifying  in  practice. 

There  is  nothing  novel  in  the  idea,  which,  as  far  as 
I  know,  and  as  regards  this  sort  of  application  of  it,  is 
due  to  my  friend  and  teacher,  Dr.  Hitch.    It  can  be 


considered  as  no  more  tlian  an  extension  of  its  use  in 
pillows  containing  bran,  to  catch  the  urine  from  per- 
sons confined  to  bed  with  sores,  which  he  communi- 
cated to  the  Lancet,  I  believe,  some  years  since. 
I  remain,  your  obedient  servant, 

JAMES  E.  HUXLEY. 
County  Lunatic  Asylum,  Maidstone,  October  10,  1854. 

Treatment  of  Cholera. 

Essex  Lunatic  Asylum,  Nov.  Gth,  1864. 

INIy  dear  Sir, — In  compliance  with  your  request,  I 
send  you  a  short  statement  regarding  the  cholera  cases 
which  have  taken  place  in  this  asylum. 

The  disease  first  appeared  on  the  8th  day  of  Sep- 
tember last,  and  has  caused  considerable  mortality 
among  the  unfortunate  lunatics. 

Two  wards,  one  on  the  male,  and  another  on  the 
female  side  of  the  house,  were  immediately  set  apart 
for  those  attacked,  and  attendants  were  appointed, 
whose  duty  it  was  to  attend  entirely  upon  the  cholera 
cases. 

The  epidemic,  however,  spread,  and  from  the  day 
of  its  first  appearance  up  to  the  15th  October,  nine- 
teen cases  of  Asiatic  cholera  and  ten  cases  of  choleraic 
diarrhoea  took  place;  of  these,  twelve  recovered  and 
seventeen  died.  During  the  same  period,  about  se- 
venty cases  of  diarrhoja  without  collapse  were  under 
treatment. 

My  treatment  of  cholera  was  to  give  two  grains  of 
calomel  every  fifteen  minutes  for  the  first  five  hours, 
then  two  grains  every  half  hour  for  three  hours,  and 
afterwards  two  grains  every  hour  for  from  twelve  to 
fifteen  hours,  v/ith  cold  spring  water  to  drink.  Mus- 
tard sinapisms  were  applied  to  the  extremities  and 
abdomen,  and  friction  was  also  used.  In  four  of  the 
cases  stimulants  were  administered,  which  seemed  to 
aggravate  the  symptoms. 

Having  had  considerable  experience  when  in  India 
in  treating  the  disease,  the  mode  which  I  then  con- 
sidered and  found  most  successful  was  calomel  in 
small  doses  frequently  repeated,  and  although  the 
deaths  have  been  large  here  in  proportion  to  the 
number  attacked,  this  circumstance  arises  in  a  great 
measure  from  the  weak  state  of  many  of  the  patients 
previous  to  the  attack. 

I  haA'c  no  hesitation  in  saying,  that  I  would  again 
adopt  the  same  mode  of  treating  the  disease,  should 
this  institution  be  again  unfortunately  visited  by 
cholera. 

Yours  faithfully, 

D.  C.  CAMPBELL. 
[We  are  informed  that  there  has  been  a  severe  outbreak  of 
cholera  in  the  Hoxton  Asylum.  All  the  cases,  with  one  exception, 
happened  during  the  first  week  in  October.  Nineteen  male  and 
seven  female  patients  died.  We  do  not  know  that  the  pestilence 
has  hitherto  invaded  any  other  asylum. — Ed.] 


Inquest  at  the  Norfolk  County  Asylum. 
On  the  23rd  ult.  an  inquest  was  held  at  Thorpe,  be- 
fore Mr.  Pilgrim,  one  of  the  county  coroners,  on  the 
body  of  William  Sizer,  a  man  aged  36,  who  died 
suddenly  that  moi'ning,  in  the  County  Lunatic  Asy- 
lum. EWdenee  was  adduced  to  the  effect  that  the 
deceased  was  admitted  on  the  15th  of  July  last;   that 
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he  was  noisy  and  dirty  at  night,  but  harmless;  that  he 
was  reported  ill  to  the  governor  on  the  18th  ult.;  that 
he  knocked  his  bedstead  about  at  night;  and  that,  on 
one  occasion,  it  Avas  taken  out  of  his  room  on  this 
account  by  an  attendant. 

Mr.  Firth  said, — I  am  the  visiting  medical  officer  to 
this  asylum.  I  have  occasionally  seen  Sizer,  but  my 
attention  was  not  called  to  him  till  last  Friday,  when 
I  found  him  to  be  labouring  under  a  fracture  of  the 
ribs;  on  further  examination  I  discovered  a  fracture 
of  the  breast-bone,  between  the  second  and  third  ribs; 
I  considered  him  then  in  a  very  precarious  condition. 
The  patient  was  in  such  a  state  of  mind  that  I  could 
not  make  out  how  the  injuries  came.  I  saw  him  again 
on  Sunday,  at  which  time  I  considered  his  condition 
as  hoi)eless.  I  saw  no  more  of  him  when  living.  I 
have  this  day  made  a  post-mortem  examination,  the 
result  of  which  leads  me  to  think  he  died  from  the 
injury  on  the  chest,  which  must  have  been  done  with 
great  violence ;  on  the  right  side  four  ribs  were  broken, 
and  four  on  the  left.  There  were  marks  of  inflamma- 
tion on  both  sides  of  the  chest;  on  the  right  a  large 
quantity  of  matter  was  found.  These  were  quite  suf- 
ficient to  account  for  his  death.  I  think  these  injuries 
could  not  have  occurred  more  than  ten  or  twelve  days 
ago.  I  think  he  might  have  been  able  to  get  into  bed 
as  usual  after  he  received  this  injury;  but  I  consider 
he  could  not  make  quick  movements.  There  are  no 
external  bruises.  I  think,  if  Sizer  received  the  in- 
jury on  Tuesday,  the  appearances  I  discovered  to-day 
might  appear;  but  I  think  he  received  the  injury  be- 
fore that  time. 

Mr.  Edward  Casson  said, — I  am  the  resident  surgeon 
in  this  asylum,  and  have  attended  the  deceased  from 
the  time  I  have  been  surgeon,  which  is  only  about  six 
weeks.  He  was  very  noisy.  I  discovered  no  injury 
he  had  received  till  last  Wednesday,  Avhen  a  report  was 


made  to  me,  that  Sizer  was  not  able  to  get  out  of  bed. 
I  went  to  him,  and  discovered  a  tumour  on  his  chest. 
I  discovered  nothing  more  at  that  time.  I  visited  him 
afterwards :  he  remained  much  the  same.  I  attended 
him  again  the  next  morning :  I  then  found  his  ribs 
were  badly  broken,  I  attended  him  afterwards,  as 
often  as  was  necessary.  I  was  never  able  to  discover 
in  what  way  he  received  the  injury.  He  died  this 
morning,  and  I  have  assisted  Mr.  Firth  in  making  the 
post-mortem  examination.  We  found  four  ribs  frac- 
tured on  each  side,  and  considerable  inflammation, 
which  was  quite  sufficient  to  account  for  death.  I 
could  get  no  information  from  Sizer  how  these  injuries 
occurred.  I  think  if  Sizer  had  the  bedstead  ujd  end 
Avays,  and  it  fell  on  his  chest,  it  might  have  caused  the 
injuries  we  discovered.  I  think  Sizer  could  not  have 
received  the  injury  more  than  eight  or  ten  days.  I 
considered  him  in  great  danger  Avhen  I  saAV  him  on 
Thursday  morning.  I  also  discovered  the  breast-bone 
Avas  broken. 

The  coroner  having  briefly  summed  up,  the  jury, 
after  a  short  deliberation,  returned  the  folloAving  ver- 
dict: "That  the  said  William  Sizer  died  from  the 
effect  of  a  serious  injury  he  received,  but  hoAV  or  by 
Avhat  means  the  same  Avas  inflicted,  there  is  no  evi- 
dence to  proA'e;  and  the  jury  consider  there  is  some 
mystery  in  the  case." 


Appointments. 

W.  H.  0.  SanivET,  M.I).  Lond.,  to  be  Medical  Su- 
perintendent of  the  Middlesex  County  Asylum  at 
HauAvcll.     Female  Department. 

J,  G.  Symes,  Esq,,  m.r.c.s.,  to  be  Medical  Super- 
intendent to  the  Dorsetshire  County  Asylum. 

Edavaed  Casson,  Esq.,  to  be  Resident  Medical 
Officer  to  the  Norfolk  County  Asylum. 


INSANITY.— A  MEDICAL  MAN,  accus- 

X  tomed  to  the  Jtlanagement  of  the  Insane,  is  desirous  of  an 
Engagement  (temporaryor  permanent),  either  in  an  Asylum  or 
to  take  charge  of  a  Single  Patient.  He  would  have  no  objection  to 
Travel  with  an  Invalid.  Apply  to  A.  13.,  care  of  H.  Stevens,  Esq. 
St.  Luke's  Hospital,  London. 


Dedicated,  by  j^ermission,  to  the  Rt.  Hon.  the  Lord  St.  Leonards, 

TTNSOUNDNESS   OF  MIND  IN  RELA- 

U  TION  TO  CRIMINAL  ACTS,  being  an  ESSAY  to  which  the 
FIRST  SUGDEN  PRIZE  was  this  year  awarded  by  the  Ki7ig  and 
Queen's  College  of  Physicians  in  Lreland.  By  JOHN  CHARLES 
BUCKNILL,  M.D.  Lond.,  Physician  to  the  Devon  County  Lunatic 
Asylum,  &c.      Just  published,  price  45  6c/. 

London.    S.  Highley,  32,  Fleet  Street. 
Just  published,  price  2s  M, 

PRIZE    ESSAY   on  the  PROGRESSIVE 

X  CHANGES  which  have  taken  place  since  the  time  of  PINEL 
in  the  Moral  Management  of  the  Insane,  and  the  various  Contri- 
vancxis  which  have  been  adopted  instead  of  Mechanical  Restraint. 
By  DANIEL  H.  TITKE,  M.D.,  Licentiate  of  the  Royal  College  of 
Physicians,  and  Assistant  Jlcdical  Officer  to  the  York  Retreat. 
Published  by  the  Society  for  Improving  the  Condition  of  the  Insane. 

London :  John  Churchill,  New  Burlington  Street. 


T  ECTURES  on  DISEASES  of  the  EYE, 

Jj  delivered  at  Guy's  Hospital.  By  JOHN  MORGAN,  F.L.S. 
Edited  by  JOHN  F.  FRANCE,  F.R.CS.E,,  Surgeon  to  the  Eye 
Infirmary  and  Lecturer  on  Oi)thalmic  Surgery  at  Guy's  Hospital. 
A  New  Edition.    Numerous  coloured  plates.    8vo.  125  (Sd. 


pOURSE  of  PRACTICAL  CHEMISTRY 

\J  for  the  Use  of  I\Iedical  Students.  By  WILLIAM  ODLING, 
M.B.,  F.C.S.,  Professor  of  Practical  Chemistry  and  of  Natural 
Philosophy  at  Guy's  Hospital.    8vo.  price  4s  Gd. 


THE    CHEMISTRY    OF    POISONS,   de- 

1      signed  for  the  Use  of  Medical  Men  anrl  Chemists.    By  JOHN 
HORSLEY.    Second  Edition,  revised  and  extended.    5s. 


A     MANUAL    OF    THE    DISSECTION 

i\  OF  THE  HUMAN  BODY.   By  LUTHER  HOLDEN,  F.R.C.S. 
Demonstrator  of  Anatomy  at  St.  Bartlioloniew's  Hospital, 
Post  8vo.     1  vol.  complete,  14s. 

LONDON:  S.  HIGHLEY,  32,  FLEET  STREET. 


Errata. — In  Dr.  Boyd's  pai)er,  p.  122,  1st  column,  line  IG,  for 
Cruvelliier  read  Cruveilhier ;  lines  50  and  51,  for  cerate  read  urate. 


All  Communications  for  the  for  thcominq  Number  should 
he  addressed  to  the  Editor,  DR.  BUCKNILL,  Devon 
Countij  Lunatic  Asylum,  near  Exeter,  before  the 
1 5th  day  of  December  next. 
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Seco7id  Notice  of  the  EicnTH  Report  of  the  Com- 
missioners in  Lunacy,  by  John  Conollt,  m.d. 

I  have  been  reminded  that  in  my  first  notice,  when 
I  spoke  of  Dr.  Davcy,  Dr.  Nesbitt,  and  Dr.  Hitchman, 
as  having  respectively  introduced  the  Non-Rsstraint 
System  into  the  asylums  of  Colney  Hatch,  Northamp- 
ton, and  Derby,  it  would  appear  that  I  overlooked 
the  fact  of  that  system  having  been  adopted  at  North- 
ampton by  Dr.  Neshitt's  predecessor,  the  lat^i  Dr. 
Thomas  Prichard.  Although  my  meaning  Wiis  merely 
that  the  three  physicians  named  had  each  left  Haiiweli 
convinced  of  tlie  practicability  and  safety  of  the  non- 
restraint  system,  and  had  steadily  maintained  it  on 
their  removal;  I  ought,  perhaps,  to  have  added,  that 
at  Northampton  it  hail  already  been  acted  upon,  and 
zealously  and  ably  defond^'d  in  the  successive  annual 
reports  of  the  superintending  pl^ysician.  One  or  two 
occasional  instances  of  the  abandonment  of  the  prin- 
ciple deprived  this  early  and  laudable  example  of  full 
eflfect. 

Of  the  sixteen  county  asylums  alluded  to  in  my 
former  paper,  the  only  one  in  which  the  use  of  me- 
chanical restraints  is  advocated  or  eniployed  is  that  of 
Bedfordshire.  At  the  time  when  I  proceed  with  a 
notice  of  the  views  expressed  by  the  superintendents 
of  other  asylums,  I  have  the  satisfiiction  of  believing 
that  the  Bedford  asylum  no  longer  forms  an  exception 
to  the  rest ;  Mr.  Dennc  having  now  commenced  his 
residence  there.  From  his  reports  we  may  expect 
hereafter  to  learn  whether  or  not  more  bedding  is 
destroyed,  and  more  injuries  are  inflicted  on  the  pa- 


tients and  attendants,  in  consequence  of  the  adoption 
of  tiie  "  expensive  "  system  of  non-restraint. 

The  next  in  order  of  the  communications  published 
by  the  Cf)mmissioners  is  from  Mr.  Wilkes,  of  the 
Stafford  C(^unty  Lunatic  Asylum,  who  has  so  con- 
ducted that  fine  institution  during  the  last  thirteen 
years  as  to  make  it  a  model  worthy  of  general  imita- 
tion. As  ISIr.  Wilkes  is  a  gentleman  of  great  profes- 
sional attainment  and  experience,  as  well  as  now 
long  familiar  with  all  the  management  of  a  large 
asylum ;  and  as  all  who  know  him,  know  that  Avith  an 
excellent  judgment  he  possesses  the  most  candid  mind 
and  the  sincerest  love  of  truth,  all  his  observations  are 
valuable.     He  says: 

"Previous  to  the  year  1841,  when  I  was  appointed 
to  the  office  I  now  hold  in  this  institution,  mechanic  J 
restraint  was  part  of  tlie  system  of  treatment  habitually 
employed,  and  its  disuse  was  looked  upon  as  absurd 
and  chimerical.  Although  the  registers  certainly  show 
a  gradual  diminution  of  restraint  for  some  previous 
years,  its  amount  at  the  time  referred  to  was  consider- 
able, and  probably  more  than  was  recorded. 

"  The  means  of  restraint  employed  were  the  leather 
muIT  and  wriststraps,  iron  handcuffs,  long  leather 
sleeves,  hobbles  for  the  legs,  the  restraint  chair,  and 
various  devices,  specially  adapted  to  the  peculiar  pro- 
pensities and  habits  of  the  patients.  Many  of  those 
were  employed  both  by  day  and  night,  and,  in  addition, 
many  of  the  patients  were  confined  to  the  bedsteads 
by  means  of  straps  passing  through  iron  loops. 

"  The  evil  of  this  system  was  not  simply  confined  to 
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the  coercion  of  the  patients,  but  the  same  principle 
l^ervaded  the  ^Yhole  establishment,  and  the  high  win- 
dows partly  or  wholly  protected  by  iron  guards  and 
wirework,  the  numerous  staples  in  the  walls  of  the 
galleries  and  rooms  for  confining  patients  to  their 
seats,  and  the  strongly  guarded  fireplaces,  gave  a 
gloomy  prison-like  aspect  to  the  interior  of  the  build- 
ing, which  was  still  perpetuated  externally  by  the 
cheerless,  high-walled  airing  courts,  mostly  destitute 
of  cither  trees  or  flowers.  Above  all,  it  was  evident 
that  the  system  adopted  had  a  natural  and  inevitable 
tendency  to  demoralise,  if  not  to  brutalize,  the  at- 
tenda:^*:s;  and,  perhaps,  one  of  the  not  least  important 
results  of  the  disuse  of  restraint  is,  the  marked  effect 
it  has  had  upon  the  feelings  and  conduct  of  the  at- 
tendants themselves. 

"  Li  an  old  asylum,  and  vnth  deep-rooted  prejudices 
to  contend  against,  many  difficulties  and  much  anxiety 
necessarily  accompany  the  first  efforts  to  abolish  re- 
straint. Many  patients,  who  had  been  habitually  in 
restraint  for  years,  were  at  once  set  at  liberty;  in 
others,  the  process  was  gradual;  but,  ultimately,  all 
instruments  of  restraint  were  collected  together  out  of 
the  different  galleries;  restraint  chairs  were  broken 
up;  and,  at  the  same  time,  windows  were  unblocked, 
guards  removed,  airing  courts  planted  and  improved; 
and,  in  a  variety  of  v/ays,  more  humanising  influences 
were  brought  into  operation. 

"  The  effect  of  this  upon  the  old  inmates  of  the 
asylum  Avas  decidedly  beneficial.  One  patient  espe- 
cially, who  had  been  for  some  time  wearing  the  nmfi 
and  hobbles,  and  appeared  to  be  falling  into  a  state  of 
fatuity,  rapidly  improved  upon  being  set  at  liberty, 
and  ultimately  recovered.  The  excitement  of  the 
patients  generally  was  decidedly  diminished;  they 
were  less  noisy  at  night,  and,  though  many  had  be- 
come inveterately  dirty  in  their  habits,  a  gradual  im- 
provement took  place  also  in  this  respect.  With 
greater  opportimities  of  doing  mischief,  less  absolutely 
occurred;  and  now,  without  a  Avindow  in  the  asylum 
in  any  way  protected,  there  is  probably  less  breakage 
of  glass  than  there  formerly  was.  The  experience  of 
more  than  twelve  years,  during  which  upwards  of 
1,300  cases  have  been  admitted,  only  tends  to 
strengthen  and  confirm  the  opinion  that,  as  a  gene- 
ral rule,  restraint  is  unnecessary  and  injurious  in  the 
treatnient  of  the  insane. 

"  Not  only  has  no  accident  or  injury  occurred  which 
could  have  been  attributed  to  the  disuse  of  restraint, 
but  amongst  the  large  proportion  of  suicidal  cases 
which  have,  from  time  to  time,  been  admitted  since 
1841,  only  one  suicide  has  taken  place,  and  that  was 
in  1842.  This  is  much  below  the  average  of  former 
years;  and  I  only  mention  the  fact  to  prove  that  they 
v/cre  not  rendered  more  frequent  by  the  disuse  of 
restraint,  being  fully  aware  that  these  unfortunate 
occurrences  will  baffle  every  vigilance  and  precaution, 
and  happen  in  spite  of  any  system." 

This  testimony  is  of  the  highest  importance,  and  cer- 
tainly conclusive  as  to  the  superiority  of  the  new  sy^cm 
over  tlic  old.  But  Mr.  Wilkes's  evident  anxiety  not 
to  overstate  anything  has  led  him  to  make  additional 
observations,  which  must  not  be  passed  over.  He 
says  that  no  great  difficulty  was  met  with  in  discon- 


tinuing restraints  in  the  chronic  cases,  and  that  the 
recent  and  acute  cases  always  proved  the  most  em- 
barassing;  and  consequently  that  the  large  institutions 
crowded  with  chronic  cases  hardly  afford  fair  oppor- 
tunities for  testing  the  practice.  This  must  be  ad- 
mitted: but  the  embarrassment  attending  the  manage- 
ment of  recent  and  acute  cases  was,  as  Mr.  Wilkes  no 
doubt  remembers,  greatly  increased  when  chronic 
patients  were  to  be  seen  in  restraint  in  most  of 
the  wards  of  an  asylum.  Mr.  Wilkes  is  also  inclined 
to  admit  some  apparently  exceptional  cases  in  which 
even  in  a  large  asylum  the  temporary  employment  of 
restraint  would  be  both  necessary  and  justifiable. 
Two  cases,  admitted  to  be  extreme,  are  adduced  as 
illustrative  of  this  ;  one,  in  which  food  was  refused, 
under  the  impression  that  it  was  poisoned,  and  the 
patient  struggled  so  violently  that  no  food  could  be 
adminstered  to  him;  and  another,  in  which  no  dress- 
ings could  be  kept  on  the  patient's  head.  On  these 
cases  it  m.ay  be  remarked,  that  the  temporary  confine- 
ment of  a  patient's  hands  during  the  introduction  of 
the  tube  of  the  stomach  pump  into  the  oesophagus  may 
be  as  necessary  as  in  the  case  of  a  surgical  operation. 
Continued  refusal  of  food  is  however  so  rare  in  any 
well  conducted  asylum  that  resort  to  the  stomach 
pump  is,  I  believe,  seldom  necessary.  I  have  witnessed 
horrible  instances  of  its  misemployment ;  and  have 
known  patient  persuasion  succeed  in  some  of  the  most 
unpromising  cases.  I  have  seen  it  used  recklessly 
and  needlessly;  and  have  knovfn  years  pass  without 
being  once  called  upon  to  sanction  recourse  to  it. 
Apparently  the  necessity  for  it  is  more  frequent  in 
patients  of  a  class  far  above  pauperism ;  and  no  doubt 
life  has  often  been  preserved  by  its  timely  use.  As 
regards  keeping  dressings  on  the  head  or  elsewhere, 
the  secured  covers  or  cases  of  ticken  with  small  locks 
are  generally  efficacious ;  but  if  they  do  not  prove  so, 
the  confinement  of  the  hands  comes  within  the  sur- 
gical category,  and  is  of  course  allowable.  Every 
superintendent  should  look  upon  such  a  means,  how- 
ever temporary,  as  the  last  he  wishes  to  have  recourse 
to. 

When  the  attempts  were  first  made  to  dispense  with 
mechanical  restraints  the  difficulties  which  they  were 
said  to  prevent  were  met  by  a  great  variety  of  ncAv 
contrivances  and  adaptations,  and  generally  with  com- 
plete success.  Slovenly  and  unfaithful  officers  and 
attendants  neglected  these  means  or  despised  them; 
allowed  all  kinds  of  accidents  to  happen,  and  zeal- 
ously recorded  them.  But  these  accidents  happened 
no  more  when  the  total  and  unqurJified  abolition  of 
restraints  became  the  rule.  Every  kind  of  exceptional 
case  then  became  rare  or  almost  unknown. 

Dr.  Kirkman,  of  the  Suffolk  Asylum,  says  that  all 
instrum-cnts  of  mechanical  restraint  were  destroyed  in 
that  asylum  more  than  twenty  years  ago,  and  that 
they  have  neither  been  used  nor  required  since  that 
time.  If  so,  tlie  Suffolk  Asylum  seems  to  have  been 
prior  to  that  of  Lincoln  in  this  movement;  Avhich  has 
certainly  been  overlooked.  Dr.  Kirkman's  reply  to  the 
Commissioners  is  very  brief;  but  his  reports  for  several 
years  past  have  contained  interesting  details  as  to  the 
employment  and  general  management  of  his  patients. 
His  sentiments  as  to  restraint  are,  however,  not  always 
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stated  witli  the  positivencss  'required  to  give  them 
force. 

Mr.  Snapc,  of  tlio  Surrey  asyhun  (male  side),  leads 
us  to  concUidc  that  lie  never  employs  meclianical 
restraint,  wiiich  lie  says  lie  considers  quite  superfluous 
in  a  properly  constructed  asylum.  lie  considers  tem- 
porary seclusion  to  be  absolutely  necessary  in  some 
cases  of  maniacal  excitement,  and  justly  ol)servcs  that 
"  a  mild  persuasive  manner,  constant  superintendence 
and  care,  and  a  never-failing  attention  to  the  clothini:-, 
food,  personal  cleanliness,  occupation  and  amusements 
of  the  patients,  are  but  so  many  diirerent  ways  from 
which  the  best  results  arc  expected  to  arise." 

Dr.  Diamond,  who  is  the  superintendent  of  the 
female  division  of  the  same  asylum,  expresses  himself 
very  stronj;ly,  fully  concurring  in  Mr.  Gardiner  Hill's 
opinion,  that  in  a  suitable  building,  Avith  a  sufficient 
number  of  suitable  attendants,  restraint  is  never  neces- 
sary, never  justifiable,  and  always  injurious,  in  all 
cases  of  lunacy  whatever:  adding  his  belief,  "that 
any  person  who  would  now  use  personal  restraint  or 
coercion  is  unfit  to  have  the  superintendence  of  an 
asylum."  During  the  past  five  years,  more  than  800 
female  patients  have  been  admitted  into  the  Surrey 
asylum,  and  Dr.  Diamond  has  usually  about  520  under 
his  immediate  charge:  so  that  his  op})Citunities  of 
testing  the  facility  of  dispensing  with  rcsti  aints  have 
been  very  great.  He  thinks  that  cases  arc  even  very 
rare  in  which  seclusion  is  requisite  and  beneficial,  ar.d 
ajipears  successfully  to  substitute  employment  ;  he 
does  not  appear  to  think  that  there  arc  cases  in  which 
temporary  seclusion  is  recpiired,  and  where  tranquillit}- 
and  the  absence  of  all  causes  of  cerebral  excitement  are 
the  remedial  objects  proposed  ;  and  consequently,  in 
which  employment  could  scarcely  be  resorted  to  with 
propriety.  It  is  impossible  to  avoid  a  doubt  as  to 
Dr.  Diamond's  proper  estimation  of  the  value  of 
quiet  seclusion,  or  of  the  use  of  padded  rooms,  which 
last  he  pronounces  "  obsolete."  The  mimber  of  at- 
tendants employed  in  the  Surrey  asylum  does  not 
exceed  one  to  twenty-one  patients.  With  such  a 
limited  staff,  it  must  be  difTicult  to  ensure  to  all  classes 
of  the  patients  all  the  care  which  both  Dr.  Diamond 
and  Mr.  Snape  appear  ardently  to  desire. 

I  have  read  tb.e  report  of  Di".  Parscy  of  the  Warwick 
county  asylum  Avith  peculiar  interest;  having  had  the 
honour  of  being  consulted  on  the  plan  of  the  building, 
together  with  Mr.  Gaskell.  Dr.  Parsey  says,  "  Me- 
chanical restraint  has  never  yet  been  used  in  this 
asylum,  nor  are  there  any  special  means  for  ap])lying 
it.  My  opinion,  drawn  from  personal  ol)scrvation,  is, 
that  its  application  may  ahvays  be  done  ATitliout." 
Still,  Dr.  Parscy  thinks  there  are  rare  eases  in  Avhich, 
"if  used  at  all,  it  should  be  h\  the  mildest  possible 
form:"  an  admission  really  difficult  to  understand. 
Dr.  Parsey  thinks  it  might  have  been  useful  in  one 
case  of  258  cases  which  have  been  under  treatment. 
I  occasionally  hear  such  statements  in  other  asylums 
into  which  no  instruments  of  restraint  have  been  in- 
troduced; but  when  the  nature  of  such  exceptional 
cases  is  described,  all  that  is  proved  is,  that  restraint 
would  have  met  some  temporary  inconvenience,  or 
would  have  saved  somebody  some  temporary  trouble. 
It  is  never  pretended  that  its  imposition  Avould  Iiavc 


been  remedial;  or,  as  an  example,  unproductive  of 
bad  effects  of  various  kinds.  Dr.  Parsey  says,  that 
"  no  protecting  guards  have  been  found  necessary  for 
windows." 

Dr.  Thurnam,  of  the  Wilts  County  Asylum,  so  avcII 
knoAvn  for  his  A^aluable  Avork  on  the  Statistics  of  In- 
sanity, says,  "  Personal  restraint  is  never  resorted  to, 
and  there  is  literally  no  instrument  of  coercion  in  the 
institution."  One  exception  is,  hoAvevcr,  mentioned, 
in  Aviiich  an  epileptic  patient,  having  broken  his  leg, 
required,  during  his  maniacal  accessions,  to  be  re- 
strained from  interfcriuL!:  Avith  the  surgical  apparatus. 
"In  cases  of  great  violence,"  Dr.  Thurnam  adds, 
"  AAdiere  efforts  to  check  or  soothe  the  excitement  of 
the  patient  are  unsuccessful,  temporary  seclusion  in  a 
sleeping  room  is  prescribed;  or,  for  those  requiring  it, 
in  a  roou)  the  walls  and  floors  of  AA'hich  arc  padded,  in 
order  to  prevent  bodily  injury."  The  means  of  pre- 
venting patients  from  undressing  themsehTs,  or  de- 
stroying clothes  and  bedding,  as  Avell  as  meeting 
various  other  difficulties,  arc  explained  in  a  manner 
shcAving  that  Dr.  Thurnam  is  practically  acquainted 
Avith  the  various  exigencies  of  a  lunatic  asylum  by 
night  and  by  day.  As  respects  suicidal  cases,  in 
Avhich  mechanical  restraint  used  to  be  considered  as 
indispcnsr.])le,  he  says,  "there  is  no  doubt  the  propen- 
sity is  generally  aggraA^ated  by  the  adoption  of  per- 
sonal restraint;  and  many  instances  in  the  experience 
of  asylums  might  ])e  quoted,  where  suicide  has  been 
committed  under  the  use  of  such  means,  and  CA'cn  hj 
tlic  aid  of  the  instruments  of  coercion  themselA'cs." 
But  Dr.  Thurnam  still  thinks  there  are  possible  cases 
in  which  it  is  justifiable  to  have  recourse  to  personal 
restraint.  These  arc,  first,  surgical  cases,  about  Avhicli 
there  is  no  controversy  ; '  and  secondly,  cases  of  "  per- 
verted instinct,"  AAdiere  a  patient  Avould  "gnaw  his 
flesh,"  &c.  I  only  once  saAv  a  case  of  this  kind  in 
fourteen  years  obserA-ation  of  1000  patients;  and  that 
occurred  when  restraints  Avere  used,  and  when  the 
craving  appetite  of  patients  in  some  forms  of  mental 
malady  led  to  this  and  other  revolting  practices,  ap- 
parently the  results  of  hunger,  and  permitted  by  the 
gross  neglect  of  the  attendants. 

My  notice  of  the  County  asylums,  from  Avhich 
ansAvers  had  been  sent  to  tlic  Commissioners,  began 
with  the  unpromising  instance  of  Bedford.  It  must 
end  with  the  more  lamentable  example  ot  the  asylum 
for  the  North  and  East  Ridings  of  Yorkshire.  It  is 
the  opinion  of  IMr.  Samuel  Hill,  the  Medical  Sni)crin- 
tendent,  that,  "in  order  to  treat  the  most  violent  luna- 
tics Avith  the  greatest  mercy,  as  avcII  as  safety,  personal 
restraint  is  now  and  then  necessary.  To  dispense  Avith 
such  auxiliary  and  remedial  measures,  Avould  be  to 
incur  risk,  prolong  the  ]iaroxysm,  and  probably  reduce 
the  patient  to  a  state  of  danger,  if  not  of  helpless  ex- 
haustion. A  spencer,  made  of  thick  linen,  to  button 
or  lace  behind,  Avith  r-lccA'Cs  ending  in  pockets  (which 
latter  arc  sewn  to  the  loAver  and  front  part  of  the  body 
of  the  spencer),  answers  very  generally,  and  is  in  use 
in  this  asylum  for  both  sexes,  Aviicn  all  other  means 
have  failed  to  tranquillise  dangerous,  destructive,  or 
suicidal  patients." 

TAventy  years  since,  such  a  passage  as  this  Avould 
have  occasioned  no  surprise;    but  that  such  galling 
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restraint,  including  every  evil  of  the  strait-waistcoat, 
personal    irritation,   unavoidable    uncleanliness,    and 
mental  degradation,  should   not   only  bo   used   in  a 
county  a!^ylum  in  these  days,  but  spoken  of  with  satis- 
faction  by  a  medical    superintendent  ; — that  fifteen 
years  after  the  total  abolition  of  restraint   from  the 
largest  asylums  in  this  country,  this  ancient  restraint 
should  be  resorted  to  in  every  difficulty;    to  prevent 
suicide, which  it  cannot  prevent;  to  control  destructive 
tendencies,  which  it  cannot  remove;  and,  above  all,  to 
tranquillise  the  dangerous,  is  a  matter  of  astonishment 
and  sorrow.     In  these  appliances,  on  these  ancient 
principles,  Mr,  Samuel  Hill's  asylum  stands  nearly 
alone  among  county  asylums.    But  Mr.  Hill  has,  in 
other  respects,  such  sensible  ideas  relative  to  the  treat- 
ment of  the  insane,  that  even  his  views  of  the  necessity 
for  restraints  demand  respectful  consideration.     It  is 
to  be  observed,  that  mechanical  restraint  is  recommend 
ed  by  him  as  a  means  of  the  "greatest  mercy,"  as  well 
as  "  safety."   Mr.  Hill  should  explain  the  terrible  alter- 
natives he  evidently  has  in  his  mind;    tlie  dangers 
avoided  ;   the  cruelties  inevitable  in  his  asylum  but 
for  the  use  of  restraints ;   and  why  dangers  averted, 
and  cruelties  unknown  in  Middlesex,  and  Derbyshire, 
and  Wiltshire,  should  be  so  certain  of  occurrence  in  a 
Yorkshire   asylum,  as   to  justify  the   buttoning   and 
lacing  up  of  men  and  women  like  bales  of  insensible 
goods.    It  would  also  be  desirable  to  knoAv  what  all 
those  "other  means"  are,  on  the  failure  of  which,  in 
the  North  and  East  Ridings  Asylum,  the  use  of  the 
linen  spencer  "answers"  so  very  generally.     Never 
having  had  an  opportunity  of  visiting  the  North  and 
East  Ridings  Asylum,  it  would  be  presumptuous  in 
me  to  suggest  a  probable  explanation  of  this  unhappy 
anomaly;   but,  unless  all  my  experience  of  asylums 
deceives  me,  I  do  not  doubt  that  the  reasons  for  using 
restraint  depend  on  something  defective  in  the  con- 
stitution of  the  asylum  itself.  Whether  the  explanation 
is  to  be  found  in  a  deficient  number  of  attendants,  or 
in   their  character   and   qualifications,  or   on   undue 
attention  being    demanded    in  connection  with  the 
labour  of  the   patients,  to  the  overlooking  of  other 
attentions  more  important — so  that  those  who  are  able 
and  willing  to  work  are  chiefly  regarded,  and  the  few 
troublesome  ones  v.-ho  will  not  work  are  merely  in- 
vested with  the  spencer — can  only  be  determined  by 
those  whose  duty  it  is  to  inspect  the  asylum.    But 
that  there  is  something  wrong  cannot  be  questioned. 
The  tendency,  moreover,  in  any  asylum  in  which  a 
spencer  or  strait -waistcoat  is   employed,  to  extend 
restraints  to  every  case  of  even  ti'ifling  difficulty,  is 
curiously  enough  shewn  in  a  Report  made  at  the 
North  and  East  Ridings  Asylum  in  March  last,  by 
two  of  the  Commissioners  in  Lunacy;   who  mention 
that  a  patient's  hands  were  tied  behind  her  by  means 
of  a  handk'^rchief,  because,  "  under  paroxysms  of  ex- 
citement," she  was  "  apt  to  seize  and  shake  her  fellow- 
patients  very  violently."    For  such  frivolous  reasons, 
some  years  ago,  scores  of   patients  were  put   into 
restraints,  in  large  asylums,  every  week.     It  is  not 
creditable  to  any  asylum,  when  such  trifling  difficul- 
ti'vs  cannot  be  obviated   by  difFercnt   methods.      To 
pl.ice  even  this  kind  of  restraint  in  the  power  of  any 
attendant,  to  Ijc  used  at  any  time,  or  whenever  a 


patient  is  ill-tempered,  or  whenever  the  attendant  is 
ill-tempered,  is  really  very  unnecessary  and  unjusti- 
fiable cruelty,  and  must  alwaj^s  lead  to  numerous  other 
exertions  of  petty  tyranny.     I  cannot  but  partake  of 
the  apprehension  expressed  in  the  Editorial  remarks 
on  this  subject  in  No.  6  of  the  Asylum  Journal,  that,  in 
the  North  and  East  Ridings  Asylum,  the  duties  of  the 
physician  are  rather  lost  sight  of  amidst  the  duties  of 
the  steward  and  farm-bailiff.    The  non-medical  officers 
of  asylums  are  too  generally  anxious  to  convert  them 
into  mere  workhouses,  and  the  Committee  of  an  asy- 
lum has  always  some  active  members  upon  it,  who 
look  on  the  medical  officers  as  inconvenient,  if  not 
superfluous.      We   have   only   the   Commissioners   in 
Lunacy  to  look  to  for  the  protection  of  the  lunatic  in 
these  circumstances.   If  they,  deluded  by  the  perpetual 
cry  of  "work,"  abandon  those  who  cannot  work  to 
tying   of  hands   or   the   cheap   guardianship   of   the 
spencer,  all  their  other  labours  will  be  in  vain,  and 
even   their   eloquent   reports   "  a   tinkling    cymbal. " 
Two   great  evils  incidental   to  the   competition  thus 
encouraged  in  the  heads  of  different  departments  of 
labour  call  for  especial  vigilance:   one  is  the  forced 
employment  of  those  unfit  for  continuous  bodily  exer- 
tion; and  another,  the  unjust  detention  in  asylums  of 
patients  whose  mental  malady  has  left  them,  but  who 
are  too  useful  to  be  conveniently  parted  with.     My 
recollections  assure  me  that  such  evils  are  not  hypo- 
thetical; but,  under  the  mere  Avorkhouse  system,  im- 
minent, and  scarcely  avoidable. 

Although  the  Commissioners'  Eighth  Report  con- 
tains no  reply  to  their  enquiries  from  the  Kent  asylum, 
the  Annual  Reports  of  that  institution  inform  us  that 
there  also  mechanical  restraints  are  habitually  cm- 
ployed.  The  high  character  of  the  asylum,  and  of 
its  superintendent,  Dr.  Huxley,  whose  late  communi- 
cation in  the  Asr/lmn  Journal  was  characterized  by 
great  good  sense  and  very  careful  observation,  give 
importance  to  this  additional  example  of  an  adherence 
to  the  old  ways. 

Dr.  Huxley's  cases  must  speak  for  themselves.  Six 
are  mentioned  in  v/hich  during  the  past  year  restraints 
have  been  used. 

The  first  case  mentioned  is  merely  a  surgical  case, 
and  calls  for  no  comment.  The  second  is  that  of  an 
aged  woman,  melancholic,  and  who  refused  to  lie 
dovv'n;  and,  as  there  was  swelling  of  the  extremities, 
the  recumbent  position  was  enforced  by  restraint. 
Slec]^  was  obtained,  with  partial  improvement,  food 
was  taken  voluntarily,  which  had  not  been  the  case 
before;  and  the  patient  lived  a  fortnight  afterward. 
Dr.  Huxley  thinks  restraint  should  have  been  em- 
ployed earlier,  and  deplores  the  disfavour  attached  to 
it.  I  think  I  have  known  nramcrous  cases  of  this 
kind  in  which  the  difficulties  were  overcome  without 
restraints  being  applied.  A  blister  apjdied  behind  the 
neck,  a  tepid  shower  bath,  not  too  violent,  sedative 
medicines,  variously  prepared  food,  and  very  patient 
persuasion,  have  certainly  often  succeeded  at  Ilanwell; 
but  tlicre  may  be  exceptional  cases,  and  gentle  com- 
pulsion may  become  necessary  in  some  of  them.  Yet 
the  great  danger  of  these  exceptions  growing  into  a 
rule  must  not  be  forgotten. 

To  the  imposition  of  gloves  in  the  case  in  which  a 
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patient  sliewcda  steudy  desire  to  1)ite  ofT  his  finders, 
tliere  could  be  no  reasonable  objection ;  and  the  same 
may  be  said  of  the  restless  patient  with  a  fractured 
tliigh-bone.  In  the  first  of  these  two  cases,  however, 
some  active  medical  treatment  might  have  removed 
the  temporary  propensity  to  mutilate  the  hands. 

The  only  other  case  mentioned  by  Dr.  Huxley  in 
which  restraints  were  employed  was  a  suicidal  one. 
In  these  cases  the  plan  of  placing  the  patient  in  a 
sleeping  room  with  a  few  other  patients,  intelligent 
enough  to  give  an  alarm,  does  not  seem  to  be  adopted 
in  the  Kent  asylum.  Experience  has  fully  shewn  that 
mere  restraint  is  not  a  security  against  suicide;  and 
certainly,  at  Ilanwell,  very  numerous  cases  in  which 
there  Avas  a  determined  disposition  to  suicide,  have 
been  safely  treated  without  having  recourse  to  it. 
These  cases  have  presented  every  possible  variety  of 
difficulty,  No  care,  indeed,  can  prevent  the  occasional 
commission  of  suicide,  as  the  action  of  a  moment  may 
frustrate  the  watchfulness  of  years. 

Dr.  Huxley  anxiously  explains  that  he  has  never 
used  restraints  to  prevent  violence  to  others,  or  the 
destruction  of  property;  finding  temporar}'  seclusion 
sufficient  to  meet  such  cases:  and  he  distinctly  says, 
"Notwithstanding  the  exceptions  Avhich  have  annually 
been  detailed,  the  system  of  non- restraint  has  been 
uniformly,  if  not  universally,  pursued  and  upheld  in 
tliis  asylum,  wuth  the  siime  delightful  effects  on  the 
moral  state,  domestic  tone,  and  intercourse  prevailing 
amongst  the  patients,  and  between  tliera  and  the  offi- 
cers and  servants,  as  have  happily  followed  its  adoption 
in  other  asylums." 

The  nineteen  county  asylums  now  spoken  of  in 
which  no  form  of  mechanical  restraint  is  habitually 
employed,  contain  about  8000  patients.  If  we  add 
to  these,  as  I  believe  we  may,  those  of  Gloucestei*, 
Lancaster  (Moor),  Lincoln,  Nottingham,  and  Worces- 
ter, we  can  point  to  twenty-four  county  asylums  alone, 
in  England  and  Wales,  from  wliicii  mechanical  re- 
straints are  abolished,  as  unnecessary;  and  these  asy- 
lums contain  at  least  10,000  patients. 

Other,  and  some  very  important  institutions,  remain 
to  be  noticed. 


On  the  Statistics  of  County  Asylums,  by  W.  Pahsey, 
M.D.  LoxD.,  Medical  Superintendent  of  the  Warwick- 
shire County  Asylum. 

From  the  last  Report  of  the  Commissioners  in  Lu- 
nacy I  have  calculated  the  rates  of  recovery  and 
mortality  in  the  different  county  asylums,  so  as  to 
obtain  a  mean  average  for  the  five  years  over  which 
their  enquiries  in  Appendix  (H)  extend.  Tlic  results 
may  be  thought  interesting  to  many  readers  of  the 
Asylum  Journal,  who  have  not  leisure  or  inclination 
to  go  through  the  detail  of  such  matters  for  tliem- 
selves. 

Including  the  Northampton  General  Lunatic  Hos- 
pital (which,  for  all  practical  purposes,  is  the  county 
asylum  for  Northamptonshire),  there  are  twenty-two 
county  asylums,  whose  statistics  are  tabulated  for  the 
five  years  ending  in  December,  1853,  and  the  aggregate 


of  whose  average  daily  number  of  inmates  has  been 
790G*6.  The  mortality  for  the  five  years  is  4459,  or 
11  '27  per  cent,  per  annum  on  the  average  number  resi- 
dent; the  admissions,  including  re-admissions,  for  the 
same  period  amount  to  1 134 18,  and  the  recoveries  to 
5758,  shewing  a  proportion  of  42 '9  per  cent,  to  the 
total  number  of  admissions. 

Six  out  of  the  twenty-two  asylums  from  which  these 
restdts  are  obtained,  admit  private  as  well  as  pauper 
patients;  but,  as  together  they  afford  aceommodatiuu 
for  scarcely  three  hundred  of  the  former  class,  any 
influence  on  the  general  results  caused  by  the  more 
favorable  circumstances  under  which  this  class  is  sup- 
posed to  be  placed,  are  not  wortli  consideration. 
Taking,  therefore,  42*9  as  representing  the  fair  ave- 
rage percentage  of  recoveries  to  admissions  for  county 
asylums,  after  they  have  been  long  enough  in  operation 
to  collect  the  mass  of  chronic  cases  that  had  accumu- 
lated in  the  county  prior  to  their  being  opened ;  and, 
under  similar  circumstances,  taking  11  "27  to  represent 
the  annual  percentage  of  mortality  on  the  average 
number  resident;  it  is  satisfactory,  not  only  to  those 
engaged  in  the  study  and  treatment  of  lunacy,  but  to 
all  who  take  an  interest  in  the  vital  statistics  and 
welfare  of  the  community,  to  observe  that,  from  the 
data  afforded  by  the  last  five  years,  a  decided  im- 
provement has  taken  place  in  the  results  of  treatment 
of  the  insane  in  public  asylums.  The  averages  of 
recovery  and  mortality  in  county  asylums  for  ])aupers 
only  from  their  opening  to  the  year  1844,  as  given  by 
Dr.  Thurnam  in  his  Statistics  of  Insanity,  were  res- 
pectively 3G-95  and  13-88  per  cent. 

From  the  general  averages,  as  given  above,  there  is 
in  the  statistics  of  different  asylums  considerable  va- 
riation. The  highest  proportion  of  recoveries  being 
51 -G  per  cent,  at  the  Suffolk,  or  2^  per  cent,  higher 
than  that  of  Betldem  Hospital  for  the  same  period; 
and  the  lowest  at  the  Eedford,  North  "Wales,  and 
Hanwell  (Middlesex),  in  each  of  which  it  is  only  a 
fraction  aboA^e  28  per  cent. 

Of  the  twenty -two  asylums  under  consideration, 
thoj^e  whose  recoveries  are  above  the  average  are  the 
Suffolk  (51  •  G),  Leicester  *  (49  •  8),  Nottingham  (47  •  4), 
Devon  (45-7),  Cheshire  (44-2),  Salop  and  :Mont- 
goraery  (44-2),  Stafford  {43- 6),  and  Cornwall  (43-4). 
Those  whose  recoveries  are  belovvr  the  average  are  the 
North  Wales  (28-1),  Beds  and  Herts  (28-5),  Ilanwell 
(28-6),  Norfolk  (30*4),  Northampton  (31),  Kent 
(31-5),  Somerset  (33-98),  Surrey  (35-3),  North  and 
Eist  Ridings  of  Yorkshire  (35-5),  Dorset  (38-3), 
Gloucester  (39),  Oxford  and  Berks  (39*2),  Lancaster 
(40-7),  and  West  Riding  of  Yorksliire  (41-7). 

In  the  mortality  table  IlanAvell  ranks  lowest,  being 
only  G-3  per  cent.,  whilst  the  West  Riding  of  York- 
shire averages  the  very  large  percentnge  of  21*2;  a 
slight  proportion  of  this  is  due  to  cholera,  which,  in 
the  year  1849,  carried  off  a  very  large  number  of  tlic 
inmates,  but  the  diminished  mortality  of  the  two 
succeeding  years,  tended,  in  great  measure,  to  restore 
the  balance,  which,  in  whatever  way  it  is  viewed,  must 
be  considered  excessive,  and  due  to  some  special  local 


*  Those  marked  in  italics  are  mixed  asyluius  for  privcite  and 
pauper  patients. 
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circumstances.  The  asylums  wliose  mortality  is  bolow 
the  average  are  the  Hanwell  (6  •  3),  Nottingham  (7-4), 
North  and  East  Ridings  of  Yorkshire  (7  •  8),  Dorset 
(8-1),  Devon  (9),  Lancaster  (9.9),  Stafford  (9-9), 
Oxford  and  Berks  (10-1),  Salop  and  Montgomery 
(10-5),  North  Wales  (10-6),  Beds  and  Herts  (lO'C), 
and  Gloucester  (10-97);  those  with  a  mortality  above 
the  average  are  the  West  Riding  of  Yorkshire  (21-2), 
Somerset  (14 '1).  Suffolk  (13-2),  Cornwall  (13),  Surrey 
(12-1)  Norfolk  (12-2),  Leicester  (12 '2),  Northampton 
(12-1),  Kent  (12),  and  Cheshire  (11-4). 

Of  eleven  asylums  opened  between  January,  1850, 
and  January,  1852,  little  can  be  drawn  from  the 
statistics  of  recovery  and  mortality,  beyond  the  fact 
already  deduced  from  the  statistics  of  the  early  years 
of  other  asylums,  that  the  recoveries  progress  more  or 
less  rapidly  from  very  small  beginnings,  according  to 
the  time  taken  for  collecting  the  chronic  cases ;  and 
that  the  mortality  varies  considerably,  but  presents,  on 
the  whole,  an  average  much  above  that  of  old  estab- 
lished asylums. 

The  mean  mortality  on  these  eleven  asylums  is 
15*1  per  cent,  on  the  average  annual  number  resi- 
dent :  those  for  the  counties  of  Warwick,  Wilts, 
and  South  AVales,  have  experienced  an  annual  mor- 
tality of  betv,-een  10  and  11  per  cent;  v/hilst  those 
for  Middlesex  at  Colney  Hatch,  and  for  Lancashire  at 
Rainhill  and  Prestwich,  have  exceeded  the  average. 
Those  for  Worcester,  Derby,  Hants,  Birmingham,  and 
Bucks,  occupy  the  intermediate  position. 

It  is  a  matter  of  considerable  interest  to  endeavour 
to  gain  some  insight  into  the  many  circumstances,  di- 
rectly or  indirectly,  tending  to  produce  the  great 
variation  in  the  results  ef  treatment  at  the  different 
institutions  from  which  the  averages  here  specified  are 
obtained  ;  when  we  find  a  mean  of  42  •  9  per  cent,  of 
recoveries  on  admissions  deduced  from  statistics  vary- 
ing between  28  and  51^,  and  an  average  mortality  of 
of  1 1  •  27  from  numbers  ranging  between  6 '  3  and  21-2, 
and- when  we  consider  that  these  results  are  obtained 
from  asylums  erected  for  a  similar  object,  conducted 
under  similar  supervision,  and  with  the  same  general 
publicity  attached  to  their  proceedings  ;  and  when 
there  is  no  reason  to  impugn  the  medical  skill  of 
which  any  one  lias  the  benefit, — though,  certainly, 
much  might  be  said  of  the  small  amount  of  this  doled 
out  to  some  by  the  very  false  economy  of  managing 
committees, — it  must  be  evident  that  many  are  in- 
fluenced by  special  advantages  or  disadvantages,  some 
of  a  comparatively  trivial,  others  of  a  more  important 
nature :  the  knowledge  of  which  would  tend  to  very 
beneficial  results,  in  displaying  what  is  radically  good 
or  bad  in  the  organization  and  management  of  public 
asylums  in  this  country,  and  in  affording  practical  data 
for  the  i^itroduction  of  many  valuable  alterations  into 
some  of  them. 

I  would  venture  to  suggest  to  the  consideration  of 
the  Association  of  Medical  Oflicers  of  the  Insane  the 
advantage  that  might  accrue  from  drawing  up  a  scries 
of  leading  questions  connected  with  this  subject,  and 
seeking  full  replies  to  them  from  tlic  Superintendents 
of  tlie  different  asylums.  A  ready  means  would  be 
]jresentcd  by  the  pages  of  their  own  Journal  for  the 
projjag.'ttion  of  the  information  thus  elicited. 


On  Prolonged  Fasting,  with  reference  to  a  particular 
Class  of  Insane  Persons,  by  John  Manley,  m.d.. 
Medical  Superintendent  of  the  Hants  County  Asylum, 
late  Assistant  Medical  Officer  of  the  Devon  County 
Asylum,  from  luhence  the  Cases  are  quoted. 

Most  of  the  well-authenticated  instances  of  long- 
continued  fasting  on  record  are  such  as  have  arisen 
from  physical  incapacity  to  take  food  into  the  stomach, 
or  to  retain  it  for  the  support  of  the  system  when  taken, 
— from  a  peculiar  condition  of  the  mind,  which  in- 
duces in  the  individual  a  disregard  or  disinclination 
for  food, — or,  lastly,  from  accidental  circumstances,  as 
shipwreck,  burial  in  mines,  and  such  like.  Those  cases 
which  have  their  origin  in  either  of  the  two  former 
causes,  or  in  a  combination  of  them,  are  important  to 
the  medical  attendant  on  the  insane,  inasmuch  as  they 
not  unfreqnently  occur  in  persons  under  treatment  in 
lunatic  asylums,  are  sources  to  him  of  great  trouble 
and  anxiety,  and  are  fraught  with  considerable  danger 
to  the  life  of  the  patient  under  his  care. 

As  instances  of  the  maintenance  of  life  under  a 
partial  or  entire  deprivation  of  food,  the  results  of  ac- 
cident are  interesting,  because  they  teach  us  the  en- 
during powers  of  nature,  and  assist  to  guide  us  in  the 
treatment  of  the  former  classes.  I  have  selected  a  few 
of  them.  In  1795  seventy-two  shipwrecked  sailors 
were  obliged  to  take  shelter  in  the  shrouds  of  a  vessel, 
while  the  hull  was  covered  by  the  sea ;  they  all  sur- 
vived five  days,  and  fourteen  of  them  twenty-three 
days,  without  a  morsel  of  food  ;  but  they  were  enabled 
to  catch  a  few  drops  of  rain  as  it  fell.  In  17G8  Capt. 
Kennedy  was  shipwrecked,  with  twelve  companions, 
in  the  West  Indies ;  the  small  quantity  of  food  they 
were  enabled  to  preserve  was  entirely  consumed  in 
seven  days,  amidst  extraordinary  distress  :  during  the 
next  eiglit  days,  though  in  absolute  want  of  food  and 
drink,  and  exposed  in  an  open  boat,  the  whole  sur- 
vived; but  after  obtaining  relief  some  of  them  perished. 
Capt.  Bligh  and  eighteen  men  of  the  Bounty  sailed  a 
great  portion  of  3,600  miles  in  an  open  boat  in  stormy 
seas,  on  an  allowance  of  one  and  a  quarter  ounce  of 
biscuit  daily  ;  and  sometimes  when  a  bird  the  size  of  a 
pigeon  was  caught  it  served  for  a  meal  to  the  whole 
crew.  Sir  William  Hamilton,  in  an  account  of  an 
earthquake  which  devastated  Sicilly  in  1783,  relates 
that  he  saw  two  girls  who  were  miraculously  preserved 
in  the  ruins  of  a  house  ;  one  had  survived  eleven  entire 
days,  and  the  other  six,  totally  deprived  of  food. 

The  general  effects  of  long  fasting,  from  whatever 
source  it  may  arise,  as  observed  by  Gmclin,  Ticde- 
mann,  Magendie,  Stark,  and  Chossat,  are  debilit/, 
gradually  and  constantly  increasing  loss  of  strength, 
wasting  of  the  tissues,  particularly  the  adipose  and  the 
muscular,  derangement  of  the  digestive  apparatus,  so 
that  the  system  is  not  nourished  by  food  subsequently 
taken,  which  food  is  often  soon  vomited,  or  passed  off 
indigested  by  diarrhoea,  a  peculiarly  foetid  state  of 
breath,  dry  harsh  skin,  a  tendency  to  bruise  on  very 
slight  pressure,  and  a  loss  of  animal  heat :  indeed, 
M.  Chossat  dwells  particuhu'ly  on  the  marked  diminu- 
tion of  temperature  which  he  finds  to  take  place  in 
starved  animals,  and  infers  that  "  the  cessation  of  life 
is  the  consc(iucncc  of  the  cooling  of  the  body  below 
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what  is  sufficient  for  the  purposes  of  life  ;"  the  mental 
faculties  arc  not  at  first  aflccted,  but  at  a  laicr  period 
it  is  not  unusual  to  notice  alternatin<;  l)aroxysins  of 
excitement  and  depression. 

i)r.  Beaumont  observes — "There  appears  to  be  a 
sense  of  perfect  intelligence  conveyed  from  the  sto- 
mach to  the  cncep!ialie  centre,  wliich  in  heakh  inva- 
riably indicates  what  quantity  of  alhnent  is  naturally 
required  for  tlic  purposes  of  li'e  ;  Avhich,  if  noticed 
and  i)roi)er]y  attended  to,  would  prove  the  most  salu- 
tary monitor  of  health,  and  the  elfectual  preventive  of 
disease."  The  feelings  of  hunger,  limited  to  the  di- 
gestive organs,  are  a  sense  of  pressure,  motion,  con- 
traction, (pialraishness,  borborygmi,  and  finally  pain. 
But  any  violent  emotion,  or  the  concentration  of  ideas 
on  one  particular  object,  is  capable,  for  a  time,  of  ren- 
dering us  regardless  of  these  monitions.  Again,  there 
is  a  state  of  the  digestive  organs,  in  whicli  they  either 
do  not  secrete  the  fluid  destined  for  the  solution  of  the 
aliment,  or  they  are  in  such  a  condition  of  irritability 
or  atony  that,  by  the  mechanical  irritation  of  the  food, 
painful  sensations  and  irregular  motions  are  excited, 
and  this  readily  accounts  for  the  unwillingness  of 
dyspectic  persons  to  take  a  proper  amount  of  aliment. 
When  we  consider  that  these  causes  may  both  operate 
in  the  same  individual  to  prevent  the  proper  reception 
and  assimilation  of  food  into  the  system.,  how  natural 
is  it  for  us  to  conceive  that  such,  occurring  with  a  dis- 
eased mind,  may  lead  to  the  obstinate  refusal  of  food. 

Perhaps  it  will  not  be  amiss  to  mention  some  of  the 
observations  that  have  been  made  by  experimenters  on 
the  quantity  of  food  necessary  for  the  support  of  life. 
It  is  recorded  of  Cornaro  that  he  lived  for  fifty-eigiit 
years  on  twelve  ounces  of  food,  principally  vegetable, 
and  fourteen  ounces  of  light  wine,  da.ily.  An  ava- 
lanche overwhelmed  a  village  in  Switzerland,  and 
entombed  three  women  in  a  stable,  where  there  was  a 
she  goat  and  some  hay :  they  survived  thirty-seven 
days  on  the  milk  afforded  them  by  the  goat,  and  were 
in  perfect  health  when  relieved.  Dr.  Willan  mentions 
that  in  1 786  a  young  man,  a  religious  visionary,  sup- 
posing himself  labouring  under  some  inconsiderable 
complaints,  thouglit  to  operate  a  cure  by  abstinence. 
He  lived  on  from  one  half  pint  to  a  pint  of  water  and 
the  juice  of  two  oranges  daily  for  sixty  days,  em- 
ployed in  reading  and  writing,  taking  no  exercise,  and 
sleeping  little.  On  the  sixty-first  day  he  was  seen  by 
Dr.  Willan ;  he  was  then  reduced  to  the  lowest  state 
of  existence,  and  although  his  eyes  were  not  deficient 
in  lustre  and  his  voice  entire,  he  exhibited  the  appear- 
ance of  a  skeleton  on  which  the  flesh  had  been  dried, 
and  his  physical  decay  was  attended  with  manifest  im- 
becility. With  proper  regimen  he  recovered  in  a  few 
days  so  far  as  to  be  able  to  walk  across  the  room,  and 
his  religious  delusion  vanished  ;  but  on  the  seventh 
day  from  the  commencement  of  this  system  his  recol- 
lection failed,  and  he  expired  on  the  scventy-eiglith 
day  from  the  beginning  of  his  abstinence.  This  case 
is  unusually  interesting,  as  orange  juice,  the  only  nu- 
triment taken  during  sixty  days,  contains  no  nitrogen. 
Di'.  Carpenter  met  with  a  case  in  which  the  patient 
had  fasted  fifteen  days  before  being  compelled  to  take 
nourishment.  The  observations  of  Stark,  who  died 
a  martyr  to  his  enquiries,  must  not  be  disregarded. 


When  he  used  twenty  ounces  of  flour,  and  four  ounces 
of  oil  or  suet,  four  pounds  of  water,  and  twelve 
drachms  of  salt,  he  found  he  enjoyed  his  food,  was 
perfectly  well,  and  increased  in  weight  at  the  rate  of 
fifteen  ounces  a  day.  When  he  added  four  ounces  to 
the  quantity  of  flour,  and  omitted  the  oil,  he  lost 
\veig]it  at  the  rate  of  seventeen  and  a  quarter  ounces 
a  day.  When  he  lived  on  animal  food  entirely  he  lost 
weight  at  the  rate  of  eight  ounces  a  day.  In  his 
last  course  of  experiments,  using  from  tv/enty-cight 
ounces  to  two  pounds  of  bread,  and  from  four  to 
twelve  ounces  of  honey,  he  was  seized  with  that  ill- 
ness which  caused  his  death  within  a  week. 

Tlic  following  cases,  bearing  on  the  refusal  of 
food  by  insane  patients,  have  fallen  under  my  own 
observation  during  my  official  connection  with  the 
Devon  Counnty  Asylum,  and  are  recorded  from  notes 
taken  at  the  time. 

Case  L  AY.  S,  rot.  55.  Admitted  13th  Dec,  1853. 
Lived  in  the  same  service  for  twenty  years  ;  but  an 
examination  of  accounts  having  recently  taken  place 
in  consequence  of  his  master's  death,  the  patient  was 
discovered  to  have  overdrawn  his  wages,  a  circum- 
stance which  appeared  to  have  greatly  preyed  o\\  his 
mind,  so  that  three  weeks  before  admission  he  became 
insane.  He  was  exceedingly  suicidal,  and  had  at- 
tempted self-destruction  by  hanging.  He  did  nci 
sleep  at  niglit,  refused  food,  and  would  not  converse, 
nor  answer  questions.  Expression  haggard,  pupils 
equal,  head  hot,  skin  harsh,  tongue  white,  no  abdo- 
minal tenderness,  but  kept  exclaiming  "  Oh  !  Oh  !" 
"  Bursting  I"  His  breath  was  very  foetid,  the  vessels 
of  the  l)cad  were  full  aiul  tortuous,  and  there  was 
twitching  of  the  zygomatic  muscles.  Subsequently  he 
was  attacked  with  diarrhoea,  which  was  readily  checked. 
From  liis  own  statement,  and  from  his  general  a])pcar- 
ancc,  it  seemed  likely  that  he  had  taken  a  good  deal  of 
mercury  before  his  admission.  From  2Gth  December 
to  5th  January,  he  progressed  rather  favourably,  tak- 
ing a  small  quantity  of  food  voluntarily.  He  died  on 
the  7t]i,  having  been  in  the  asylum.  Iv/cnty-four  days. 
Temperature  of  head  the  morning  of  his  death,  83"  F.; 
of  abdomei:,  84'^  ;  of  fore  arm,  76°  ;  of  tongue 
witliin  the  mouth,  84°.  The  treatment  eor.sisted  of 
anodynes  and  nourishing  stimulants. 

Autopsy — Fifteen  hours  post  mortem.  Body  in  fair 
condition,  heart  enlarged,  weighed  sixteen  and  three- 
quarter  ounces.  The  whole  surface  of  the  visceral 
pericardium  opaque  and  tliickened  from  old  pericar- 
ditis ;  aorta  dilated  and  valves  ossified  ;  chronic  in- 
flammation of  tlie  wliole  mucous  membrane  of  the 
stomach,  a  large  patch  of  grey  discoloration  occupy- 
ing it  to  the  extent  of  one-third  towards  the  pyloric 
extremity.  Mucous  membrane  not  nearly  so  ti>'"k 
here  as  in  the  other  parts,  whicli  were  of  a  deep  orange 
red  colour,  with  uniform  capillary  congestion.  Intes- 
tines congested  in  patches.  Liver  forty-seven  and  a 
half  ounces  in  weight,  and  much  contracted. 

Case  2.  J.  S.,  set.  56.  Acute  Melancliolia.  A 
good-looking  man,  above  middle  height.  Admitted 
2nd  of  February,  1852.  His  sister  had  destroyed 
herself  about  two  months  previously.  The  present 
attack  was  caused  by  grief  at  a  series  of  misfortunes 
in  his  business.     He  fancied  he  ought  not  to  eat  any 
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food,  but  did  not  want  to  die.  Intestinal  action  very 
sluggish,  aiid  breath  very  offensive.  Pulse  small, 
tongue  brown  and  furred.  He  slept  very  little. 
Always  said  he  could  not  take  his  food,  but  did  not 
vomit  it  Avhen  swallowed.  The  treatment  consisted  of 
a  mild  course  of  blue  pill,  the  continued  use  of  small 
doses  of  copaiba,  with  a  vegetable  tonic,  which  ap- 
peared for  a  time  beneficial,  and  subsequently  quinine, 
red  wine,  and  brandy,  were  given  him.  He  was  fed 
by  mouth  with  a  spoon,  and  beef  tea  enemas,  combining 
a  small  quantity  of  laudanum,  were  injected  into  the 
rectum.  An  anodyne  draught  was  also  given  him  at 
night.  He  alternated  considerably  during  his  resi- 
dence, and  finally  died  exhausted,  6tli  August,  1852, 
having  been  in  the  asylum  161  days. 

Autopsy — Twenty-four  hours  post  viortem.  Body  in 
a  very  emaciated  condition.  Circumference  of  arm  at 
largest  part,  six  inches  ;  of  thigh  at  middle  of  the 
femur,  ten  inches.  Anterior  wall  of  abdomen  sunk 
almost  to  the  level  of  the  anterior  curvature  of  the 
spine,  the  ribs  forming,  with  the  crests  of  the  ilac 
bones,  a  deep  notch.  Stomach  small  and  contracted 
at  each  orifice.  Coats  soft  and  red,  marked  with 
chronic  inflammation.  Ail  the  intestines  small  and 
dark  coloured,  with  chronic  congestion.  Colon  con- 
tained feeces.     Gall  bladder  distended  and  full  of  bile. 

Case  3.  J.  C,  set.  32.  A  tall  nervous  woman,  a 
native  of  Greenland.  Admitted  1st  Oct.,  1851.  Had 
been  insane  for  two  months,  the  attack  having  come 
on  after  typhoid  fever.  When  brought  to  the  asylum 
f<he  was  in  a  very  emaciated,  feeble  condition.  Head 
hot,  skin  dry  and  harsh,  body  very  costive,  pulse  very 
quick,  small  and  weak,  lips  parched,  breath  foetid,  great 
restlessness  and  insomnia.  She  refused  all  food.  Could 
not  be  prevailed  upon  to  speak.  She  continued  in  a 
typhoid  condition.  She  suffered  from  internal  piles, 
from  which  she  lost  blood.  During  the  last  few  days 
of  life  palsy  of  the  urinary  bladder  came  on,  requiring 
catheterism.    She  died  twenty  days  after  her  admission. 

Autopsy — Thirty-one  hours'  post  mortem.  Tuber- 
culous deposit  at  the  posterior  part  of  the  lower  lobe  of 
right  lung.  Coats  of  stomach  softened,  considerable 
congestion  of  the  lesser  curvature.  The  mucous  mem- 
brane of  the  small  intestines  congested  in  patches. 

Case  4.  S.  S.,  set.  45.  A  short  spare  woman,  with 
a  pale  languid  expression.  Admitted  4th  Aug.,  1849. 
She  had  been  insane  four  years,  the  attack  having 
been  caused  by  grief  at  her  mother's  death.  Was 
always  a  nervous  hysterical  woman,  with  strong  reli- 
gious feelings.  Her  appetite  varied  considerably.  She 
always  complained  of  a  sense  of  fulness  and  distention 
about  the  epigastrium.  Was  often  sick  after  meals, 
and  subject  to  bilious  attacks,  but  had  no  unwilling- 
ness to  take  food  on  account  of  any  delusion  respecting 
it.  She  frequently  vomited  a  sanguineous  fluid  at  the 
catamenial  periods.  Breath  very  offensive,  tongue 
o.ften  covered  with  a  yellow  fur.  Alvine  evacuations 
resembling  those  passed  by  an  infant.  For  some  time 
Vjcforc  her  death  she  could  take  but  very  little  nourish- 
ment. Towards  the  close  of  life  she  was  attacked  with 
diarrhoea.  The  residence  in  the  asylum  was  905  days. 
The  treatment  consisted  in  sinapisms  and  blisters  to 
the  epi^jastrium,  and  the  administration  of  light  nou- 
rishing diet  and  stimulants. 


Autopsy — Thirty-six  hours  post  mortem.  Omentum 
adherent  to  caput  coli  and  ascending  colon.  Pyloric 
extremity  of  stomach  very  much  narrowed  by  hyper- 
trophy of  the  normal  structures.  The  contraction  was 
so  great  as  to  admit  of  nothing  larger  than  a  No.  12 
catheter  without  force.  Lining  membrane  very  much 
congested,  and  considerably  softened.  Small  intes- 
tines diminished  in  size,  and  lining  membrane  tinged 
with  bile.     Colon  contained  no  foecal  matter. 

Case  5.  F.  R,  ret.  53.  Admitted  31st  July,  1852. 
In  a  very  emaciated  feeble  condition — so  much  so, 
indeed,  that  she  was  in  a  state  of  syncope  when  re- 
moved from  the  vehicle  in  which  she  had  been  brought. 
She  had  been  in  a  very  destitute  condition  for  six 
months,  and  latterly  had  refused  all  food,  believing  it 
to  be  poisoned.  During  the  six  Aveeks  before  her  ad- 
mission the  quantity  of  food  she  was  said  to  have 
taken  was  incredibly  small.  Her  bowels  were  inclined 
to  be  torpid.  After  her  admission  wine,  eggs,  and 
brandy  were  administered  to  her  in  small  quantities 
and  at  short  intervals.  Her  mind  became  more  tran- 
quil, and  she  slept  a  good  deal  from  small  doses  of 
morphine ;  but  her  bodily  condition  never  improved, 
and  she  died  on  the  12th  of  August,  having  been  under 
treatment  thirteen  days. 

Autopsy — Twenty-six  hours  post  mortem.  The  heart 
presented  the  appearance  of  old  pericarditis,  and  the 
left  lung  of  old  pleurisy.  The  raucous  membrane 
of  the  stomach  was  much  softened,  and  of  a  yellow 
colour,  perhaps  stained  by  yolk  of  eggs,  which  she 
had  taken  shortly  before  death.  The  fundus  and 
large  curvature  were  mamillated,  as  if  from  chronic 
inflammation.  The  ilium  was  greatly  congested,  of 
a  dark  red  colour,  and  empty. 

Case  6.  A.  D.,  a;t.  68.  Admitted  5th  April,  1853. 
In  a  very  pr.le  and  emaciated  condition.  Appetite 
indifferent — though  she  expressed  a  great  desire  for 
food.  Her  voice  was  husky,  and  she  had  a  hacking 
cough.  For  a  considerable  time  during  her  residence 
in  the  workhouse,  from  which  she  was  brought,  she 
had  been  in  the  habit  of  exchanging  her  food  for  snuff, 
and  had  tpJcen  very  little  to  eat.  Her  strength  gra- 
dually declined.  She  was  attacked  with  obstinate 
diarrhoea,  and  died  completely  exhausted  six  days 
after  her  admission 

Autopsy — Twenty-four  hours  post  mortem.  Body 
much  wasted.  Bight  lung  burrowed  with  vomicos. 
Mucous  membrane  of  stoma,ch  pale  and  softened.  A 
patch  near  the  pyloric  orifice  the  size  of  a  shilling, 
almost  black,  without  increased  vascularity  either  un- 
derneath or  around  it,  presenting  very  much  the  ap- 
pearance of  incipient  gangrene. 

From  the  preceding  statements  we  may,  I  think, 
deduce  the  following  conclusions: — 1st.  That,  as  a 
general  rale,  the  sane  are  capable  of  enduring  a  more 
prolonged  period  of  fasting  than  the  insane. 

2nd.  That  after  a  long-continued  fast  there  is  not 
only  a  repugnance  to  food,  but  the  stomach  becomes 
intolerant  of  its  presence,  so  that  it  is  either  vomited 
or  passed  off  from  the  system  undigested;  and  that 
when  the  system  has  become  enfeebled  by  want  of 
food,  the  patient  sinks  even  if  a  sufficient  amount  of 
aliment  be  afterwards  taken. 

3rd.    That  we  should,  at  an  early  period,  have  re- 
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course,  if  necessary,  to  compulsory  measures  to  intro- 
duce food  into  the  stomach,  and  that  this  object  is 
better  accomplished  by  ])assing  it  through  the  fauces 
by  means  of  any  ordinary  funnel  than  by  the  use  of  a 
stomach  pump,  this  measure  being  attended  by  less 
trouble  to  the  operator,  and  less  inconvenience  and 
danger  to  the  patient. 

4th.  That  the  nutriment  given  should  embrace  all 
the  alimentary  principles,  as  represented  in  nature  by 
milk,  and  should  be  contained  in  as  small  a  compass 
as  possible. 

5th.  That  cases  complicated  with  gastric  dis- 
order are  much  more  difficult  to  overcome,  and  dan- 
gerous to  life,  than  others  where  the  refusal  of  food 
depends  only  on  the  peculiar  mental  condition  of  the 
individual,  in  which  latter  case  attention  to  the  state  of 
the  general  system,  sedatives,  local  counter-irritants, 
and  moral  influences,  will  generally  effect  a  cure. 

And  lastly.  That  the  debilitated  state  of  the  system, 
caused  by  inanition,  being  productive  of  a  tendency  to 
abrasion,  attention  shoidd  be  given  at  an  early  period 
to  prevent  this  result.  I  must  add  that  I  have 
elsewhere  seen,  in  two  instances,  sloughing  of  the 
cornea  occur  in  cases  of  starvation. 

In  the  above  cases  the  appearances  of  the  encephalic 
organs  have,  for  the  sake  of  condensation,  been  omitted 
in  this  statement.  In  all  the  cases,  however,  the  brain 
was  found  considerably  diseased,  presenting  more  or 
less  atrophy  of  its  substance,  with  a  corresponding 
amount  of  subarachnoid  effusion.  It  would  have  been 
easy  to  have  added  to  the  above  a  considerable  number 
of  cases,  in  which  the  same  treatment  was  terminated 
by  recovery.  In  all  the  above  cases  it  is  probable  that, 
at  the  period  of  admission  into  the  asylum,  the  amount 
of  structural  change  in  the  coats  of  the  stomach  was 
considerable. 

In  those  which  recovered  it  is  fair  to  assume  that 
these  changes  did  not  exist,  or  that  they  were  so  slight 
as  to  be  rcmoveable  by  the  means  at  the  command  of 
the  physician.  These  means  may  be  briefly  summed 
up  :— 

1st.  The  regulation  of  the  bowels  by  enemata, 
mercurial  alteratives,  or  astringents,  with  small  doses 
of  opium.  The  pulv  Cretan  c  hydrarg  and  the  pulv 
crctoi  c  opio  form  excellent  remedies  for  this  intention. 

2nd.  If  there  is  tenderness  at  the  pit  of  the  stomach, 
the  application  of  sinapisms  and  turpentine  stupes. 
The  condition  of  these  patients  generally  forbids  the 
use  even  of  a  few  leeches. 

3rd.  The  skin  in  these  cases  is  always  haish  and 
dry,  and  the  warm  bath  is  very  beneficial,  if  the  strength 
of  the  patient  will  permit  its  use;  if  not,  tepid  sponging 
must  be  substituted. 

4th.  Warmth  and  quietude  must  be  ensured.  The 
patient  must  be  placed  in  a  soft  flock  bed,  and  fre- 
quently warm  water  bottles,  well  wrapped  in  flannels, 
must  be  placed  at  his  feet  and  sides.  All  muscular 
effort,  even  that  attending  the  upright  or  sitting  posi- 
tion, is  prejudicial  where  a  main  object  of  treatment 
is  to  husband  carefully  the  diminished  powers  of  life. 
And,  for  the  same  reason,  artificial  warmth  is  useful 
and  often  necessary. 

5th.  But  the  most  imperative  indication  is  to  supply 
the  failing  powers  by  food,  or  to  maintain  them  by 


stimuli.  The  condition  of  the  coats  of  the  stomach 
in  these  cases  is  not  of  that  active  inflammatory 
character  which  would  contraindicate  the  use  of  the 
latter  agents;  and,  even  if  it  were,  the  time  comes 
when  they  nmst  be  given,  or  the  patient  will  die  at 
once. 

In  the  Devon  asylum,  the  combination  of  food  and 
stimulus  found  most  useful  is  that  contained  in  the  Lon- 
don Pharmacopeia,  under  the  name  of  Spiritus  Vini 
Gallici ;  namely,  egg,  brandy,  and  sugar.  A  few 
table-spoonfuls  of  this  compound  given  warm  is  an 
excellent  restorative.  But  well  made  beef  tea,  arroAv- 
root  made  Avith  boiled  milk  and  with  a  dash  of 
brandy  in  it,  port  wine  negus,  &c.,  require  also  to 
be  given,  and  nutritive  enemata  must  not  be  forgotten. 
The  indications  for  the  administration  or  the  with- 
drawal of  stimulus  must  be  carefully  watched.  These 
cases  strongly  resemble  cases  of  typhus  fever,  not  only 
in  many  of  the  symptoms,  but  in  the  indications  for 
treatment;  and,  as  in  that  disorder,  no  strict  rules  can 
be  laid  down  for  .the  em})loyment  of  stimuli  and  nou- 
rishment; the  tact  of  the  physician  must  guide  hira 
in  their  employment.  They  must,  however,  be  given 
a  little  at  a  time,  and  frecpiently;  and  it  dererves 
remark,  that  in  this  kind  of  cases  difficulty  seldom 
arises  in  the  administration  of  food  from  the  resistance 
of  the  patient.  If  his  nurses  are  soothing  and  skilful, 
he  will  take  the  food  from  a  spoon  or  a  child's  pap-boat ; 
if  he  will  not,  it  may  be  passed  through  the  narcs  into 
the  pharynx:  but  this  expedient  is  seldom  needful. 
The  cases,  in  which  the  introduction  of  food  into  the 
stomach  forms  the  most  perplexing  part  of  the  treat- 
ment, are  widely  distinct  from  those  under  discussion. 
Such  cases  ov/e  their  origin  to  delusions  of  various 
kinds;  to  suicidal  intentions;  and  to  the  fear  of  pois(m ; 
to  the  idea  of  expiating  a  crime;  or  of  deserving  credit 
in  heaven  for  self-inflicted  suffering  on  earth.  In  such 
cases,  if  brought  under  treatment  before  abstinence 
has  produced  organic  disease  of  the  stomach,  the  ab- 
stinence is  always  curable;  but,  if  they  are  neglected, 
they  tend  to  pass  into  the  form  of  disease  which  has 
been  the  subject  of  this  paper.  The  self-imposed 
abstinence  eventually  causes  disease  of  the  gastric 
coats  ;  these  become  atrophied,  and  then  the  cases  are 
identical  with  those  here  recorded,  and  all  treatment 
is  in  vain. 

It  is  probable  that  softening  of  the  coats  of  the 
stomach  results  from  emaciation  of  the  body  in  gene- 
ral, and  that  it  is  intimately  connected  with  advancing 
decay  of  the  nervous  centres.  The  frequent  occur- 
rence of  softening  of  the  coats  of  the  stomach  after 
ramollissement  of  the  brain  is  a  fact  noted  by  Koki- 
tanski;  and  it  is  one  deserving  investigation  in  cases 
like  the  abore,  as  it  affords  an  obvious  clue  to  the 
greater  danger  of  prolonged  fasting  where  there  is 
disease  of  the  cerebral  organs,  than  when  they  are 
healthy. 


On  the.  Non-Ilestraint  System,  by  Robert  Gardiner 
Hill,  Esq.,  EasUjate  House,  Lincoln. 

In  a  recent  review  of  the  answers  of  the  medical 
officers  of  asylums,  published  in  the  Eighth  Report  of 
the  Commissioners  in  Lunacy,  it  is  objected  that  "many 
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of  the  gentlemen  who  have  forwarded  replies  to  the 
Commissioners,  and  Avho  have  expressed  an  unqualified 
opinion  in  favor  of  non-restraint  are  men  of  but  limited 
experience,  having  but  for  a  short  time  been  practically 
engaged  in  the  treatment  of  the  insane.  Again,  a  few 
of  the  medical  men  who  answei-ed  the  circular  of  the 
Commissioners,  are  in  the  habit  of  admitting  into  these 
houses  a  limited  number  of  '  nervous  invalids,'  a  quiet 
class  of  patients,  not  at  all  likely  to  require  the  ap- 
plication of  mechanical  restraint  in  their  treatment. 
The  evidence  of  these  gentlemen  is  not,  therefore,  of 
much  value  quoad  the  question  at  issue." 

Now  the  total  abolitionists  are,  as  a  class,  men  of 
great  experience,  chiefly  superintendents  of  County 
Asylums.  In  fact,  the  system  of  non-restraint  appears 
to  be  almost  universal  in  the  English  County  Asylums, 
(Yorkshire  excepted)  and  in  the  Scotch  Asylums.  In 
England  and  Wales  alone  there  are  already  8761 
patients  resident  in  asylums  where  the  system  of 
non-restraint  is  fully  carried  out,  and  there  are 
also  2032  patients  resident  in  other  asylums,  where 
non-restraint  is  and  has  for  many  years  been  practised, 
but  in  which  the  superintendents  are  not  prepared  to 
say  that  some  extreme  case  may  not  arise  in  which  re- 
straint may  not  be  imperative. 

It  also  appears  that  several  of  those  who  advocate 
restraint  are  the  proprietors  of  asylums,  and  not  the 
resident  superintendeiits,  and  that  most  of  those  who  re- 
ceive into  their  houses  "nervous  invalids,"  will  be 
found  in  the  list  of  advocates  for  restraint.  It  appears 
from  the  replies  that  these  gentlemen  have  under 
treatment  3729  patients  only.  I  feci  quite  certain 
that  most  of  these  gentlemen  Avould  become  the 
staunchest  advocates  of  the  non-restraint  system,  if 
their  accommodations,  their  staff  of  attendants,  and 
their  general  arrangements  were  in  no  degree  stinted 
or  insufficient.  It  is,  as  the  Commissioners  truly 
state,  (see  eighth  Report,  page  42)  a  mere  question 
of  expense. 

In  the  above  mentioned  review  of  the  Commis- 
sioners Report,  the  names  of  Drs.  Bucknill,  Oliver, 
and  Thurnam,  and  of  Messrs.  Millai',  Wilkes,  Green, 
and  Parsey,  have  been  placfcd  in  the  list  of  ad- 
vocates for  restraint,  because  they  assert  that  cases 
may  arise  in  which  restraint  may  be  imperative,  al- 
though one  of  them  (Dr.  Bucknill)  states,  "  that  me- 
chanical restraint  in  the  treatment  of  the  insane  is  like 
the  actual  cautery  in  the  treatment  of  wounds,  a  bar- 
barous remedy,  which  has  become  obsolete  from  the 
introduction  of  more  skilful  and  humane  methods." 
The  "exceptional  and  desperate  cases"  named  by 
the  above  named  gentlemen  are  attempts  at  self 
destruction  by  beating  the  head  against  the  wall, 
and  cases  of  perverted  instinct,  for  instance,  "  a 
patient  manifesting  a  determined  propensit}'-  to 
gnaw  his  own  flesh."  The  safest  remedy  for  the 
first  case  would  be  the  padded  room,  whilst  in  the 
latter  case  it  would  be  necessary  to  exercise  great 
watchfulness.  I  would  here  ask,  will  mechanical  re- 
straint prevent  a  man  from  eating  his  own  flesh  ?  cer- 
tainly not ;  no  restraint,  not  even  a  muzzle,  would 
prevent  the  lips  being  bitten  off:  Such  cases  are, 
fortunately,  very  rare.  But  those  who  advocate  re- 
straint arc  like  drowning  men,  ready  to  catch  at  straws, 


and  for  one  or  two  extreme  cases  v/ould  endanger  the 
comfort  and  well  being  of  thousands.  They  do  not 
tell  us  of  the  mischievous  effects  of  restraint,  how 
many  patients  have  destroyed  themselves  with  the  in- 
struments wherewith  they  were  confined?  (for  example, 
the  cases  at  Lincoln  and  at  Bethlem),  how  many  pa- 
tients have  been  strangled  in  straight  waistcoats ;  or 
have  received  fatal  injuries  in  the  attempt  to  impose 
the  instruments  of  restraint?  nor  do  they  tell  us  of  the 
revengeful  feelings  created  thereby.  Of  two  patients, 
both  under  restraint,  one  was  murdered  by  the  other  at 
the  York  Asylum.  Even  in  this  enlightened  age,  a  man 
(Mr.  Wilkinson,  of  Dunston  lodge,  near  Gateshead) 
has  been  barbarous  enough  to  horsewhip  a  poor  crea- 
ture whilst  he  was  under  mechanical  restraint,  and 
without  his  coat,  and  to  sanction  the  extraction  of  two 
of  his  front  teeth  because  he  had  bitten  him  on  the 
arm,  but  not  so  as  to  draw  blood.  (See  Commissioners' 
Eighth  Report,  p.  25.) 

When  I  originated  the  system  of  non-restraint  (1837) 
and  lectured  thereon,  previous  to  which  you  will  not 
even  find  the  term,  as  applied  to  a  system  of  treating 
lunacy,  I  never  dreamt  of  including  surgical  cases,  be- 
cause all  such  cases  require  rest  and  quietude,  and 
whether  a  man  be  sane  or  insane,  bandages  must  be 
employed.  In  cases  of  feeding,  it  is  not  necessary  to 
confine  the  limbs  mechanically;  hut  in  abolishing  re- 
straints in  lunatic  asylums  it  was  clearly  understood  to 
refer  only  to  those  cases  in  which  it  had  been  usual, 
when  patients  became  refractory,  or  violent,  or  sui- 
cidally disposed,  to  confine  the  limbs  for  safety.  I 
cannot  see  Avhy  a  man  should  bo  ranked  amongst  the 
advocates  for  restraint  because  he  calls  to  his  aid  ban- 
dages in  the  treatment  of  a  broken  limb. 

On  more  than  one  occasion,  great  injustice  has  been 
done  to  Dr.  Conoliy  by  psychological  writers,  by  as- 
sertions that  Dr.  Conoliy  is  still  an  advocate  for  re- 
straint in  certain  cases;  whereas  Dr.  Conoliy,  in  his 
Fourth  Report  of  the  Hanwell  Asylum  (1842)distinctly 
states,  "that  the  management  of  a  large  asylum  is  not 
only  practicable  without  the  application  of  bodily 
coercion  to  tlie  patients,  but  that  after  the  total  disuse 
of  such  a  method  of  control,  the  whole  character  of  an 
asylum  undergoes  a  gradual  and  beneficial  change." 
The  same  paragraph  contains  an  acknowledgement 
that  he  had  adopted  the  plan  from  the  Lincoln 
Asylum. 

With  regard  to  Dr.  Kirkman  of  the  Suffblk  County 
Asylum  having  stated  that  in  his  asylum  "all  instru- 
ments of  mechanical  restraint  were  destroyed  more 
than  twenty  years  ago,  and  they  have  neither 
been  used  or  required  ever  since,"  (see  the  Eighth 
Report  of  Commissioners,  page  189)  I  shall  mciely 
give  an  extract  from  his  own  report,  published  in 
1840,  to  shew  the  system  which  in  that  year  was 
practised  in  the  Suffolk  County  Asylum.  "  All 
personal  confinement  is  invariably  removed  on  the 
entrance  at  the  gate,  and  it  is  very  rarely  indeed 
had  recourse  to  again,  even  for  an  hour.  Wheiiever 
it  becomes  really  necessary,  as  in  the  case  of  the 
determined  suicide,  at  night,  it  is  of  the  gentlest 
possible  kind  tliat  an  effective  guard  can  be.  There 
are  institutions  where  even  this  is  said  to  be  superseded 
l)y  tlic  employment  of  a  night  watch ;  but  Avith  our 
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present  system  of  management  it  would  be  fuoli.sh  to 
suggest  such  an  idea  ;  and  it  is  very  questionable  if 
the  general  disturbanec  it  must  occasion  to  those  who 
sleep  lightly  and  wake  easily,  for  perhaps  a  solitary 
benefit,  is  not  an  insuperable  drawback  on  any  of  its 
supposed  advantages."  (Second  Annual  Eeport  of 
the  Suffolk  Lunatic  Asylum,  by  Dr.  Kirkman,  1840.) 
I  think  from  the  above  extract,  it  will  be  clear  to  all 
your  readers,  that  in  1840  (and  the  two  following  re- 
ports shew  that  in  the  two  following  years  restraints 
continued  to  be  occasionally  employed),  Dr.  Kirkman 
did  not  consider  that  in  the  treatment  of  his  patients 
mechanical  restraints  could  in  all  cases  be  dispensed 
Avith. 


Cutaneous  Discolor ations  resembling  Bruises  occurring 
to  the  Insane,  by  J.  C.  Bucknill,  m.d.,  Medical 
Superintendent  of  the  Devon  County  Asylum. 

It  has  several  times  happened  to  me  during  the 
earlier  years  of  my  asylum  experience,  to  observe  the 
occurrence  of  Avhat  appeared  to  be  extensive  bruises 
in  the  persons  of  feeble  and  helpless  patients,  who  were 
in  the  hands  of  skilful  and  attentive  nurses,  and  in  whom 
such  occurrences  perplexed  not  less  than  they  shocked 
me ;  as  I  am  now  distinctly  convinced  that  these  ap- 
pearances were  not  owing  to  external  injuries,  as  I  can 
find  them  nowhere  alluded  to  in  books,  and  as  their 
repetition  is  calculated  to  lead  to  imfoundcd  suspi- 
cions, I  think  a  few  observations  respecting  them  ap- 
propriate for  the  pages  of  this  Journal. 

The  two  following  cases  will  be  sufficient  to  illustrate 
the  subject.  J.  N.  a  female  patient,  aged  about  fifty- 
five  years,  with  acute  dementia,  and  very  feeble  bodily 
health;  for  some  time  before  admission  had  little  nou- 
rishment as  she  refused  food;  was  unable  to  walk  or  to 
sit  without  support ;  after  a  week  in  bed  a  bruise  on  the 
arm  was  rc])ortcd,  which,  on  examination,  was  found 
to  extend  all  round  the  arm  to  the  side  of  the  shoulder 
and  the  neck.  It  was  in  the  last  degree  improbable 
that  this  patient  had  fallen  out  of  bed  at  niglit;  she 
had  been  under  constant  surveillance;  and  even  sup- 
posing neglect  to  have  taken  i)lacc,  she  was  so  weak  as 
scarcely  to  be  able  to  move  without  assistance  ;  be- 
sides the  discoloration  extended  to  parts  which  could 
not  have  been  affected  by  external  violence.  The  dis- 
coloration was  uniformly  purplish  there  was  a  total 
absence  of  abrasian  of  the  skin,  or  tumefaction  or 
hardness  of  the  subjacent  tissues.  The  patient  had  re- 
clined on  the  discolored  side  entirely.  She  was  made 
to  lie  on  the  other  side,  and  in  a  few  days  the  discolor- 
ation disappeared. 

E.  G.  a  pensionei-,  late  in  the  13tli  Dragoons,  aged 
forty.  General  paralysis,  with  extreme  excitement ; 
paralytic  symptoms  extremely  rapid  in  their  pro- 
gress ;  speech  unintelligible ;  the  catheter  required 
daily  ;  ulcers  between  the  fingers  produced  by  a  habit 
of  clasping  the  hands,  the  fingers  interlacing;  the  teeth 
constantly  ground  together  with  a  noise  like  the  cry  of 
the  corn  crake  ;  cannot  stand  ;  position  in  bed  supine. 

A  fortnight  since  a  bruise  on  his  gluteal  region  was 
reported;  on  examination  a  large  purple  discoloration 
of  this  part  was  seen,  which  a  few  years  ago  I  should 


at  once  have  pronounced  to  have  been  produced  by  ex- 
ternal violence,  and  even  in  the  present  instance  I  was 
not  sure  that  the  patient  had  not  suffered  a  fall ;  a 
bruise  however  on  this  soft  cushion  is  not  easily  caused 
by  a  fall ;  a  few  days'  observation  made  the  nature  of 
the  case  abundantly  clear;  the  discoloration  which  was 
quite  plum  color,  crept  upwards  to  the  loins  and  down- 
wards to  the  thighs,  it  then  extended  over  the  sides 
and  front  of  the  thighs  and  the  lower  part  of  the  ab- 
domen :  by  the  time  the  discoloration  had  reached  the 
front  of  the  thighs  it  was  already  beginning  to  fade  in 
the  part  where  it  first  appeared,  and  at  the  present 
time  it  has  disappeared  altogether,  exccjjt  in  the  hollow 
of  each  thigh,  where  it  is  putting  on  the  autumnal  tints 
which  bruises  wear  in  their  decline. 

The  discoloration  was  uniform  in  each  part  as  it  be- 
came affected ;  the  cuticle  was  carefully  examined 
through  lenses,  and  found  to  be  entire  and  uninjured  ; 
the  cutis  and  subcuticular  tissue  Avas  perfectly  natural 
in  its  feeling  between  the  finger  and  thumb,  there  was 
evidently  no  thickening  from  effusion  in  them  ;  on  the 
lower  part  of  the  thighs  and  legs  there  were  some  smal- 
ler spots  of  discoloration  exactly  resembling  the  vibices 
of  scurvy. 

Erom  the  following  reasons  I  come  to  the  conclusion 
that  these  discolorations  are  not  produced  by  external 
violence,  but  that  they  are  pathological  changes,  strictly 
analogous  to  the  maculaj  of  scurvy. 

1  St. — They  extend  to  parts  where  it  would  be  diffi- 
cult for  external  violence  to  be  applied,  and  impossible 
for  it  to  be  applied  at  the  same  time.  What  possible 
application  of  violence  could  at  the  same  time  bruise 
the  whole  circiimference  of  the  lower  part  of  the  trunk 
and  of  both  the  thighs? 

2nd. — The  discoloration  is  uniform  in  the  parts  af- 
fected at  the  same  time  ;  whcTcas  bruises  present  dif- 
ferent degrees  of  change,  according  to  the  degrees  of 
injury  inflicted;  and  although  these  may  not  be  evident 
where  the  discoloration  is  deepest,  it  never  fails  when 
this  is  fading  to  produce  the  well  known  mottled  ap- 
pearance. 

3rd. — The  discoloration  is  not  accompanied  by  in- 
juries to  the  cuticle,  or  effusions  causing  induration 
of  the  cutis,  or  subcuticular  tissue.  To  ascertain  the 
first  of  tiiese  facts  examination  through  a  lens  is 
necessary;  for  the  latter  the  sense  of  touch,  pinching 
the  skin  up  between  the  finger  and  thumb  is  sufficient. 
In  a  true  bruise  there  is  very  generally  either  some 
abrasion  of  the  cuticle,  or  some  injury  followed  by 
swelling  and  induration  of  the  parts  beneath  it.  If 
the  violence  by  which  it  has  been  caused  has  been 
sudden,  and  superficial,  the  cuticle  will  be  abraded  ; 
if  it  has  been  applied  with  more  Aveight  and  sloAvness, 
the  deeper  tissues  Avill  have  been  injured. 

4th.  These  discolorations  take  place  on  persons 
whose  constitutional  poAvers  have  been  greatly  en- 
feebled, and  in  whom  there  is  little  doubt  of  the  exis- 
tence of  a  blood  dyscrasia.  They  are  the  same  kind  of 
patients  as  those  in  Avhom  the  blood  tumour  of  the  ears 
takes  place,  so  admirably  described  by  Dr.  Arlidge 
ill  the  pages  of  this  Journal  If  their  persons  be 
strictly  examined,  blotches  or  vibices  closely  re- 
sembling those  of  scurvy  may  not  unfrequently  be 
discovered.     This  however  is  not  invariably  the  case. 
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According  to  my  experience  these  discolorations 
have  passed  away  more  rapidly  than  bruises  do,  and 
without  any  treatment.  They  appear  to  indicate  a 
serious  condition  of  blood  dyscrasia,  generally  I  fear 
not  amenable  to  treatment,  since  it  is  a  consequence  of 
a  derangement  of  the  nutritive  processes  follov/ing 
incurable  nervous  decay.  The  chief  importance  of  the 
recognition  of  the  true  nature  of  these  discolorations 
is  to  prevent  needless  suspicion  or  unjust  censure 
attaching  to  the  attendants  under  whose  charge  such 
patients  are  placed.  No  one  can  be  less  inclined  than 
myself  to  shield  attendants  upon  the  insane  from  cen- 
sure or  punishment  for  any  neglect  or  inhumanitj^; 
but  in  order  to  know  when  such  are  really  deserved 
we  must  be  able  to  recognize  every  kind  of  patho- 
logical change  for  which  attendants  cannot  be  answer- 
able. An  instructive  instance  proving  this  necessity 
occurred  to  me  recently,  which  I  shall  not  refrain 
from  giving,  although  the  blunder  may  make  me  the 
subject  of  a  laugh.  A  nurse  reported  that  a  patient 
recently  admitted  with  acute  mania  had  bruises  on 
her  legs.  I  looked  at  her  legs  and  saw  them  covered 
with  dark  reddish  marks;  the  nurse  said  she  must 
have  been  kicked  but  she  knew  nothing  about  it.  I  of 
course  said  that  she  ought  to  know  and  censured  her 
severely,  said  that  if  such  an  occurrence  took  place 
again  I  should  feel  it  my  duty,  &c.,  and  placed  the 
patient  under  a  more  trustworthy  attendant.  In  a  few 
days  time  the  marks  had  neither  got  better  nor  worse, 
and  I  felt  considerably  puzzled;  but  soon  the  patient's 
mind  became  a  little  more  tranquil,  and  she  told  us 
that  the  marks  had  been  there  all  her  life ;  they  were 
in  fact  mother's  marks,  taches  de  naissance. 


On  the  Progressive  Changes  which  have  taken  place  si?ice 

the  time  of  Pikel  in  the  Moral  Management  of  the 

Insane,  and  the    Various   Contrivances  which    have 

been  adopted  instead  of  Mechanical  Restraint,  by 

Damel  II.  TuKE,  lii.D.,  Assistant  Medical  Officer 

of  the  York  Retreat.     Churchill:  8vo.  pp.  119. 

It  is  with  great  pleasure  that  we  see  the  honored 

name  of  Tuke  still  associated  with  the  Retreat,  and 

advocating  in  authorship  the  highest  principles  in  the 

treatment  of  the  Insane. 

Old  William  Tuke,  who  labored  at  his  glorious  task 
to  the  age  of  ninety,  set  about  founding  the  first  insti- 
tution established  for  the  humane  treatment  of  insanity 
in  the  spring  of  1792,  being  the  very  period  whenPinel 
first  engaged  in  his  reforms  at  the  Bicetre.  In  1813 
his  grandson,  Samuel  Tuke,  publislied  that  remarkable 
Report  on  the  Retreat,  in  which  the  new  system  of 
treatment  first  became  known  to  a  wondering  public. 
In  1814  this  Report  was  reviewed  in  the  Edinbro'  by 
no  less  a  person  than  the  Rev.  Sidney  Smith.  An 
amusing  piece  of  literature  is  this  Review — not  merely 
on  account  of  the  racy  humour  which  pervades  all  the 
writings  of  its  author,  but  also  on  account  of  the  evident 
struggle  taking  place  between  the  prejudices  of  the 
stauncli  churchman,  and  the  warm  generous  heart  of 
the  man.  It  must  be  owned  that  the  orthodox  part  of 
the  reverend  gentleman's  individuality  had  the  worst 
of  it.  He  has  indeed  a  joke  here  and  there  about 
statistics  made  hard  for  the  Quaker  market,  &c.,  but  it 


must  be  allowed  that  on  the  whole  a  warmer  encomium 
on  the  practical  philanthrophy  of  the  Quakers  has 
seldom  been  penned. 

We  shall  venture  to  give  one  or  two  brief  quotations, 
very  remarkable  when  wc  consider  the  early  period  at 
which  they  were  written : — 

"  The  Retreat  for  insane  Quakers  is  situated  about  a 
mile  fi'om  the  city  of  York,  upon  an  eminence  com- 
manding the  adjacent  country,  and  in  the  midst  of  a 
garden  and  fields  belonging  to  the  institution.  The 
great  principle  on  which  it  seems  to  be  conducted  is 
that  of  kindness  to  the  patients.  It  does  not  appear  to 
them,  because  a  man  is  mad  upon  one  particular  sub- 
ject, that  he  is  to  be  considered  in  a  state  of  complete 
mental  degradation,  or  insensible  to  the  feelings  of 
kindness  or  gratitude.  When  a  madman  does  not 
do  what  he  is  bid  to  do,  the  shortest  method  to  be  sure 
is  to  knock  him  down;  and  straps  and  chains  are  tlie 
species  of  prohibitions  which  are  the  least  frequently 
disregarded.  But  the  Society  of  Friends  seems  rather 
to  consult  the  interest  of  the  patient  than  the  ease  of 
the  keeper,  and  to  aim  at  the  government  of  the  insane 
by  creating  in  them  the  kindest  disposition  towards 
those  who  have  the  command  over  them.  Nor  can 
anything  be  more  wise,  humane,  or  interesting,  than 
the  strict  attention  to  the  feelings  of  their  patients 
which  seems  to  prevail  in  their  institutions. 

"  An  attendant  upon  a  madhouse  exposes  himself  to 
some  risk — and  to  some  he  ought  to  expose  himself,  or 
he  is  totally  unfit  for  his  situation.  If  the  security  of 
the  attendants  were  the  only  objects,  the  situation  of 
the  patients  would  become  truly  desperate ;  the  business 
is,  not  to  risk  nothing,  but  not  to  risk  too  much.  The 
generosity  of  the  Quakers,  and  their  courage  in  man- 
aging mad  people,  are  placed  by  tliis  institution  in  a 
very  striking  point  of  view. 

"  Upon  the  whole,  we  have  little  doubt  that  this  is 
the  best  managed  asylum  for  the  insane  that  lias  ever 
yet  been  established. 

"  The  Quakers,  it  must  be  allowed,  arc  a  very 
charitable  and  humane  people.  They  are  always  ready 
with  their  money,  and,  what  is  of  far  more  importance, 
with  their  time  and  attention  for  every  variety  of  human 
misfortune. 

"  They  seem  to  set  themselves  down  systematically 
before  the  difficulty,  with  the  wise  conviction  that  it  is 
to  be  lessened  or  subdued  only  by  great  labour  and 
thought;  and  that  it  is  always  increased  by  indolence 
and  neglect.  In  this  .instance  they  have  set  an  ex- 
ample of  courage,  patience,  and  kindness,  whicli  can- 
not be  too  highly  commended  or  too  widely  diffused; 
and  which  we  are  convinced  will  gradually  bring  into 
repute  a  milder  and  better  method  of  treating  the  in- 
sane. For  the  aversion  to  inspect  places  of  this  sort 
is  so  great,  and  the  temptation  to  neglect  and  oppress 
tlie  insane  so  strong,  both  from  the  love  of  power  and 
the  improbability  of  detection,  that  we  have  no  doubt 
of  the  existence  of  great  abuses  in  the  interior  of  many 
madhouses.  A  great  deal  has  been  done  for  prisons; 
but  the  order  of  benevolence  has  been  broken  throngli 
by  this  preference — for  the  voice  of  misery  may  sooner 
come  up  from  a  dungeon  than  the  oppression  of  a 
madman  be  healed  by  the  hand  of  justice," 

But  we  must  stop,  or  it  will  be  said  tliat  we  are 


THE  ASYLUM  JOURNAL. 


lo? 


reviewing  William  Tuke  by  proxy,  instead  of  giving 
our  commentaries  upon  Daniel.  Our  apology  must  be, 
the  gratification  which  it  is  to  find  that  the  noblest 
honors  arc  sometimes  hereditary,  and  that  hereditary 
honors  exist  even  among  the  Quakers.  For  that  our 
present  author  does  support  and  will  support  the 
reputation  of  his  predecessors  is  sufficiently  evident 
from  the  pages  before  us. 

Dr.  Tuke's  first  chapter  contains  aa  account  of  the 
treatment  of  the  insane  prior  to  Pinel's  time,  and  the 
horrible  and  revolting  tortures,  alternating  with  neg- 
lect as  cruel,  to  which  they  were  systematically  sub- 
jected by  the  monks  and  other  religious  persons  to 
whose  custody  they  were  then  consigned.  He  mentions 
the  expressions  of  opinion  adverse  to  this  treatment  by 
St.  Vincent  dc  Paul,  Tenon,  and  the  Due  de  la  Roche- 
faueauld.  He  docs  not  however  appear  to  have  been 
aware  of  Pinel's  real  rival  to  the  claim  of  priority,  not 
only  in  opinion  but  in  practice,  namely  M.  Daguin,  a 
physician  of  Chambcry,  who  in  1791  published  a  book 
"  On  the  rhilosoplaj  of  Madness,  in  which  it  is  proved 
that  this  Malady  ought  to  be  treated  by  Moral  rather 
than  by  Physical  means."  In  this  book  Daguin  ear- 
nestly advocated  the  abolition  of  the  imprisonment  of 
the  insane  in  cells,  and  their  coercion  by  chains  ; 
instead  of  which  he  proposed  that  they  should  be 
allowed  a  great  degree  of  freedom  in  a  spacious 
and  agreeable  enclosure  in  which  they  should  be 
permitted  to  wander  at  will,  and  respire  the  fresh 
air  in  freedom.  Daguin  actually  liberated  many 
lunatics  fi'om  their  irons,  and  found  that  a  prom- 
enade in  the  court  of  the  hospital  tranquilized  and 
improved  their  condition  in  an  extraordinary  degree. 
In  1804  he  published  a  second  edition  of  his  work, 
which  he  dedicated  to  Pmel.  Pinel  published  his 
"Medico-Philosophical  Treatise  on  Mania"  in  1801, 
but  he  never  referred  to  the  labors,  literary  or  practical, 
of  the  provincial  physician.  The  metropolitan  lights 
of  science  are  too  apt  to  ignore  the  existence  of  mind 
in  the  provinces.  We  have  heard  of  such  things  being 
done  even  in  this  country.  M.  Daguin  has  found  a 
champion  in  M.  le  Dr.  Guillaud,  and  the  latter  has 
found  an  honorable  and  impartial  reviewer  in  M. 
Brierre  di;  Eoismont,  who  concludes  thus  :  "  One  ex- 
periences a  painful  astonishment  at  finding  the  first 
edition  of  Daguin,  published  on  the  borders  of  France 
and  in  the  French  language,  ignored  by  Pinel,  who 
cited  so  many  other  authors,  ancient  and  contempo- 
rary. And  this  astonishment  is  redoubled  when  one 
finds  the  same  silence  pursued  in  the  edition  of  1809, 
and  in  his  other  works,  although  in  1804  Daguin  had 
dedicated  his  second  edition  to  Pinel.  Can  it  be  true 
that  a  secret  corner  exists  in  the  heart  of  the  most 
illustrious  men,  in  which  they  conceal  the  weaknesses 
of  our  nature?  And  would  it  be  correct  to  reckon  in 
the  first  rank  of  these  weaknesses  the  inability  to  pro- 
nounce or  to  write  the  name  of  a  rival,  an  act  which  a 
modern  author  has  so  justly  called  tlie  conspiracy  of 
silence?"  'Tis  a  painful  thing  to  find  that  any  I'eproach 
can  attach  itself  to  the  name  of  Pinel,  canonized  as  it 
is  in  the  records  of  mental  science;  but  sooner  or  later 
outraged  justice  will  have  its  nemesis,  and  so  it  has 
been  in  this  instance. 

Dr.  Tuke's  second  and  third  chapters  are  on  the 


opinions  of  the  French  and  German  physicians,  res- 
pecting restraint  and  on  the  conditions  of  the  asylums 
under  their  charge.  Dr.  Tuke  has  visited  many  of 
them,  and  the  account  of  his  personal  impressions  on 
many  of  the  German  asylums  is  especially  interesting. 
From  a  perusal  of  these  chapters  the  reader  will  draw 
the  conclusion,  that  although  the  opponents  of  the  non- 
restraint  system  may  unjustly  state  that  excessive  shower 
baths  and  other  violent  means  of  coercion  are  used  as 
substitutes  for  restraint :  the  real  truth  is,  that  the 
physicians  who  defend  and  practise  the  use  of  restraint, 
are  also  in  the  habit  of  employing  the  douche  and  other 
painful  appliances  of  cold  water,  with  other  harsh  and 
unjustifiable  measures  of  coercion.  Of  Professor  Ide- 
Icr,  the  facile  princeps  of  the  alienists  of  Prussia,  and  a 
stout  impugner  of  non-restraint,  Dr.  Tuke  says :  *'  Pro- 
fessor Ideler's  apparently  humane  character  and  kind 
manner  towards  the  patients  form  a  striking  contrast 
to  his  system  of  treatment.  The  application  of  the 
douche  is  particularly  cruel,  and  I  witnessed  it  with 
feelings  of  indignation  and  disgust."  p.  46.  Unfortu- 
nately perhaps.  Dr.  Tuke  does  not  describe  what  he 
witnessed;  but  this  omission  we  can  remedy,  from  a 
paper  by  M.  le  Dr.  IMoreau  of  Tours,  in  the  October 
number  of  "Annales  Medico  Psychologiqucs."  M. 
Morcau,  who  calls  the  non-restraint  system  an  idea 
toute  Britannique,  and  says  it  is  an  illusion  and  a  lie 
(mensonge),  admires  Professor  Ideler's  douche  so  much 
that  he  has  imported  it  into  France  to  the  Bicetre.  He 
writes  that  Ideler  is  particularly  fond  of  (affectionne 
plus  particuliarement)  the  douche  of  cold  water  on  the 
vertebral  column :  that  for  its  employment  he  has  had 
a  chamber  constructed  of  water-tight  walls,  into  which 
the  patient  is  turned  naked  and  unbound,  while  one 
of  the  assistants,  standing  on  a  platform,  directs  the  jet 
of  water  projected  with  considerable  force,  generally 
against  the  back.  This  is  at  Berlin.  At  Vienna  M. 
Moreau,  writing  of  the  new  asylum  there,  says  that  a 
"  A  large  room  is  devoted  exclusively  to  the  adminis- 
tration of  the  douche  in  all  its  forms ;  the  simple  jet, 
the  sheet  of  water  (jet  en  nappe),  and  the  divided  jet 
(arrosoir.)"  He  adds,  that  "  they  have  taken  pains  to 
isolate  this  room,  so  that  the  cries  of  the  patients  cannot 
possibly  be  heard  outside."  M.  Moreau  describes  all 
the  arrangements  of  this  "  splendid  palace  "  in  terms  of 
praise.  Should  he  import  the  sdlle  des  douches  to  the 
Bicetre,  we  venture  to  recommend  upon  acoustic  and 
other  principles,  an  improvement  upon  its  isolation, 
namely,  that  he  should  find  for  it  an  appropriate 
subterranean  locality. 

Well  may  M.  Moreau  say  in  words  which,  by  slight 
transposition  become  doggrel — 

"L'eau  joue  gi-and  role  comme  cbacun  sait, 
"  Dans  la  thernpeutique  des  aliones." 

Doubtless  under  the  treatment  which  M.  Mourcau 
records  with  approval,  his  experience  of  the  insane 
has  ])een  of  a  nature  to  justify  his  distrust  of  the  non- 
restraint  system.  It  is  a  system  however,  which  with 
one  or  two  exceptions  is  in  actual  practise  in  all  the 
public  asylums  in  this  country,  and  INI.  IMoreau  would 
have  shewn  more  philosophic  impartiality,  to  say 
nothing  of  politeness,  if  he  had  investigated  its  practical 
operation  before  he  had  denounced  it  as  a  delusion 
and  a  lie. 
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With  such  opinions  respecting  treatment,  one 
may  guess  the  kind  of  relations  likely  to  arise 
between  himself  and  his  patients,  though  that  is  a  sub- 
ject upon  whicii  he  docs  not  dwell.  The  following 
sentence,  however,  shews  the  feelings  of  patients  to- 
wards attendants  under  the  system  approved  of  by  this 
])hysician.  "  Is  it  not,  moreover,  evident  to  any  per- 
son Avho  has  had  experience  of  the  insane,  that  nothing 
is  more  likely  to  exasperate  a  patient  than  the  eternal 
presence,  the  abhorred  sight  of  the  keepers,  whom  he 
always  beholds  through  a  prism  of  deliriant  concep- 
tions, and  whom  he  makes  out  to  be  so  many  execti- 
tioners,  assassins,  and  demons?  Imagine  if  you  can 
the  torture  of  a  wretch  placed  in  such  conditions." 

Very  true.  Under  the  system  formed  by  restraint 
and  the  things  which  accompany  it.  What  more 
natural  than  that  under  such  circumstances  the  insane 
should  look  upon  their  keepers  as  executioners,  assas- 
sins, and  demons?  But  under  the  new  English  system 
the  delirious  conceptions  of  the  insane  do  not  take  this 
direction.  Under  it  the  insane  cling  to  their  attend- 
ants as  companions,  protectors,  and  friends;  and  the 
moral  atmosphere  of  the  asylum  is  wholly  changed, 
from  the  physician  downwards. 

Had  M.  Moreau  taken  as  much  trouble  to  observe 
the  non-restraint  system,  practised  in  England,  as  he 
has  devoted  to  the  study  of  the  intimidation  and  co- 
ercion system  in  vogue  in  Germany,  he  might  have 
entertained  doubts  respecting  his  own  ability  to  carry  it 
into  execution- [for  a  person  who  adopts  Ideler's  prac- 
tice could  scarcely  attach  himself  to  the  reverse] ;  he 
could  not  have  denied  its  existence. 

But  to  return  to  Dr.  Tuke,  at  page  60,  he  points  to 
the  curious  fact  that  the  French  physicians  do  make 
use  of  seclusion  in  addition  to  restraint,  and  at  the 
same  time : 

"  In  speaking  of  and  contrasting  the  French  and 
English  systems,  M.  Battel  says  that  they  (the  French) 
have  the  waistcoat  and  seclusion — we,  only  the  latter. 
But  when  M.  Battel  speaks  of  cells,  or  separate  rooms, 
as  being  employed  by  the  French,  he  is  speaking  of 
quite  a  different  thing  to  what  we  in  England  mean  by 
those  terms.  The  cellule  of  a  Parisian  asylum  is  a 
single-bedded  room;  to  confound  this  therefore  with 
our  carefully  guarded,  empty,  padded  rooms  is  obvi- 
ously unfair.  TJicre  is  neither  in  the  Bicetre,  nor  the 
Salpetriere,  a  single  separate  room  without  a  bed,  and 
othenvisc  prepai-ed  for  a  violent  unrestrained  patient, 
Nor  did  I  see  one  at  Charenton.  I  cannot  therefore 
admit  that  the  French  do  employ  seclusion — in  our 
sense  of  the  word:  and  when  employed,  I  believe  it  is 
rarely  if  ever  employed  alone,  but  in  addition  to  the 
Avaistcoat,  &c.  If  a  patient  is  camisoled,  then  fastened 
into  a  chair  such  as  I  saw  at  Charenton,  and  then 
jjlaced  in  his  bedroom,  he  is  certainly  secluded;  but  it 
is  not  the  seclusion  of  an  English  asylum,  where  non- 
restraint  is  practised.  Many  of  the  argumnets  used 
against  non-restraint,  including  several  employed  by 
M.  Battel,  would  cease  to  have  any  force  if  suitably 
prepared  seclusion  rooms  existed.  It  is  one  thing  to 
leave  a  violent,  dirty,  suicidal  patient  alone  in  his  bed- 
room, and  quite  another  to  place  him  in  a  padded 
room,  deprived  of  everything  that  he  can  injure,  or  by 
which  he  can  injure  himself,  and  subject  to  surveillance 


by  means  of  an  inspection  plate,  M,  Battel  fears  a 
suicidal  patient  would  attain  his  object  by  running  his 
head  against  the  wall — an  apprehension  perfectly  well 
grounded  in  Paris  asylums,  but  groundless  if  the 
patient  be  placed  in  a  properly  padded  room,  and  is 
subjected  to  an  efficient  oversight.  It  must  then  be 
clear  that  if  an  experiment  is  to  be  made  under  the 
non-restraint  system,  it  must  be  under  the  conditions 
specified  by  its  supporters.  Without  them  it  is  im- 
possible to  decide  whether  it  is  practicable  or  not." 

Thus  it  appears  that  where  the  use  of  mechanical 
restraint  is  still  adhered  to,  seclusion  in  the  most  severe 
and  unmitigated  form  is  also  employed.  Dr.  Tuke's 
observations  on  this  point  are  amply  supported  by  the 
independent  and  valuable  testimony  of  Dr.  Van  Leu- 
wen.  AVhat  then  becomes  of  the  arguments  of  those 
advocates  of  restraint,  who  maintam  that  its  disuse  is 
only  effected  by  excessive  shower  baths,  prolonged 
seclusion,  &c.  &c. ;  statements  which  are  not  only  in- 
capable of  proof,  but  are  utterly  unfounded  in  fact. 
AVhile  on  the  other  hand  Ave  have  it  on  record,  from 
the  evidence  of  eye-witnesses,  that  at  the  present  day, 
in  institutions  where  mechanical  restraints  arc  still 
habitually  used,  not  excessive  shoAver  baths,  but  douches 
exciting  "indignation  and  disgust"  in  the  beholder, 
and  cellules  de  Jorce  of  the  most  gloomy  and  Avretcbed 
description,  are  used  in  combination  Avith  mechanical 
restraints.  [See  Dr.  Van  Leeuwen's  Report  to  the 
States  of  Jersey.] 

After  sketching,  Avith  a  rapid  pen,  the  condition  of 
the  insane  in  England  previous  to  the  year  1814,  which 
he  says,  Avith  a  fcAV  noble  exceptions,  Ave  must  regard  as 
most  deplorable.  Dr.  Tuke  passes  to  the  commencement 
of  the  experiments  at  Lincoln.  He  illustrates  the  suc- 
cessive improvements  in  treatment  by  extracts  from 
the  Minutes  of  the  Lincoln  Board,  coramencing  with 
the  year  1819,  Avhen  a  Rule  Avas  passed  against  the 
employment  of  restraints  Avithout  the  consent  of  the 
director.  In  1829  the  Board  "Resolved — that  it  ap- 
pears, after  full  enquiry,  that died  in  conse- 
quence of  being  strapped  to  a  bed  in  a  straight  AA-aist- 
coat  during  the  night,".and  ordered  that  restraint  should 
only  be  used  on  a  Avritten  order  from  the  phygician  for 
the  montli,  and  that  if  used  during  the  night,  an 
attendant  should  remain  in  the  room.  From  this  time 
to  1835  various  entries  are  found  relating  to  the  des- 
truction of  various  instruments  of  restraint,  all  tending 
to  shcAV  that  the  Board  vicAved  their  employment  as  a 
great  CA'il.  In  ]\ larch,  1835,  is  tlic  entry — '^  From  this 
date  all  restraint  ivhatever  has  been  disused  at  Lincoln" 

We  shall  quote  Dr.  Tuke's  judicious  observations 
respecting  the  share  Avhich  Mr.  Hill  and  Dr.  Charles- 
worth  had  in  this  noble  success: 

"  It  Avould  appear  that  the  mitigation  of  restraint,  as 
evidenced  by  these  minutes  (Avhich  commence  Avith 
1819),  Avas  ever  the  principle  pressed  upon  the  attention 
of  the  Boards  of  the  Lincoln  asylum  by  its  humane 
and  able  physician.  Dr.  Charlcsworth,  at  Avhose  sug- 
gestion many  of  the  more  cruel  instruments  of  restraint 
Averc  long  since  destroyed,  very  many  valuable  im- 
provements and  facilities  gradually  adopted,  and 
machinery  set  in  motion,  Avhich  has  led  to  the  unhoped- 
for result  of  actual  abohtion,  under  a  firm  determination 
to  Avork  out  the  system  to  its  utmost  applicable  limits. 
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"Mr.  Hill  became  house  surgeon  in  ISS-O;  and  it 
will  be  seen  by  the  table  already  given,  that  the  amount 
of  restraint,  which  in  consequence  of  Dr.  Charles- 
worth's  exertions  had  so  much  decreased,  became  less 
and  less  under  the  united  efforts  of  these  gentlemen, 
until  the  close  of  the  year  1837,  when  resti-aint  was 
entirely  abolished;  and  while  on  the  one  hand,  as  Mr. 
Hill  frankly  acknowledges,  '  to  his  (Dr.  Cliarlesworth's) 
steady  support  under  many  difficulties,  I  owe  chiefly 
the  success  Avhich  has  attended  my  plans  and  labours;' 
while  Dr.  C.'s  great  merit,  both  before  and  after  Mr. 
Hill's  appointment,  must  never  be  overlooked — it  is 
only  due  to  the  latter  gentleman  to  admit  that  he  was 
the  first  to  assert  the  principle  of  the  entire  abolition  of 
mechanical  restraint — as  is  stated  in  the  paragraph 
quoted  from  the  fourteenth  annual  report;  which  report 
is  signed  by  Dr.  Charlesworth  himself. 

"  The  experiment  then  commenced  by  Dr.  Charles- 
worth,  and  completed  by  Mr.  Hill,  had  resulted  in 
establishing  the  possibility  of  the  discontinuance  of 
meclianical  restraint,  even  for  a  longer  period  than  at 
the  York  Ilctreat.  And  it  led  to  the  adoption  on  the 
part  of  not  a  few,  devoted  to  the  subject  of  insanity,  of 
what  is  now  so  well  known  as  the  non-restraint  system. 
However  much  it  was  practically  discontinued  at  York, 
it  was  now  for  the  first  time  laid  down  as  a  principle — 
that  in  no  case  was  mechanical  restraint  necessary. 
*  /  assert  then,  in  plain  and  distinct  terms,  that  in  a 
properly  constructed  building,  with  a  sufficient  number 
of  suitable  attendants,  restraint  is  never  7iecessary,  never 
justifiable,  and  always  injurious,  in  all  cases  of  lunacy 
zvhatever.'     [Hill  on  Lunatic  Asylums,  1838.] 

"  This  we  repeat  was  a  principle  never  laid  down  in 
this  unqualified  manner  before ;  and  never  before  was 
it  accompanied  by  the  practical  exhibition  of  the  prin- 
ciple in  the  total  abolition  of  all  personal  restraint 
throughout  an  asylum." 

The  measure  of  desert  of  Mr.  Hill  and  Dr.  Charles- 
worth  has  been  the  subject  of  acrimonious  discussion, 
the  more  painful  because,  all  the  facts  being  known,  it 
was  perfectly  unnecessary.  It  is  not  denied  that  the 
whole  proceedings  at  Lincoln  were  animated  by  Dr. 
Charlesworth,  and  that,  being  first  in  command  there, 
he  was  the  systematic  promoter  of  all  efforts  to 
improve  the  condition  of  the  lunatic.  Nor  is  it 
possible  to  doubt  that  with  Mr.  Hill  originated  the 
conception  of  the  total  abolition  of  restraint,  and 
that  he  first  put  it  into  practice;  that  he  was  not  only 
the  first  man  to  think  the  thing  possible,  and  to  express 
that  belief,  but  the  first  man  also  to  make  it  an 
accomplished  fact.  On  what  substantial  point,  there- 
fore, is  dispute  possible. 

There  is  actually  no  standing  ground  for  dispu- 
tants. As  well  might  one  stimulate  the  animosities  of 
human  nature,  upon  the  question  whether  Pope  Leo 
or  Buonarotti  had  the  best  claim  to  be  the  builder  of 
the  noble  edifice  which  perpetuates  the  fame  of  both. 

The  physician  who  on  tlie  basis  of  non-restraint  has 
constructed  the  new  English  system,  has  acted  towards 
his  predecessors  in  a  manner  very  different  to  the  one 
which  Pinel  observed,  affording  them  pi'aise  and  thanks 
in  such  terms  as  to  prove  him  a  single  minded  advo- 
cate for  the  insane,  forgetful  of  his  own  claims  in  the 
earnestness  of  his  demands  for  them. 


Dr.  Tuke  concludes  his  chajitcr  on  Lincoln,  with 
the  observation  that — 

"For  a  time  there  were  certainly  some  drawbacks 
to  the  success  of  the  Lincoln  exi)eriment,  from  the 
serious  physical  effects  (such  as  broken  ribs,  &c.) 
which  occasionally  resulted  from  the  struggles  between 
attendants  and  ])atients,  and  it  is  highly  probable  that 
had  not  the  expotiment  been  carried  out  on  a  large 
scale  at  Hanwell  by  Dr.  ConoUy,  with  much  greater 
success,  that  a  reaction  would  have  ensued  of  infinite 
injury  to  the  cause  of  the  insane." 

The  sixth  chapter  is  made  up  of  quotations  from 
reports,  and  the  seventh  is  devoted  to  the  contrivances 
adopted  instead  of  mechanical  restraint ;  a  task  im- 
posed upon  him  by  the  subject  of  his  Essay,  a  task 
which  we  think  he  would  have  done  wisely  to  have 
repudiated,  for  restraint  has  not  been  replaced  by  any 
contrivances  whatever. 

We  must  now  take  leave  of  Dr.  Tukc's  interesting 
book  without  mentioning  that  it  is  an  Essay  to  which 
a  prize  was  adjudged  by  the  Society  for  Lnproving 
the  Condition  of  the  Insane. 

The  Secretary  informs  us  in  the  dedication  that  the 
Society  is  a  private  one,  Ave  may  therefore  fairly  hold 
ourselves  excused  for  ignorance  of  its  existence,  and 
of  the  legitimate  objects  of  its  utility.  We  are  told 
however  that  it  is  an  old  friend  with  a  new  name, 
namely,  the  quondam  Alleged  Lunatic's  Friend  So- 
ciety. It  has  done  good  public  service  in  the  pub- 
lication of  Dr.  Tuke's  book,  the  merits  of  which  are 
intrinsic  and  genuine. 


J.  C.  B. 


[We  insert  the  following  letter  with  readiness; 
although  our  readers  will  observe  from  Dr.  Conolly's 
valuable  communication  to  our  present  number  that  as 
far  as  the  correction  of  his  mistake  is  concerned  it  was 
unnecessary.  That  Gentleman  must  indeed  be  re- 
joiced to  find  that  the  system  which  owes  its  estab- 
lishment to  his  exertions,  is  the  subject  of  contention 
for  the  prionty  of  its  employment  ;  an  honorable 
contention  affording  homage  to  the  merits  of  the 
system. — Ed.] 

To   the  Editor  of  the  Asylum  Journal. 

Sir,— In  Dr.  Conolly's  'Notice  of  the  Eighth  Report 
of  the  Commissioners  in  Lunacy,'  inserted  in  your  last 
number,  there  is  a  pai'agraph  which  contains  an  in- 
accuracy. It  is  in  reference  to  the  introduction  of  the 
non-restraint  system  into  the  Northampton  General 
Lunatic  Asylum.  I  will  quote  the  passage. — "I  may 
myself  add,  as  respects  the  female  side  of  the  Hanwell 
Asylum,  under  the  successive  supei'intcndcncc  of  my 
valued  friends.  Dr.  Davey,  Dr.  Nesbitt,  Dr.  Ilitchman, 
and  Mr.  Denne,  mechanical  restraint  was  never  re- 
sorted to;  and  that  the  first  three  of  these  physicians 
have  since  shewed  their  unqualified  approval  of  the 
non-restraint  system  by  introducing  it  at  the  Colney 
Hatch  Asylum,  the  Northampton  Asylum,  and  the 
Asylum  for  the  County  of  Derby." 

Now  as  respects  the  Northampton  Asylum,  I  can- 
not understand  how  Dr.  Conolly  could  have  fallen 
into  such  an  error.      Dr.  Conolly  may  point  to  Col- 
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ncj  Hatch  and  Derby  as  instances  where  the  non-re- 
straint system  has  been  successfully  introduced  by 
officers  of  his  oAvn  training,  but  the  great  principles 
involved  in  this  system,  and  which,  undoubtedly.  Dr. 
ConoUy  by  his  writings  aud  exertions,  has  done  much 
to  uphold,  were  practised  at  Northampton  long  before 
Dr.  Nesbitt's  time,  and  were  derived  neither  from 
Hanwell  nor  Lincoln. 
The  Northampton  Asylum  was  opened  in  Aug.  1838. 

"Within  twelve  months  of  that  date,  the  system  of 
non -restraint  existed  and  was  in  full  operation  there. 
Indeed  I  may  assert  that  from  the  very  first  it  wns 
adopted  in  spirit,  and  would  have  been  carried  out  to 
the  very  letter,  had  circumstances  permitted.  Dr. 
Nesbitt  was  appointed  superintendent  in  1 845,  upon 
the  resignation  of  the  late  Dr.  Prichard,  who  had  or- 
ganized and  opened  the  institution  in  1 838. 

The  exertions  of  the  late  Dr.  Prichard  and  the  con- 
dition of  the  Northampton  Asylum  at  the  time  the 
question  of  non-restraint  was  being  so  fully  agitated, 
have  not  often  been  adverted  to  in  the  discussions  that 
have  since  taken  place.  They  were  known,  hoAvever, 
and  appreciated  by  some  who  took  a  deep  interest  in 
the  movement.  The  opposition  both  at  Hanwell  and 
Lincoln  was  violent  and  determined,  and  it  is  not  im- 
possible that  the  example  set  by  Northampton  at  that 
time,  may  have  contributed  to  the  successful  issue  of 
the  question  at  both  these  Institutions.  I  feel,  there- 
fore, that  it  is  only  due  to  the  memory  of  those  passed 
away  from  amongst  us,  not  to  permit  such  an  error  as 
that  of  Dr.  Conolly's  to  remain  uncorrected  ;  and  to 
substantiate  what  I  have  advanced,  I  shall  add  extracts 
from  the  Visitors'  book  of  the  Northampton  Asj-^lum, 
proving  that  the  non-restraint  system  existed  there 
previously  to  1845,  the  year  of  Dr.  Nesbitt's  accession 
to  office. 


"Oct.  13,  1839.  I  have  visited  this  establishment 
with  much  satisfaction.  The  entire  absence  of  restraint 
with  the  general  prevalence  of  order  and  quiet  are 
very  striking.  Samuel   Tuke," 

"March  4,  1840.  I  have  derived  very  great  gratifi- 
cation from  my  visits  to  the  asylum.  The  entire  ab- 
sence of  restraint  is  a  very  remarkable  feature,  and  this 
circumstance  as  Avell  as  great  cleanliness  of  the  house, 
reflects  the  greatest  credit,  &c.,  &c.       Fitzwilliam." 

"Feby.  16,  1841.  Visited  the  house,  nothing  can 
exceed  the  cleanliness  and  order  that  prevail,  &c.,  &c. 
I  did  not  find  one  patient  under  restraint. 

Robert  Weale,  Asst.  Poor  Law  Commissr" 

"Feb,  28,  1842.  The  entire  abolition  of  restraint 
in  this  asylum,  as  regards  the  higher  as  well  as  the 
lower  classes  of  patients,  practically  demonstrates  that 
which  some  speculators  have  theoretically  doubted,  &c. 

JoiiN  Adams." 

Oct.  10,  1843.  We  have  been  particularly  struck 
by  the  judicious  classification  and  the  ample  attend- 
ance, by  means  of  which,  the  superintendent  has  been 
enabled  to  carry  into  successful  operation,  the  principle 
of  non-coercion,  &c.,  &c. 

T*  ri  V>  '  '  f  Commissrs.  in  Lunacy.''^ 

J.  C.  Prichard,  m.d.   S 

The  reports  are  all  in  the  above  style  to  Sept.,  1845. 

I  am.  Sir,  your  obedient  servant, 

THOMAS  PRICHARD,  m.d. 

Abington  Abbey,  Northampton,  Nov.  17,  1854. 


Died  at  Hanwell,  27th  December,  Mr.  William 
Clift,  for  many  years  the  Steward  of  that  Asylum. 
The  state  of  his  health  had  been  for  some  time  such  as 
to  alarm  his  friends;  they  Avere  however  not  altogether 
prepared  for  the  ultimate  rapidity  of  his  decease. 


LUNATIC    CLOTHING    AND    BEDDING. 


CHARLES  EOOPE  &  SOM,  144  SLOAHE   STREET,  LOHBOH, 

Have  always  on  hand  a  great  variety  of  Material,  specially  adapted  for  the  above  purposes  ;  and  invite  the 
attention  of  Medical  Superintendents  and  Governors  of  Asylums  thereto.  Tenders  given  from  a  single  item 
to  the  furnishing  of  an  Establishment  throughout. 

Reference  kindly  permitted  to  the  Hanwell  and  Colney  Hatch  Asylums, 

Which   they  have   supplied  since  their  foundation.      Private  Asylums  treated  with  on  favorable  terms. 

Highley's  Microscopical  Collections.     Adapted  for  Cliristmas  Gifts. 

PROFESSOR  QUEKETT's  POCKET  DISSECTING  MICROSCOPE,  with  1-inch,  i-inch,  and  ^-inch 
lenses,  Mirror,  &c.    Size,  h\  inches  square  by  H  deep,  when  packed;  price  31s  6rt. 
COMPOUND  BODY  for  the  above,  in  box,  to  render  it  aTnivelling  Microscope,  42s. 

IIIGHLEY's  IKjSPITAL  MICROSCOPE,  on  Tripod  Stand,  inclinable  body,  large  dnuble  sliding  stage 
with  diaphra;Tm,  plain  and  concave  mirror,  tine  and  sliding  coarse  adjustments  to  body,  Hnyghenian  eye-piece,  witii  adapting  ijicce 
for  Ross's,  Smith  and  Beck's,  or  Powell  and  Lealand's  object-glasses,  84'!.  Witli  Hackwork  coarse  adjustment,  lOOs.  With  Hack- 
work moveable  stage,  &c.  147s. 

*,«  This  instrument  combines  economy  with  simplicity,  elegance  of  form,  and  excellence  of  workmanship. 

UPRIGHT  MAHOGANY   CABINET,  with  fittings  for  Higliley's  Hospital  Microscope,  16s  and  25s. 

ACHROMATIC  OBJECT  GLASSES  for  Highley's  Hospital  Microscope  and  Quekett's  Travelling 
Microscope,  in  brass  boxes,  1-inch,  2l8;  f-inch,  25s;  5-inch,  31s. 

HIGHLEY'S  ACHROMATIC  GAS  MICROSCOPE  LAMP,  with  reading  shade  and  mounting  appa- 
ratus. Constructed  to  correct  tlie  yellow,  glaring,  and  injurious  light  of  tlie  ordinary  gas  lamp,  as  described  in  the  "Quarterly 
Journal  of  Microscopical  Science,"  Part  II,  p.  142;  and  "  Quekett  on  the  Microscope,"  p.  489.    In  Bronze,  42s. 


\st  (hiy  of  February  next 


Saint  Kerrian,  in  the  City  of  Exeter.  .Monday,  January  1,  ISou. 
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Life  in  Lunatic  Asylums. —  The  London 
Quarterly  Review. 

There  are  few  subjects  on  which  a  book  could  be 
written  more  interesting  to  thoughtful  men  than  the 
experiences  and  confessions  of  a  recovered  lunatic.  If 
such  an  one  could  remember  with  distinctness,  and 
relate  with  perspicuity,  the  various  phases  of  intel- 
lectual aberration  and  of  emotional  perversion  through 
which  he  had  passed,  he  might  produce  a  work 
capable  of  competing  for  public  favor  with  the  con- 
fessions of  an  English  Opium  Eater.  And  if  he  had 
accelerated  his  own  progress  towards  convale-icence 
by  energetic  attempts  to  regain  self-control,  he  might 
rival  the  lesson  of  self-victory  taught  in  that  astonish- 
ing production. 

If  during  his  mental  illness  he  had  been  a  resident 
in  one  or  more  of  those  institutions  devoted  to  the 
care  and  cure  of  such  patients  ;  institutions  at  the 
present  day  regarded  by  the  public  with  much  interest 
not  unmixed  with  awe;  lie  might  record  the  authentic 
details  of  his  life  there  in  a  manner  certainly  not  less 
instructive  and  amusing  than  the  details  of  the  sailor's 
life,  given  in  Dana's  popular  book,  "  Two  Years 
before  the  Mast."  A  few  years  since  the  public  were 
amused  by  the  "Confessions  of  a  Water  Patient," 
from  the  pen  of  no  less  eminent  an  author  than  Sir 
E.  L.  Bulvver.  Why  should  not  some  other  literary 
invalid,  in  whose  organization  the  cerebral  functions 


have  proved  weaker,  than  those  of  the  more  ignoble 
parts  of  the  body,  and  have  been  the  first  to  fall  into 
disorder,  why  should  not  such  an  one  imitate  Sir 
E.  L.  Bulwer's  example,  and  give  to  the  Avorld  an 
accredited  account  of  his  sensations  and  his  per- 
ceptions, his  sorrows  and  his  joys,  his  pleasures  and 
his  pains,  during  his  residence  in  a  phrenopathic 
institution?  A  difficulty  does -indeed '--Tijdst  in-the*' 
fact  that  phrenopathy  is  not  so  ■fashionaWo'  as-  homeec^ 
pathy;  and  we  are  indeed  the  slaves  of  fasliion',  the 
frightened  devotees  of  appearances.  '    •. 

The  last  number  of  the  London  Quarterly  Review 
contains  an  article,  written  under  the  circumstances 
we  have  supposed.  The  author  admits  very  candid- 
ly, "  It  is  not  [our  experience  shews]  an  easy  thing 
to  get  out  of  an  asylum  unless  there  be  complete 
restoration  to  health."  From  this  passage  we  must 
infer  that,  unless  the  article  has  been  penned  within 
the  actual  precincts  of  an  asylum,  the  writer  is  in  the 
full  possession  of  his  mental  faculties.  And  it  is  not 
without  reason  that  he  makes  tliis  assertion,  and 
claims  for  his  writings  the  authority  of  sane  author- 
ship. This  passage  may  also  explain  why  mind-cure 
institutions  are  not  often  painted  by  their  late  inmates 
in  such  uniformly  roseate  colors,  as  the  water-cure 
institutions  above  referred  to.  At  the  latter  places, 
when  the  exhausted  victim  of  business  or  pleasure  is 
tired  of  mental  quietude,  regular  exercise,  moderate 
diet,  mountain  air,  and  pure  water,  he  pays  his  bill  (there 


162 


THE  ASYLUM  JOUKNAL. 


arc  no  had  debts  in  fashionable  medicine),  and  takes 
ills  leave  whenever  he  pleases;  without  the  formality 
of  an  official  exeat,  and  notwithstanding  Dr.  G.'s 
opinion,  that  further  residence  may  be  of  the  utmost 
benetit.  Not  so  with  our  friend  in  the  other  place: 
though  he  may  be  the  proudest  man  in  existence,  he 
is  generally  compelled  to  remain,  until  "  there  be  a 
complete  restoration  to  mental  health."  Hinc  illce 
lacrym(B  ! 

We  arc  sorry  to  confess  to  great  disappointment  iu 
the  perusal  of  "  Life  in  Lunatic  Asylums."  It  is  by 
no  means  the  simple  trustworthy  narrative  which 
would  have  commanded  our  deepest  interest;  it  is  a 
gossiping  review  article,  apropos  of  nothing,  except 
the  doggrel  verses  of  the  insane,  and  a  collection  of 
cases,  related  not  for  instruction  but  for  effect.  And 
here  we  should  take  leave  of  the  London  Quarterly 
and  its  contents,  had  not  our  author  rushed  headlong 
into  the  discussion  of  a  subject,  which  needs  no  small 
degree  of  discrimination  and  special  knowledge.  Of 
course  we  allude  to  the  employment  of  seclusion  and 
restraint.  The  reviewer  pronounces  boldly  in  favor  of 
the  latter,  and  when  a  physician  who  condemns  its 
employment  makes  use  of  seclusion,  he  exclaims, 
"  Thus  it  is  that  common  sense  triumphs  in  acts 
over  sentimentality  in  words."  He  says  that  lunatic 
patients  must  be  pimished,  and  that  they  are  punished 
even  by  those  "who  take  credit  to  themselves  for 
superior  benevolence  and  skill."  He  designates  the 
belief  which  many  Superintendents  entertain,  that  their 
patients  are  not  subjected  to  restraint,  as  an  illusion; 
because  Superintendents  are  unlike  Mr.  Boyle  Roches- 
bird,  and  are  incapable  of  being  in  several  places  at  the 
same  time,  and  that  they  cannot  know  what  takes 
place  behind  their  backs.  If  the  writer  knows  from 
his  own  ejfperience  that  in  any  asylum  restraint  is 
^ad«-  ^se  of  by  attendants  without  the  knowledge  of 
tile  iliedical  oflScei%,  it  is  his  bound'en  duty  without 
delay  to  inform  the  latter  of  the  particulars.  Or  if  he 
is  Cognizant  of  any  acts  of  deception  on  this  head 
by  medical  Superintendents,  it  is  equally  his  duty  to 
inform  the  Commissioners  in  Lunacy,  who  would 
without  doubt  institute  a  prosecution  against  the  of- 
fender, as  they  did  against  Dr.  Maddock.  If  he 
speaks  from  experience,  we  are  not  in  a  position  to 
gainsay  his  facts ;  but  if  he  merely  makes  use  of  an 
argument,  we  must  assure  him,  that  it  is  one  which 
could  only  emanate  from  a  mind  weakened  by  recent 
illnej;s.  If  a  man  having  no  other  duties  or  cares  than 
tlie  superintendence  of  an  asylum,  in  which  he  con- 
stantly resides,  cannot  ascertain  the  fact  of  the  un- 
authorized imposition  of  restraint  and  seclusion  by  his 
servants  because  "he  eats,  drinks,  and  sleeps  like, 
other  men,"  and  must  sometimes  turn  his  back,  what 
must  be  the  condition  of  the  patients  in  a  private 
asylum,  the  medical  officer  of  which  is  not  resident 
therein  ?  If  the  argument  is  good  for  anything  in 
the  case  of  a  public  asylum  with  resident  medical 
officers,  it  must  api)ly  with  far  greater  force  to  private 
asylums  under  the  charge  of  matrons  or  even  of  medical 
men  with  private  practice. 

Now,  presuming  that  the  reviewer  expresses  his 
opinion  on  the  subject  of  restraint  and  seclusion  on 
the  same   authority  of   experience  with    which    he 


comments  on  the  difficulty  of  obtaining  release  from 
an  asylum,  are  we  justified  in  estimating  it  at  a  high 
value?  The  question  is  of  some  importance,  for  it 
has  frequently  been  urged  as  an  argument  for  the  use 
of  restraints,  that  patients  like  it,  that  they  ask  for  it, 
and  are  never  satisfied  until  they  get  it:  ergo  it  is 
good  for  them,  and  humane  to  impose  it  upon  them. 
But  granting  for  the  sake  of  argument,  and  in  oppo- 
sition to  our  observations  that  patients  do  occasionally 
make  use  of  these  solicitations ;  are  they  not  insane, 
and  are  not  such  solicitations  unequivocal  proofs  of 
tKe  fa«t?'  Do  they  not  also  seek  for  other  things  which 
it  would  be  madness  itself  to  grant  them?  Do  they 
not  seek  self-destruction? 

This  reviewer's  appeal  for  restraints,  'accompanied 
by  his  plea  for  the  necessity  of  punishment,  and  by  his 
generally  harsh  picture  of  the  insane  character,  con- 
firms us  in  an  observation  we  have  long  since  made, 
but  for  which  we  still  seek  a  satisfactory  explanation. 
It  is  that  men's  judgments  are  most  harsh  towards  those 
with  whose  nature  they  are  best  acquainted?  The 
sternest  martinet  is  always  an  officer  who  has  risen  from 
the  ranks ;  advancing  years  convert  the  unscrupulous 
coquet  into  the  most  bilious  of  prudes;  and  no  fanati- 
cism glows  with  such  lurid  intensity  as  that  of  a 
convert.  As  often  as  we  have  made  an  attendant 
upon  the  insane  of  a  cured  patient,  so  often  have  we 
had  cause  for  regret.  Those  who  have  been  insane 
themselves  are  generally  harsh  in  their  judgments  of 
the  insane.  It  is  a  singular  and  a  painful  fact,  the 
explanation  of  which  is  not  very  obvious. 

As  a  singular  exemplification  of  this  fact,  so  far  as 
it  relates  to  the  insane,  I  may  mention  the  earnest 
opinions  of  Mr.  D — n,  for  many  years  a  patient  in  the 
asylum  for  the  county  of  Cornwall.  D — n,  who  is  well 
known  for  his  quaint  wit  and  originality,  on  a  recent 
visit  to  his  old  friend,  the  Superintendent  of  the  asy- 
lum, said :  "  So  you  have  not  pulled  this  nest  of  idlers 
down  yet,  to  build  workshops  and  cottages?  They 
did  thesie  things  easier  in  old  times,  when  the  walls  of 
Jericho  fell  to  the  sound  of  rams'  horns.  If  blowing  on 
rams'  horns  would  do  the  business,  I'd  blow  till  I  burst. 
I've  offered  the  coachman  a  pound  a  head  to  take  the 
lazy,  skulking  chaps  up  to  Dartemoor,  to  cultivate  the 
waste  ground  there.  If  that  wont  do,  and  I  had  my 
way,  I'd  take  'em  down  to  navy  dock  [Devonport] 
and  sell  'em  aboard  a  man  of  war,  for  each  sailor  to 
have  a  slavey :  leastwise,  I'd  take  'em  to  the  Break- 
water, and  souse  'em  in  the  salt  sea  ocean,  to  wash 
the  confounded  nonsense  out  of  'em;  and,  if  that 
wouldn't  do,  I'd  send  'em  to  'Merica,  and  swap  'em 
for  balk." 

Such  are  the  authentic  opinions  of  Mr.  D — n,  res- 
pecting his  late  fellow-patients,  of  whom  he  thinks 
that,  like  the  monkeys,  they  Avont  talk  [reasonably] 
lest  they  should  be  made  to  work.  The  opinions  of 
Mr.  D — n  bear  a  striking  resemblance  to  those  of  the 
reviewer;  like  the  latter,  they  are  wholly  free  from 
"  mawkish  sentimentality,"  and,  if  an  excuse  is  needed 
for  their  apparent  cruelty,  it  is  to  be  found  in  the  fact 
that  poor  D — n  is  still  of  unsound  mind.  Whether 
the  same  excuse  can  be  made  for  our  reviewer,  we  are 
unable  to  say. 

The  reviewer  does  not  appear  to  have  formed  a  very 
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favorable  opinion  of  Superintendents  also.  He  im- 
putes to  the  writings  of  all  of  them  the  qualities  of 
"cant  and  false  sentimentality;"  and  althou;^h  he  pays 
to  his  friend,  the  Superintendent  of  the  North  and 
East  Ridings  Asylum,  the  somewhat  dubious  com- 
pliment of  being  lowest  in  the  list  of  these  sentimen- 
tal canting  writers,  it  ajjpears  that  he  cannot  find 
one  of  them  who,  in  his  estimation,  is  not  tainted  with 
this  snivelling  infirmity. 

This  accusation  of  sentimentality  made  against  all 
Superintendents  by  this  reviewer,  is  it  true  ?  and  is  it 
to  be  lamented  if  it  is  true?  This  sentimentality  for 
the  possession  of  which  we  are  arraigned,  would  it  not 
on  the  whole  be  greatly  to  the  disadvantage  of  our 
patients  could  we  part  with  it?  What  does  it  mean 
but  the  exercise  towards  them  of  the  finer  feelings ;  of 
pity,  gentleness,  sympathy  ?  And  what  would  the 
reviewer  have  us  to  substitute  for  it?  Restraint  and 
"common  sense."  The  accusation  of  sentimentality 
is  a  stone  certain  to  be  cast  at  the  promoters  of  every 
new  mode  of  philanthropic  action,  or  at  the  antagonists 
of  any  established  brutalities.  Howard  was  accused 
of  sentimentality  when  he  improved  prisons,  and  Mr. 
Thomas  Carlyle,  in  his  "Latter-Day  Pamphlet  on 
Model  Prisons,'  re-echoes  the  taunt.  He  advocates 
common  sense  and  the  briefest  disposal  of  scoundrels 
by  "  tumbling  them  over  London  Bridge,"  and  as  for 
attempting  to  improve  them  by  model  prisons  and  the 
like,  why  all  that  is  but  "  the  rotten  carcase  of  Christ- 
ianity; the  malodorous  phosphorescence  of  post  mortem 
sentimentalism."  We  may  be  wrong,  but  as  a  matter 
of  opinion  and  of  taste,  we  prefer  Howard's  sentiment- 
ality to  Mr.  Thomas  Carlyle's  cynicism;  we  may 
be  wrong,  but  we  greatly  prefer  the  new  method 
of  treating  the  insane  to  the  common  sense,  punish- 
ment, and  hard  work,  advocated  by  our  reviewer. 

It  is  not  the  easiest  task  in  the  world  to  make  a 
daily  professional  tour  through  the  wards  of  an  asylum 
assume  all  the  characteristics  of  a  sentimental  jour- 
ney. An  asylum  is  the  place  in  which,  if  the  finer 
feelings  are  not  carefully  watched  and  cultivated,  they 
will  easily  cease  to  exist,  even  in  the  least  degree.  It 
is  a  place  in  which  common  sense  stands  a  fair  chance 
of  being  converted  into  common  selfishness.  And  the 
mind-physician  who  does  not  constantly  strive  to  treat 
his  patients  on  principles  dictated  by  the  finer  feelings 
of  pity  and  sympathy,  will  not  be  long  before  he  finds 
himself  actuated  by  coarser  ones.  So  much  for  this 
reviewer's  scoffing  accusation  of  sentimentality.  We 
trust  and  we  believe,  that  there  are  few  Medical  Super- 
intendents who  do  not  desire  to  possess  this  refined 
mental  attribute  as  far  as  the  adverse  circumstances 
under  which  they  are  placed  will  permit  them  to  do  so. 

It  would  be  unpardonable  to  omit  the  reviewer's 
estimate  of  treatment  in  lunatic  asylums.  It  is  com- 
prised in  a  sentence :  "  The  public  asylums  are  virtually 
workhouses,  and  labour  is  the  great  means  of  cure,  di- 
versijiel  by  occasional  amusements.  In  the  private 
establishments,  labour  is  subsidiary  only  to  amuse- 
tnent,  and  is  itself  used  only  as  a  recreation."  There 
is  not  another  word  about  treatment. 

Ill  conclusion,  we  must  express  a  hope  that  the 
writer  of  this  review  will  not  allow  himself  to  be 
annoved  with  our  observations.     We  have  'lealt  much 


more  indulgently  with  his  article  than  we  should  have 
felt  it  our  bounden  duty  to  have  done  had  it  been 
written  under  other  circumstances.  Had  not  its  ten- 
dency been  most  mischievous,  we  should  have  passed 
it  by  altogether.  We  entreat  him  to  study  and  to 
profit  by  the  interesting  letter  he  has  inserted  from 
Southey.  The  Laureate's  cautions  will  apply  to  prose 
as  well  as  to  poetry.  It  needs  a  firm  mind  to  write 
safely  and  truthfully  in  either  on  the  subject  of 
insanity. 


Tiie  Psychological  Journal. 

The  last  number  of  the  Psychological  Journal  con- 
tains an  article  on  the  Asylum  Journal^  dictated  by 
so  much  liberality  of  spirit  and  such  entire  absence  of 
the  petty  rivalries  which  too  often  influence  journalists, 
that  we  cannot  satisfy  our  conscience  without  tendering 
our  thanks  to  the  learned  Editor,  and  assuring  him  of 
our  appreciation  of  that  generosity  which  sees  a  fellow- 
laborer  in  the  great  field  of  mental  science  where  a 
less  unselfish  person  would  only  have  recognized  an 
antagonist.  •  He  says,  with  perfect  truth,  that  the  As- 
sociation, of  which  this  Journal  is  the  organ,  disclaimed 
from  the  first  any  intention  of  establishing  a  periodical 
in  rivalry  or  opposition  to  his  own,  and  we  can  assure 
him  that  the  desire  to  avoid  the  appearance  of  such 
opposition  has  even  actuated  our  choice  of  the  form 
and  mode  of  publication.  The  establishment  of  this 
Journal  is  but  the  development  of  one  of  the  original 
objects  of  the  Association,  expressed  in  its  earliest 
regulations,  namely,  the  publication  of  papers  written 
by  the  members  on  subjects  connected  with  insanity. 
The  execution  of  this  primary  object  of  the  Association 
was  commenced  in  the  year  1843,  but  was  soon  dis- 
continued; probably  for  want  of  some  one  to  take  a 
lead  in  its  developement. 

At  the  meeting  of  the  Association,  at  the  Retreat, 
York,  in  1844,  a  letter  was  presented  from  Dr.  Julius, 
of  Berlin,  stating  that  he  had  been  commissioned  by 
Professor  Dammerow,  of  Halle,  the  Editor  of  the 
Journal  of  the  German  Psychiatric  Society,  to  present 
to  the  Association  a  copy  of  their  first  number,  just 
published,  as  a  token  of  the  high  respect  of  the  con- 
tinental Association,  and  to  express  the  desire  of  the 
members  of  the  latter  that  the  English  Association 
would  follow  their  example  by  publishing  a  periodical 
devoted  to  mental  diseases,  by  which  means  a  mutual 
and  beneficial  exchange  of  publications  might  take 
place.  At  that  time  the  Association  resolved  that 
the  question  deserved  their  best  consideration,  but 
postponed  any  attempt  to  carry  the  suggestion  into 
effect.  From  so  early  a  period  was  the  publication  of 
a  Journal  contemplated  and  desired  by  the  members  of 
our  Association. 

In  1848,  Dr.  Forbes  Winslow  commenced  to  publish 
that  journal  which  has  made  for  him  so  high  a  rei)u- 
tation.  His  labors  contributed  greatly  to  attract  the 
attention  of  the  Medical  Officers  of  Asylums  to  psy- 
chological literature,  and  to  remind  tlieir  Ai^socia.iun 
that  it  was  neglecting  one  of  its  nK;st  vital  and  in.- 
portant  functions. 

"  Willing  to  rouse  the  yonn^or  sort  lie  came, 
And  fired  tlieiv  souls  to  emulate  hi.v  fauie." 
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For  we  cannot  without  untruthfulness  deny  that  so 
far  as  our  ])aths  lie  in  the  same  direction,  the  spirit  of 
cjuulation  must  exist  betv/een  us.  But  emulation  di- 
rected to  the  increase  of  knowledge,  efficiently  serves 
the  wise  purposes  of  Him  who  made  it  one  of  the 
strongest  motives  of  human  action.  Of  rivahy,  in  the 
sense  of  opposition,  we  have  none;  and  we  hope  and 
believe  that,  by  exciting  interest  in  our  common  subject 
in  new  quarters,  we  may  even  be  the  indirect  means  of 
extending  the  circulation  and  increasing  the  usefulness 
of  the  Psycliblogical  Journal  itself. 

It  will,  however,  be  obvious  to  the  readers  of  both 
Journals  that  our  paths  do  not  run  parallel  for  any 
length.  Our  Jounial  does  not  contain  a  single  article 
which  can  be  truly  called  psychological.  Its  character 
is  strictly  psychiatric,  and  the  matters  discussed  in  its 
pages  are  restricted  to  such  as  have  immediate  refe- 
rence to  the  pathology  and  therapeutics  of  insanity,  to 
the  construction  and  management  of  asylums,  and  to 
the  diseases,  accidents,  and  difficulties  likely  to  arise 
therein. 

We  aim  not  at  the  discussion  of  those  higher  branches 
of  metaphysical  science,  the  able  and  learned  ti*eatment 
of  which  has  so  long  distinguished  the  pages  of  our 
contemporary.  Our  desire  is  to  be  the  collectors  of 
facts,  the  active  practical  pioneers  in  the  march  of 
mental  science;  and  for  this  purpose  we  earnestly  desire 
that  our  publication  could  be  issued  at  shorter  intervals, 
that  it  should  at  least  be  monthly.  In  Germany  the 
Journal  of  the  German  Association  oj  Psychiatry  and 
Judicial  Psychology,  is  published  once  a  fortnight.  It 
is  even  more  unassuming  in  its  appearance  and  mode 
of  publication  than  the  Asylum  Journal.  The  whole 
contents,  however,  of  each  number  are  useful  and  prac- 
tical; and  in  these  days  when  one  is  so  overwhelmed 
with  Journals,  that  the  table  of  contents  is  often  the 
only  portion  which  we  find  time  to  read,  the  brevity 
and  unassuming  character  of  this  little  German  periodi- 
cal is  not  likely  to  be  objected  to. 

Where  questions  arise  fraught  with  difficulty,  and 
upon  which  much  can  be  said  for  and  against,  it  is 
certainly  an  advantage  to  the  truth-seeker  that  they 
should  be  discussed  by  two  parties.  The  same  object 
often  presents  a  different  aspect  from  diffiarent  points  of 
view,  like  a  piece  of  shot  silk,  which  is  of  different 
colors  according  to  its  position.  That  such  questions 
will  aiise  in  a  field  of  scientific  enquiry  so  extensive 
and  difficult  as  our  own  there  can  be  no  doubt. 

When  on  such  questions  our  opinions  diifer  from 
those  of  the  Editor  of  the  Psychological  Journal,  we 
shall  feel  pleasure  in  discussing  them  in  that  liberal  and 
courteous  spirit  which  he  has  evinced  towards  us; 
feeling  the  while  that  we  have,  as  a  common  end,  the 
advancement  of  human  knowledge  and  the  diminution 
of  human  sulfering. 

Third  Notice  oj  the  Eighth  Report  of  the  Commis- 
sioners in  Lunacy,  by  John  Conolly,  m.d. 
Among  the  most  miserable  asylums  for  the  insane, 
the  asylums  for  boroughs  were  until  lately  conspicuous. 
Inconvenient  buildings,  unfavorably  situated,  and  re- 
garded as  only  inferior  appendages  to  hospitals  for 
the  sick,  were  assigned  to  the  insane  poor  both  of 


boroughs  and  some  of  our  largest  towns,  and  presented 
examples  of  every  evil  that  could  be  accumulated  on 
mental  affliction.  In  some  instances,  as  at  Bir- 
mingham, Liverpool,  and  Manchester,  new  asylums 
have  now  been  erected,  better  situated,  superintended 
by  medical  men  devoting  their  whole  time  to  them, 
and  ranking  among  the  most  improved  asylums  in 
the  country.  A  few  of  the  old  examples,  however, 
yet  remain. 

The  new  asylum  for  the  [important  borough  of 
Birmingham,  opened  a  few  years  since,  and  con- 
taining three  hundred  patients,  is  excellently  situated 
not  far  from  the  town,  and  possesses  all  the  resources 
of  a  county  asylum.  Mr.  Green,  the  superintendent, 
has  never  employed  mechanical  restraint  in  it;  not 
even  in  surgical  cases,  although  he  thinks  it  might 
have  been  beneficial  in  some  instances  of  that  kind. 
All  the  exigencies  of  acute  maniacal  cases  appear 
to  have  been  efficiently  met  by  resort  to  seclusion. 

The  Bristol  lunatic  asylum,  better  known  as  St. 
Peter's  Hospital,  has  long  retained  an  unfavorable 
character  as  respects  its  general  arrangement.  Even 
in  the  present  Report  of  the  Commissioners  it  is 
characterized  as  a  place  totally  unfit  for  the  super- 
vision and  treatment  of  the  insane.  Distressing 
casualties  are  alluded  to  as  having  recently  occurred 
among  the  patients.  "Not  only,"  say  the  Com- 
missioners, "  is  the  building,  in  point  of  accom- 
modation, quite  inadequate  to  the  wants  even  of  that 
portion  of  the  lunatic  paupers  in  the  population  living 
within  the  ancient  boundaries  of  Bristol,  for  whom 
alone,  indeed,  it  was  originally  intended  to  make 
provision,  but,  from  its  close  and  confined  site,  the 
want  of  any  proper  means  of  separating,  classifying, 
and,  when  necessary,  secluding  the  patients,  and  the 
absenee  of  suitable  airing  grounds  for  daily  exercise 
and  recreation,  it  is  vain  to  expect  that  the  good 
order,  tranquillity,  and  repose,  which  are  essential  to 
the  successful  treatment  of  insanity,  can  ever  be  per- 
manently maintained  within  its  precincts." 

In  such  a  building,  so  little  honourable  to  the 
wealthy  city  of  Bristol,  the  superintendent  has  to 
contend  with  every  disadvantage;  and  Mr.  Stansbury 
says:  "With  regard  to  restraint,  constituted  as  the 
asylum  is,  owing  to  the  limited  portion  of  the  hospital 
set  apart  for  the  accommodation  of  lunatics,  and  the 
space  being  inadequate  for  proper  classification,  it 
could  not,  we  think,  with  safety  be  wholly  discon- 
tinued." He  adds :  "  Of  seclusion,  our  experience  is 
but  limited,  having  only  recently  had  constructed 
two  small  rooms  on  the  male,  and  one  on  the  female 
side,  for  this  purpose.  These  have  been  found  very 
useful  to  isolate  a  noisy  or  a  violent  patient,  until  the 
paroxysm  shall  have  passed  off,  who  would  otherwise 
have  been  intolerable  in  the  wards,  and  thus  have 
materially  interfered  with  and  disturbed  the  comfort 
of  many  others."  Mr.  Stansbury  seems  to  do  all  that 
is  possible  to  mitigate  the  condition  of  the  patients  in 
their  inappropriate  habitation.  Carriage  and  foot 
excursions,  winter  balls,  and  music,  and  a  certain 
extent  of  employment,  are  found  to  produce  good 
effects  among  the  inmates.  The  Commissioners  truly 
state  that,  "  a  new  and  well  constructed  asylum, 
placed  in  an  airy  and  spacious  site  beyond  the  smoke 
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and  noise  of  the  town,"  is  "imperatively  required;' 
and  one  cannot  but  rejoice  with  them,  "to  learn  that 
Her  INIajcsty's  Secretary  of  State  has  sif^nificd  his 
intention  of  putting  in  force  the  powers  with  whicli 
the  Statute  has  invested  him  for  securing  this  de- 
sirable result." 

It  is  to  be  hoped  that  the  same  high  authority  may 
be  exercised  in  other  places  also  ;  as  at  the  Hull 
Borough  asylum;  the  arrangements  of  which  appear 
to  be  equally  unsatisfactory ;  notwithstanding  the 
repeated  efforts  of  the  Commissioners  "  to  arouse  the 
Visiting  Justices  to  a  sense  of  its  great  defects,  and  to 
induce  them  to  adopt  energetic  measures  for  effect- 
ually removing  them."  In  their  eighth  report,  they 
state  that  "the  condition  of  the  asylum  is  still  by  no 
means  satisfactory.  A  portion  of  its  land  is  not  cul- 
tivated by  the  labour  of  the  patients,  but  is  let  off 
as  pasture  to  neighbouring  occupiers;  and  the  fur- 
niture, comforts,  and  accommodations  for  the  patientF, 
more  especially  for  the  sick  and  infirm,  are  of  a  very 
inferior  description,  the  whole  establishment  being 
placed  and  conducted  on  a  scale  of  extreme  econ- 
omy." 

Where  such  principles  prevail,  the  use  of  mechanical 
restraints  is  a  matter  of  course.  Economy  has  always 
had  more  to  do  with  the  use  of  restraints  than  cruelty. 
It  long  made  them  preserved  with  jealousy  in  public 
asylums;  and  it  opposes  a  great  obstacle  to  their 
removal  from  private  establishments.  But  where  this 
is  the  case,  the  restraints  are  but  a  small  part  of  the 
wrongs  to  which  the  insane  are  exposed.  The  food, 
the  clothing,  the  lodging,  the  warmth  and  comfort  of 
the  house,  are  all  economically  restricted;  the  atten- 
dants are  the  cheapest  and  worst  that  wander  from 
asylum  to  asylum ;  and  all  relaxations,  salutary  em- 
ployments, and  exercises,  are  much  too  expensive 
to  be  thought  of.  The  magistrates  act  on  these  frugal 
principles  in  accordance,  no  doubt,  with  their  sense  of 
duty  to  the  public  :  and  they  know  nothing  of  the 
insane.  But  surely  the  superintendent  of  sin  asylum 
would  not  find  his  representations  always  neglected. 
As  it  is,  all  the  squalor  of  poverty,  and  all  the  misery 
of  neglect,  are  as  much  added  to  the  miseries  of  beings 
irritable  in  mind,  and  feeble  in  body,  as  if  they  were 
wholly  at  the  mercy  of  men  in  whose  breasts  selfish- 
ness had  wholly  stifled  humanity. 

It  is  scarcely  necessary  to  add,  that  in  the  Hull 
Borough  asylum  every  difficulty  seems  to  be  met  with 
restraints.  What  else  can  Mr.  Casson,  the  super- 
intendent do,  although  I  know  he  is  anxious  to  in- 
crease the  comfort  of  those  under  his  care?  Without 
any  of  the  multiplied  resources  of  good  asylums,  and 
under  the  hard  necessity  of  borough  economy,  ticken 
dresses  with  sleeves  sewn  down  to  the  sides  are  found 
to  prevent  the  tearing  of  clothes;  and  also  to  prevent 
patients  getting  out  of  bed.  In  more  obstinate  cases 
of  this  kind,  leathern  muffles  are  placed  on  the  hands, 
and  a  long  broad  strap  across  the  crib  is  tightly 
buckled  beneath.  As  in  the  old  asylums  fifteen  years 
ago,  the  only  resource  in  every  difficulty  is  some  form 
of  restraint.  The  town  of  Hull,  it  seems,  is  extending 
to  the  walls  of  this  ill-situated  and  wretchedly  ai-- 
range.l  asylum;  and  it  is  to  be  hoped  that  the  Fupcr- 
intendent  will    some  day  be   able  to  persuade    the 


magistrates  to  build  a  new  one,  better  ])laccd;  and 
that  the  example  of  other  asylums  may  receive  some 
little  attention  from  them,  both  as  to  the  construction, 
the  general  man.igcment,  and  the  practic  al  details-. 

Dr.  Formby,  so  well  known  as  a  i)hysician  of  great 
eminence  at  Liverpool,  rejjorts  of  the  Royal  Lv.tiatic 
Hospital  there,  that  "  there  has  liecn  but  one  instance 
of  mechanical  restraint  during  the  last  eight  and  a  half 
years;"  and  in  this  case  it  was  merely  resorted  to  in 
order  to  facilitate  the  successful  treatment  of  wounds 
received  before  admission.  "Constant  watching  by 
night  and  day,  and  mild  moral  treatment,  have  been 
found  all  that  the  most  trying  case  recjuired.  Tlie 
number  of  attendants  has  been  increased,  niiiht  at- 
tendants employed,  padded  rooms  and  other  ajypli- 
anecs  adopted,  means  of  recreation  extended,  and 
employment,  as  far  as  practicable,  provided."  Dr. 
Formby  adds,  that  many  improvements  have  taken 
place  in  the  furniture;  and  that  although  the  windows 
have  been  so  extended  as  nearly  to  double  the  amount 
of  glas^,  the  breakage  is  materially  less  tliau  formerly. 
Seclusion  is  occasionally  resorted  to,  but  never  pro- 
longed. 

A  few  of  the  readers  of  the  Asylum  Joi'mal  may, 
some  years  ago,  have  seen  the  interior  of  a  dreadful 
place  then  attached  to  the  fine  infirmary  of  3fan- 
chester,  and  which  served  for  the  abode  of  lunatics. 
The  princely  liberality  of  some  of  the  merchants  have 
rendered  it  practicable  to  substitute  for  tins  doleful 
prison  a  new  and  fine  building  at  Cheadle,  of  which 
Dr.  Dickson  is  the  superintendent.  Into  this  asylum 
patients  of  the  middle  classes  are  received  on  moderate 
terms.  Mechanical  restraints  have  never  been  em- 
ployed in  this  asylum,  and  even  seclusion  is  seldom 
resorted  to.  Dr.  Dickson's  chief  reliance  seems  to  be 
on  exercise  and  varied  occupations  out  of  doors. 

The  Lincoln  lunatic  asylum  must  always  occupy  an 
important  place  in  the  history  of  asylums,  as  having 
been  the  first  in  Avhich  the  idea  of  wholly  abolishing 
mechanical  restraints  wns  adopted  in  the  most  un- 
qualified manner,  and  acted  upon  with  success.  I  wish 
on  this  occasion,  as  on  many  former  oues,  to  express 
my  grateful  recollection  of  the  advantage  I  derived 
from  a  visit  to  that  asylum  in  May,  1839,  with  Mr. 
Gardiner  Hill;  and  to  an  interview,  on  the  same  occa- 
sion, with  the  late  Dr.  Charlesworth.  Although,  when 
a  student,  I  had  been  familiar  with  the  admirable 
principles  of  treatment,  as  regarded  the  insane,  in  Mr. 
Samuel  Tuke's  account  of  the  Retreat  at  York,  and 
with  the  writings  of  Pinel,  it  is  probable  that  I  might 
never  have  conceived  the  idea  of  entirely  excluding 
restraints  from  an  asylum,  if  I  had  not  seen  that  it 
was  practicable  at  Lincoln. 

Mr.  Walsh,  the  present  resident  surgeon  of  the 
Lincoln  asylum,  says  that  he  has  had  no  experience 
of  the  use  or  abuse  of  mechanical  restraint  or  seclu- 
sion, as  such  have  not  been  used  since  his  residence 
there.  He  adds,  that  "  no  suicide  has  occurred  since 
the  disuse  of  mechanical  restraint,"  although  he  finds 
"seven  cases  recorded  in  a  shorter  period  before  that 
time."  It  would  appear  that  neither  seclusion  of  the 
patients,  nor  classification  when  out  of  doors,  are 
thought  desirable  at  Lincoln.  Tlie  small  number  of 
patients  in  the  asylum,  about  sixty,  perhaps  affords 
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some  explanation  of  what  miglit  otherwise  appear 
only  eccentric,  or  at  least  opposed  to  all  ordinary 
experience. 

Mr.  Gibs;on,  the  surgeon  of  the  Bethel  Hospital  at 
Norwich,  although  he  sometimes  has  recourse  to  re- 
straint, considers  it  "  quite  the  exception,  and  not  the 
rule."  In  the  Warneford  Hospital  (near  Oxford)  it 
is  rarely  used,  Mr.  Allen  says,  but  not  abolished. 

The  important  hospitals  of  St.  Luke  and  Bethlem, 
and  the  lunatic  ward  of  Guy's  Hospital,  may,  at 
length,  be  satisfactorily  referred  to.  Mr;  Stephens, 
the  resident  medical  officer  of  St.  Luke's,  says,  "  Me- 
chanical restraint  has  been  gradually  discontinued  in 
this  hospital,  and,  since  last  July  (1853),  none  what- 
ever has  been  used."  And  he  thus  states  his  opinion : 
"I  think  it  right  to  add,  that  I  believe  the  entire 
abolition  of  every  kind  of  mechanical  restraint  to  be 
the  most  humane,  the  most  efficacious,  and,  speaking 
generally,  the  safest  plan  of  treatment;  on  the  whole, 
less  liable  to  objection  than  any  other,  and  perfectly 
practicable  in  a  well-regulated  and  properly-conducted 
institution."  This  opinion  acquires  additional  value 
from  the  belief  that  may  be  reasonably  maintained 
of  a  concurrence  in  it  on  the  part  of  the  two  accom- 
plished physicians  of  St.  Luke's,  Dr.  Sutherland  and 
Dr.  Henry  Monro. 

The  entire  revolution  in  the  practice  both  of  St. 
Luke's  and  Bethlem  is  one  of  the  most  important 
events  in  the  annals  of  practice  in  cases  of  insanity, 
and  will  have  a  wide  and  enduring  influence.  Dr. 
Hood,  whose  appointment  to  Bethlem  Hospital  has 
changed  the  whole  character  of  the  institution,  is  able 
to  say,  "  No  form  of  mechanical  restraint  whatever  is 
resorted  to  in  this  hospital;"  and  he  adds  this  most 
valuable  testimony:  "The  non-restraint  system,  as  it 
is  called,  is  adhered  to,  because  it  is  found  to  be 
attended  with  the  best  and  happiest  results;  whereas 
the  confinement  by  straps,  belts,  or  gloves,  rather 
increases  the  excitement,  irritates  the  patient,  re- 
duces the  necessity  of  vigilant  personal  attendance, 
and  not  u^frequently  induces  chronic  or  permanent 
mania."       .     *  ' 

Not  man;^  years  since,  the  Lunatic  Ward  of  Guy's 
Hospital,  which  contains  about  twenty  patients,  was 
rather  unfavourably  distinguished  for  the  profuse  em- 
ployment of  restraints.  Mr.  Stocker,  the  resident 
medical  officer,  is  now  able  to  make  a  most  satis- 
factory report.  It  is  to  be  observed,  that  all  the 
patients  in  the  ward  are  certified,  before  admission, 
to  be  incurable.  "All  restraint,"  says  Mr.  Stocker, 
"has  been  removed  (except  restriction  to  the  room 
of  the  patient  on  the  occurrence  of  violent  paroxysms 
of  mania);  and  this  liberty  has  been  followed  by 
most  marked  improvement  in  the  general  condition 
and  conduct  of  the  patients;  many  of  whom,  having 
previously  conducted  themselves  with  great  violence, 
and  contracted  very  offensive  habits,  have,  since  the 
adoption  of  the  non-restraint  system,  been  much  more 
quiet,  cleanly,  and  orderly.  It  is  difficult,  from  the 
limited  number  of  the  patients  at  Guy's,  and  the 
small  premises  allotted  to  the  asylum,  to  attain  that 
cliissification  of  patients,  and  the  varied  means  of 
cheerful  employment,  which  larger  establishments  for 
the  ijisane  afford." 


It  is  indeed  most  honourable  to  the  medical  officers 
of  Guy's  Hospital,  that,  with  such  difficulties  of  situa- 
tion, they  have  effected  so  beneficial  a  change.  The 
same  remark  applies  strongly  even  to  Bethlem  and  St. 
Luke's.  Nothing  can  make  the  present  localities  of 
those  gr^t  hospitals  really  fit  localities  for  an  asylum. 
The  day  will  no  doubt  come  when  both  of  them  will 
be  transported  to  some  pleasant  hill  in  Middlesex  or 
Surrey,  on  which  houses,  squares,  and  villas  have  not 
yet  encroached ;  and  where  the  eminent  men,  who  are 
at  the  head  of  these,  among  the  most  important  and 
influential  asylums  in  the  world,  will  be  able  to  com- 
mand all  the  various  resources  which  they  unquestion- 
ably desire,  and  thus  render  these  institutions  models 
far  every  land  to  copy. 

In  the  mean  time,  in  the  instruction  even  now  given 
to  the  medical  students  of  London  in  these  asylums  of 
the  metropolis,  an  antidote  exists  against  the  examples 
of  inferior  institutions,  and  especially  of  the  small 
private  asylums  of  the  country;  and  every  year  will 
witness  the  departure  from  the  London  schools  of  men 
competent  to  superintend  county  and  borough  asylums 
and  hospitals,  and  really  fit  to  be  entrusted  with  the 
responsible  care  of  patients  in  private  institutions. 
The  impossibility  under  which  the  most  respectable 
general  physicians  who  become  attached  to  asylums 
now  find  themselves,  of  managing  cases  without  hav- 
ing recourse  to  mechanical  restraints,  arises  from  their 
want  of  education  in  the  daily  duties  and  incidents  of 
asylums.  The  attachment  to  mechanical  restraints 
of  many  of  the  medical  men  who  visit  private  asy- 
lums, or  are  proprietors  of  them,  equally  arises,  in 
many  instances,  from  their  total  inexperience.  In 
this  there  is  nothing  to  condemn,  but  much  to  re- 
gret. General  opportunities  of  clinical  instruction 
in  asylums,  and  a  better  exercised  control,  on  the 
part  of  the  Commissioners,  over  licenses  and  ap- 
pointments to  private  institutions,  for  the  duties  of 
which  medical  men  who  undertake  them  ought  surely 
to  be  in  some  degree  prepared,  may  perhaps  remedy 
these  things  in  time.  The  necessity  for  some  remedy 
for  very  great  existing  evils  will  be  more  distinctly 
seen  when  consideration  is  given  to  the  present  con- 
dition of  the  majority  of  the  private  asylums,  as 
manifested  in  their  replies,  or  in  the  absence  of  replies 
from  so  many  of  them,  in  the  Commissioners'  Report. 
This,  with  the  editor's  kind  permission,  will  constitute 
the  subject  of  a  concluding  Notice  of  that  important 
publication. 


The  New  Pauper  Lunatic  Asylum  for  the  County  of 
Essex,  by  Donald  C.  Campbell,  m.d..  Medical 
Superintendent  of  the  Asylum. 

At  the  Easter  sessions  of  the  year  1846,  fifteen 
justices  of  this  county  were  appointed  a  committee, 
to  superintend  the  erecting  or  providing  of  an  asylum 
for  the  pauper  lunatics,  in  terms  of  the  Act  8th  and 
9th  Victoria,  Cap.  126.  And  at  a  meeting  held  on 
the  30th  of  August,  1817,  the  committee  directed  their 
clerk  to  advertise  for  a  site  for  the  asylum,  according 
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to  the  rules  of  the  Commissioners  in  Lunacy.  They 
finally  selected  the  ground  on  which  the  as\  lutn  has 
been  erected — eighty-six  acres  of  the  Brentwood  ILiIl 
estate,  the  same  having  been  purchased  for  the  siun  of 
£8000.  After  obtaining  the  sanction  of  the  Court  of 
Quarter  Sessions,  the  conunittee  proceeded  to  take 
further  steps  in  the  execution  of  their  commission,  and 
at  a  meeting  held  on  the  25th  October,  1848,  they 
resolved  to  select  a  certain  luinibcr  of  architects,  not 
exceeding  ten,  who  should  be  invited  to  send  in  plans 
for  the  asylum,  and  that  tlie  sum  of  £100  should  be 
awarded  to  the  second  best  plan,  and  £50  to  the  third 
best.  The  committee  having  availed  themselves  of 
the  advice  and  assistance  of  the  county  surveyor,  and 
also  of  a  medical  gentleman  connected  with  asylums, 
and  having  taken  their  opinion  on  the  comparative 
merits  of  the  respective  plans,  resolved  on  accepting 
the  plan  of  Mr.  H.  E.  Kendall,  Junr.,  of  33  Brunswick 
Square,  London,  as  the  best  ottered  to  them;  which, 
after  having  been  altered  and  amended  to  the  satis- 
faction of  the  Commissioners,  was  submitted  to  the 
January  session,  1850,  for  the  approbation  of  the 
Court. 

On  the  24th  January,  1853,  the  Superintendent  was 
appointed.  He  met  the  committee  on  the  7th  of 
February,  and  gave  his  advice  and  suggestions  as 
to  the  fittings,  preparations,  and  arrangements  of  the 
building. 

The  asylum  being  arranged  and  prepared  for  the 
reception  of  patient?,  was  opened  on  the  23rd  of 
September;  shortly  after  Avhich  all  the  patients  be- 
longing to  the  county  confined  in  registered  hospitals 
or  houses  licensed  for  the  reception  of  lunatics,  were 
removed  into  it. 

The  asylum  is  situated  at  South  "Weald,  near  Brent- 
wood; and  few  spots  could  have  been  selected  in  the 
county  so  suitable  for  such  an  institution,  being  near 
the  railway  station,  and  commanding  a  very  beautiful 
and  extensive  prospect. 

The  general  view  of  the  asylum  is  handsome,  from 
its  great  extent,  variety  of  color  and  broken  outline, 
from  its  water  and  ventilation  towers,  chapel  spire,  and 
out  ofiices;  the  effect  of  tlie  building  being  also  much 
aided  by  the  grounds,  which  are  well  wooded.  They  are 
eighty-six  acres  in  extent;  the  building  within  the  airing 
court  walls  occupying  over  eight  acres.  The  building 
is  constructed  with  red  bricks,  pointed  with  blue 
mortar,  and  interlaced  occasionally  with  black  bricks 
in  various  fancy  patterns,  like  the  charitable  buildings 
of  olden  times.  The  roofs  are  covered  with  plain 
tiles,  having  crested  ridgeg.  The  §tyle  of  aj^rcHi^ecture 
adopted  throughout,  externally  and  •internally,  is  n^e- 
diaaval,  of  the  Tudor  period,  and  lis  very  cheerful. 
The  entrance  building  forming  the  centre  of  the  east 
front  is  devoted  to  the  residence  of  the  Medical  Super- 
intendent, the  Assistant  Medical  Officer,  Steward,  Ma- 
tron, &c.,  all  being  perfectly  distinct,  with  separate 
entrances  to  each.  It  also  provides  a  large  Committee 
room,  Clerk's  room.  Visitors' room,  room  for  Chaplain, 
patients'  reception  rooms,  porter's  room,  &c.  The 
entrance  hall  porch  and  arcade  are  paved  with  Min- 
ton's  tiles;  the  ceilings  being  open  timbered  and  very 
effective. 

Passing  from  the  entrance  house,  the  galleries  of 


the  asylum  are  a[)proached  by  cloi.ster  c(jrridGr  com- 
munication passages  l)ranching  riglit  and  left,  and 
paved  with  Staffordshire  tiles;  at  the  teriiiiiuiticii  of 
which  immediate  access  is  obtained  to  all  ])arts  of  ihc 
building  occupied  by  the  patients:  the  l.'.Ci  hand  wing 
is  devoted  to  the  males,  the  right  hand  U)  the  feniales. 

The  asylum  stands  due  cast  and  west;  the  latter 
being  more  genial  is  given  up  to  the  galleries  and 
airing  courts  for  patients,  from  which  they  have  an 
uninterupted  view  of  the  country  around,  with  free 
access  of  air  and  sun.  There  are  nine  galleries  on 
the  male  side,  two  of  whicli  are  i.'ifirniarics,  and  seven 
on  the  female  side,  one  or'  which  is  an  infirmary.  The 
infirmaries  advance  in  front  on  either  siile,  at  the 
junction  of  the  wards;  and  the  wards  for  quiet  or 
convalescent  patieius  recede  'from  the  front  line  on 
either  side  eastward,  centralizing  the  Superintendent's 
house,  the  kitchen,  offices,  stores,  and  chajjels. 

The  galleries  are  twelve  feet  wide  and  thirteen  feet, 
high,  the  floors  boarded,  the  ceilings  fire  ];roof,  and 
constructed  with  hollow  hexagon  bricks,  which  have  a 
good  appearance.  The  windows  are  in  fancy  forms  of 
east  iron,  and  open  in  a  manner  good  for  ventilation 
and  safety — the  casements  opening  outwards,  with 
double  frames,  so  that  one  of  them  unglazed  remains 
in  position.  The  day  rooms  and  dormitories  arp 
spacious,  the  single  rooms  are  nine  ,fcet  Jong,  si::  fsc.t 
six  inches  wide,  and  thirteen  feet  hi^h,  with  ceiliijgs 
arched.  The  wliole  number  of  galleries  are  capable  of 
accommodating  450  patients;  150  in  single  rooms  and 
300  in  dormitories,  some  of  which  are  constructed  for 
only  four  beds.  Hot  water  is  the  medium  for  trans- 
mitting the  heat  to  the  fresh  air,  which  is  conveyed 
into  the  several  rooms  by  horizontal  flues  under  the 
floors  and  vertical  flues  in  the  walls ;  the  foul  air  being 
drawn  off  also  by  means  of  flues  in  the  walls,  and 
thence  conveyed  by  large  horizontal  flues  in  the  roofs 
to  the  lofty  ventilating  shafts,  where  the  furnace  fires 
effectually  draw  it  off.  The  system  of  ventilation 
appears  on  the  whole  pretty  good,  but  I  am  glad  to 
say,  that  as  each  gallery  contains  three*  open  fire 
places,  and  also  a  fire  place  in  some  of  the  larger 
rooms,  I  have  been  enabled  to  discontinue  its  use, 
feeling  assured  that  open  fires  are  better  both  as 
regards  ventilation  and  health,  as  well  as  comfort  to 
tlw»  patients. 

Each  gallery  contains  two  rooms  for  attendants,  so 
arranged  as  to  overlook  the  dormitories,  a  store  room, 
scullery,  bath  room,  and  lavatory,  all  well  fitted,  and 
a  supply  of  hot  and  cold  water  is  available  at  all  times, 
night  ^nd  dajr.  Convenient  to  the  wards  arc  two 
large.rooms,  onje  on  the  male,  the  other  on  the  female 
side,fused  as  dining  rooms  for  the  attendants,  also  a 
large  amusement  room. 

The  chapel  occupies  the  centre  of  the  west  front, 
projecting  forwards  but  attached  to  the  wards.  It  is 
a  very  good  specimen  of  ecclesiastical  architecture, 
simple  and  appropriate,  having  a  nave,  aisle,  transe];t>, 
chancel,  vestry,  &c.,  and  will  accommodate  nearly  300 
persons  in  sittings. 

The  asylum  kitchen  is  large,  lofty,  and  erected  in  a 
very  good  position,  being  surrounded  by  the  galleries, 
with  a  comnninication  by  means  of  enclosed  cloister 
corridors;    attached   is   a   large   kitchen   court    with 
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spacious  cellarage  below,  and  corridors  all  round,  with 
access  to  the  stores,  dispensary,  bakehouse,  steward's 
office,  &c.  The  water  tower  is  over  the  scullery,  the 
tank  is  supplied  from  a  large  reservoir  at  the  bottom 
of  the  grounds  by  a  seven  horse  power  non-condensing 
engine.  From  this  tank,  holding  10,000  gallons,  the 
general  distribution  of  water  all  over  the  asylum  is 
made;  the  airing  courts  and  gardens  for  the  patients 
are  spacious,  they  are  all  fenced  round  with  boundary 
walls,  ten  feet  high,  the  walls  sunk  in  ha-ha's,  so  that 
the  patients  can  overlook  them,  and  see  the  country 
without  the  appearance  of  confinement. 

In  a  working  court  on  the  male  side,  and  at  a 
convenient  distance,  stand  the  workshops,  in  which 
various  kinds  of  handicrafts  are  carried  on  by  some  of 
the  patients.  Here  there  is  also  a  brew  house ;  and  at 
the  back  of  the  building  are  the  dead  house  and  post 
mortem  examination  rooms.  In  a  similar  court  on 
the  female  side  is  a  detached  building,  consisting  of 
wjrshing  house,  laundry  receiving  room,  boiler  room, 
drtin^  ^oset,  'lausdry  maids'  bedrooms,  &c.,  all  well 
fit^d. 

Every  'part  of  the  asylum  is  lighted  with  gas, 
supplied  by  contract  from  the  town  of  Brentwood. 

A  little  removed  from  the  asylum  are  the  gardener's 
house  and  farm  buildings,  which  latter  comprise  cow 
house,  piggery,  barn,  cart  shed,  dairy,  and  other  offi- 
ces. Attached  to  the  establishment  there  are  seventy- 
eight  acres  of  ground  to  be  laid  out  in  kitchen  garden, 
pleasure  ground,  &c.,  thus  affording  great  facilities  in 
giving  the  patients  the  necessary  exercise  and  amuse- 
ment, and  also  in  employing  them  in  wholesome 
recreatory  employment. 

Looking  at  the  asylum  altogether,  it  is  well  cal- 
culated for  such  an  establishment,  and  is  highly  cre- 
ditable to  the  architect,  in  whose  views  I  entirely  agree 
when  he  says,  "  The  style  of  architecture  adopted 
throughout  is  the  best  adapted  for  such  a  purpose, 
being  substantial,  cheerful,  English  in  character,  most 
suitable  to  oiTr  climate,  and  not  expensive;  this  style 
gives  the  opportunity  of  breaking  the  building  into 
masses  and  picturesque  forms,  without  adding  to  the 
expense;  the  bays,  clock  tower,  water  tower,  gables, 
spire,  and  ventilation  towers,  S^c,  being  absolutely 
necessary;  the  stones  dressings fandj:ed  brick  facing*, 
interlaced  with  black,  forna.a  pleasing  contrast -fa- 
color;  they  not  only 'make  the  btiildiTig -effective 
without  cost,  but  give  a  cheerful  look  and  variety; 
and  there  is  an  important  advantage  in  this;  most 
medical  men  agreeing,  that  a  cheei'ful  looking,  varied 
and  picturesque  building,  has  a  beneficial  eff'ect  on  the 
patients  in  a  curative  point  of  view;  and  to  every  such 
charitable  building  something  of  comeliness  should  be 
assigned  under  the  direction,  of  good  taste;  usefulness 
of  purpose,  and  beauty  of  design,  may  always  be  made 
subservient  to  each  other.  It  is  a  common  error  to 
suppose  that  beauty  of  design  must  necessarily  be 
more  expensive  then  deformity  or  plainness*  it  is  the 
quantity  of  materials  used,  and  not  the  form  of  their 
application,  judicious  or  otherwise,  that  induces  ex- 
pense; and  handsome  and  complete  as  this  asylum  is, 
the  truth  of  the  assertion  is  proved  by  the  erection  of 
it  at  a  less  cost  per  head  than  most  of  the  asylums 
throughout  the  country." 


On  the  Administration  of  Food  to  Fasting  Patients,  by 
James  Wilkes,  Esq.,  m.r.c.s..  Medical  Superin- 
tendent of  the  Stafford  County  Lunatic  Asylum. 
The  perusal  of  some  interesting  remarks  in  the  last 
number  of  the  Asylum  Journal,  by  Dr.  Manley,  on 
prolonged  fasting  and  the  refusal  of  food  by  insane 
patients,  in  which  he  advocates  the  introduction  of 
food  through  the  fauces  "  by  means  of  any  ordinary 
funnel,"  rather  than  by  the  stomach  pump,  leads  me 
to  offer  the  folloAving  observations  upon  this  subject, 
as  Avell  for  the  purpose  of  describing  the  instrument  I 
have  for  many  years  been  in  the  habit  of  using  in  this 
asylum,  as  of  urging  upon  those  engaged  in  the  treat- 
ment of  the  insane  the  great  importance  in  certain 
cases  of  introducing  into  the  stomach  larger  quantities 
of  nutriment  and  stimulants  than  are  usually  taken 
when  this  is  left  to  the  voluntary  efforts  of  the  patient, 
or  administered  by  any  of  the  usual  processes  of 
feeding. 

The  apparatus  I  allude  to  has  been  long  in  use  in 
some  of  the  Scotch  asylums,  and  consists  of  a  long 
flexible  tube,  rather  less  than  a  quarter  of  an  inch  in 
diameter,  or  the  size  of  an  ordinary  cedar  pencil,  and 
which  is  attached  to  an  oval  metal  case,  containing 
the  syringe,  and  holding  rather  more  than  a  pint  of 
fluid.  The  one  I  use  was  made  by  Messrs.  Hilliard 
and  Chapman,  of  Glasgow,  and  the  only  alteration  I 
suggested  was  substituting  a  metallic  piston  for  the 
one  usually  employed,  which  is  liable  to  get  clogged 
and  out  of  order.  The  tube  is  sufficiently  small  to  be 
readily  introduced  through  the  nose,  but  the  irritation 
it  often  produces,  and  the  difficulty  occasionally  met 
with  in  passing  it,  seems  to  me  objectionable,  and  I 
always  prefer  introducing  it  through  the  mouth.  This 
is  easily  done,  either  in  the  sitting  or  recumbent  posi- 
tion, the  hands  of  the  patient  being  held  and  the  head 
fixed,  while  the  operator,  having  previously  opened 
the  mouth,  rapidly  passes  the  tube  into  the  fauces  and 
any  distance  down  the  oesophagus  which  may  appear 
necessary.  Where  patients  attempt  to  occlude  the 
fauces  with  the  tongue,  it  may  be  required  either  to 
depress  the  latter  with  the  finger,  or  to  make  the  tube 
less  yielding  by  means  of  the  whalebone  stilet,  which 
is  supplied  for  this  purpose. 

.  Althpugh  the  tube^  is  not  sufficiently  large  to  admit 
particles  "?of  me&t,  still  soup  or  milk  thickened  in 
various^ways  will  readily  pass;  and,  in  order  to  in- 
troduce alV  the  elements  of  nutrition  into  the  system, 
I  usually  alternate  strong  soup  thickened  with  sago, 
and  containing  wine,  with  new  milk  thickened  with 
flour,  to  which  eggs  and  brandy  are  added.  In  some 
instances  also,  cod  liver  oil  has  been  combined  with 
advantage,  especially  in  cases  attended  with  cachexia 
and  great  emaciation. 

In  speaking  of  the  necessity  of  resorting  to  measures 
of  this  description  for  feeding  the  insane,  I  would  wish 
to  be  distinctly  understood  not  to  refer  to  that  fre- 
quent class  of  cases  in  which  patients  take  food  with 
reluctance,  or,  in  many  instances,  for  a  time  entirely 
refuse  it.  In  the  great  majority  of  these  there  may  be 
no  immediate  urgency,  and  perseverance  in  the  usual 
conciliatory  and  persuasive  means  now  employed  in 
most  asylums,  together  with  judicious  medical  treat- 
ment, will  generally  be  found  to  succeed  in  overcoming 
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this  propensity.  Cases,  however,  arc  not  unfrequently 
sent  to  this,  and  I  apprehend  to  most  asyhinis,  which 
admit  of  no  temporizing;  in  which,  from  prolonged 
abstinence,  in  addition  probably  to  want,  disease,  or, 
as  is  too  often  the  case,  excessive  depletion,  the  ex- 
haustion is  so  extreme,  and  the  vital  powers  at  so  low 
an  ebb,  that  the  prominent  and  almost  sole  indication 
of  treatment  is  to  support  the  failing  powers  by  the 
immediate  and  free  use  of  food  and  stimulants.  With 
this  state,  however,  there  is  absolute  and  determined 
resistance  to  voluntary  deglutition;  and  the  intro- 
duction of  food  into  the  mouth  by  any  of  the  various 
means  which  have  been  devised  is  either  followed  by 
its  immediate  rejection,  or,  if  this  is  prevented,  it  is 
held  in  the  fauces  until  the  patient  is  nearly  suffocated 
or  choked  by  some  portion  entering  the  larynx. 

In  such  cases  the  object  to  be  aimed  at  is  the  in- 
troduction of  food  into  the  stomach  in  sufficient  quan- 
tity with  the  least  possible  distress  to  the  patient  or 
difficulty  to  the  operator,  and,  from  some  years'  ex- 
perience, I  have  come  to  the  conclusion  that  these 
ends  are  more  effectually  attained  by  the  use  of  the 
instrument  I  have  referred  to  than  by  any  other  means 
I  am  acquainted  with.  I  am  aware  that  a  prejudice 
exists  in  the  minds  of  some  high  authorities  against 
the  use  of  the  ordinary  stomach  pump,  founded  no 
doubt  upon  failures  in  the  attempts  to  introduce  it,  or 
injuries  consequent  upon  its  use.  With  the  small  tube, 
however,  I  have  never  experienced  the  least  difficulty, 
nor  has  any  inutation  or  ill  effect  followed  its  use,  even 
when  that  has  been  continued  three  times  a  day  for 
weeks  or  even  months ;  and  I  believe  that,  where  com- 
pulsory measures  are  unavoidable,  instead  of  being  a 
painful  or  unjustifiable  process,  it  is  the  most  humane 
and  least  distressing  to  the  patient,  and,  besides  being 
the  most  effectual,  is  more  easily  accomplished  than 
by  any  other  method. 

The  following  condensed  history  of  the  case  of  a 
patient  now  in  the  asylum  will  serve  as  a  type  of  the 
class  of  cases  I  have  referred  to:  C.  M.,  aet.  29,  a 
single  man,  a  bricklayer,  was  admitted  September  7th, 
1854,  in  a  most  exhausted  and  almost  sinking  state, 
having  been  in  his  present  condition  for  fourteen 
weeks,  during  which  time  he  had  taken  fcod  very 
sparingly  and  at  irregular  intervals,  and,  for  the  last 
three  days,  has  refused  it  entirely.  There  ie  no  he- 
reditary tendency  to  the  disorder,  and  the  cr.use  of 
the  present  attack  is  unknown.  For  the  last  month  he 
has  not  spoken,  lying  with  his  eyes  constantly  closed, 
and  in  any  position  in  which  he  may  have  been 
placed.  He  is  now  in  a  semi-cataleptic  state,  his 
arms  or  legs  remaining  for  a  considerable  length  of 
time  in  any  position  in  which  they  are  put,  but 
gradually  falling  into  their  natural  place.  He  is 
evidently  conscious  of  what  is  passing  around  him, 
and  resists  any  attempt  to  open  his  eyes  or  mouth, 
but  does  not  raise  his  hand  for  this  purpose.  He  is 
in  a  state  of  extreme  emaciation  and  debility,  surface 
pale,  pulse  60  and  very  feeble,  action  of  the  heart 
hardly  perceptible,  though  unattended  by  any  ab- 
normal sound,  lungs  apparently  healthy;  seems  to 
have  abdominal  tenderness,  and  shrinks  from  pressure, 
especially  when  applied  over  the  epigastrium;  bowels 
torpid ;    kidneys  act  freely ;   tongue  loaded ;   and  the 


breath  exhales  the  peculiar  cadaveric  odour  observed 
in  patients  who  have  abstained  from  food;  is  disposed 
to  be  dirty  in  his  habits,  though  he  will  at  times  get 
out  of  bed  to  empty  his  bladder.  Attempts  were 
made  to  feed  him  with  strong  soup  and  wine,  which 
was  introduced  into  the  mouth  with  some  difficulty, 
but  only  a  very  small  portion  was  swallowed;  and 
it  was  evident  that  the  great  state  of  exhaustion  he 
was  in  required  more  support  and  stimulus  than  could 
be  hoped  to  be  introduced  in  this  way.  The  tube  was 
therefore  passed  without  much  difficulty,  and  a  pint 
of  strong  soup,  containing  two  ounces  of  wine,  injected 
into  the  stomach.  Daily  efforts  were  made  to  induce 
him  to  take  food  without  resorting  to  the  tube,  but 
were  unavailing,  and  it  was  obliged  to  be  used  three 
times  a  day  until  the  15th  of  November,  when  he  had 
so  far  improved  as  to  be  able  to  swallow  soft  food 
when  put  into  his  mouth.  Under  this  treatment, 
combined  with  the  exhibition  of  purgatives  (which 
were  for  a  long  time  necessary)  and  cod  liver  oil, 
the  symptoms  of  exhaustion  were  slowly  but  gradually 
relieved,  his  general  health  improved,  and  nutrition 
became  more  active.  Though  he  is  still  silent,  he 
shows  much  more  mind,  and,  from  the  absence  of 
symptoms  of  organic  mischief,  and  his  improved 
physical  condition,  there  seems  to  be  reasonable  hope 
of  his  ultimate  recovery. 

Another  description  of  case  in  which  the  introduction 
of  food  also  by  the  tube  seems  to  be  desirable  is,  in 
patients  labouring  under  general  paralysis,  and  that 
form  of  cerebral  disease  in  which  the  muscles  employed 
in  deglutition  are  paralysed,  and  no  food  can  be 
swallowed  without  imminent  risk  of  suffocation.  In  a 
case  which  lately  occurred  here,  a  sufficient  amount  of 
nutriment  could  not  from  this  cause  be  taken,  but  any 
quantity  could  be  readily  injected  by  means  of  the 
tube,  and  though  used  only  to  prolong  a  painful  state 
of  existence,  it  is  nevertheless  our  duty  to  try  to  effect 
this  by  the  employment  of  any  means  in  our  reach. 

I  may  add,  that  though  for  the  first  time  or  two  the 
patient  will  usually  struggle  and  resist  the  introduction 
of  the  tube,  I  have  never  met  with  any  case  in  which 
it  could  not  be  passed  with  the  greatest  ease ;  and  in 
many  instances  where  its  prolonged  use  has  been 
necessary  not  only  has  -no  resistance  after  a  time  been 
offered,  but  the  patient  has  not  even  required  to  have 
his  hands  held  or  his  mouth  opened,  and  a  small  gutta 
percha  plug  has  only  been  placed  between  the  teeth  as 
a  precautionary  measure. 


Comments  on  a  Case  of  Fractured  Ribs,  by  W.  Ley, 
Esq.,  M.R.C.S.,  Medical  Superintendent  of  the  Luna- 
tic Asylum  for  the  Counties  of  Oxford  and  Berks. 

In  the  October  number  of  the  Asylum  Journal, 
an  account  was  given  of  an  inquest  that  had  been 
held  at  the  Asylum  for  the  county  of  Norwich,  on 
a  patient  who  had  died,  having  at  the  time  of  his 
decease,  an  ununited  and  undetected  fracture  of  the 
ribs.  For  many  reasons  it  was  a  case  of  great  interest. 
First,  the  liability  of  such  injuries  to  be  inflicted 
before  the  patient  is  sent  to  the  asylum,  of  which  no 
information  is  given.     Secondly,  the  probability  of  the 
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injury  remaining  undetected  at  the  time  of  admission 
or  for  a  lengthened  period  afterwards.  Thirdly,  the 
probability  of  the  injury  being  laid  to  the  charge  of 
ill-treatment  in  the  asylum,  Fourthly,  the  crimination 
and  recrimination  produced  amongst  the  officers  of 
the  asylum  by  such  imputations  on  imperfect  evi- 
dence. Fifthly,  the  great  difficulty  that  Avill  always 
exist  in  fixing  the  time  at  which  an  injury  was  in- 
flicted by  appearances  observed  at  a  long  subsequent 
period. 

I  had  hoped  that  the  publication  of  that  inquest  and 
history  would  have  been  followed  by  the  communica- 
tion of  other  cases,  of  which  I  have  the  information 
that  several  have  occurred,  occasioning  great  contra- 
diction of  opinion  between  the  medical  officers,  great 
anxiety  to  visitors  on  committees  of  enquiry,  much  un- 
satisfactory gossip  and  scandal,  and  excessive  pain  to 
the  responsible  officers  of  the  asylums.  I  believe  that 
your  giving  publicity  in  the  Journal  to  such  cases  will 
be  a  relief  to  several  excellent  men  who  feel  that  they 
have  been  unjustly  aspersed,  and  great  assistance  to 
others  who  may  be  placed  in  a  similar  position. 

With  this  view  I  request  the  publication  of 
the  following  case.  William  Faulkner  had  been 
in  the  asylum  at  Littlemore  in  1851.  He  was  a 
tailor,  addicted  to  drink,  had  a  very  large  family, 
lost  his  employment,  became  a  teetolaller;  had  de- 
lirium tremens,  and  rapidly  recovered  under  a  re- 
gulated diet.  Subsequently  to  his  discharge  he  was 
often  heard  of  as  being  much  in  want,  having  very 
little  employment,  a  teetotaler  but  of  very  weak  mind, 
interfering  and  intractable.  He  was  readmitted  to  the 
asylum  Dec.  5th,  1854 ;  was  then  in  a  state  of  trembling 
delirium  and  generally  paralysed ;  he  thought  he  was 
in  communication  with  the  devil  on  all  subjects.  On 
examination  on  admission,  it  was  noticed  that  he  was 
able  to  inspire  deeply.  He  died  on  the  28th  day  after 
his  admission.  On  post  mortem  examination  on  re- 
flecting the  integuments  of  the  ribs,  a  small  abscess 
was  cut  into.  It  had  not  been  indicated  by  any  out- 
ward appearance.  The  pus  was  of  a  pinkish  color. 
The  situation  of  the  abscess  was  between  the  separated 
ends  of  two  ribs,  the  fifth  and  sixth,  which  had  been 
broken  at  a  quarter  of  an  inch  external  to  their  junc- 
tion with  the  cartilages.  The  ends  of  the  bones  would 
have  been  in  opposition  except  that  they  were  short- 
ened about  the  eighth  of  an  inch;  so  that  the  scalpel 
passed  freely  between  the  separated  ends  of  the  bones. 
The  fractured  ends  were  cupped  by  the  absorption 
of  the  cancellous  structure.  No  provisional  callus,  or 
effort  at  union  existed  between  the  bones  themselves. 
On  cutting  through  the  bones  longitudinally,  one  was  of 
a  dark  color  and  the  blood  in  its  texture  was  also  of  that 
character;  it  appeared  in  a  state  of  incipient  necrosis  ; 
no  trace  of  any  line  of  demarcation  was  observed ;  the 
other  was  of  healthy  color  and  the  blood  in  it  ar- 
terial, its  granulating  surface  had  a  thin  membraneous 
covering,  apparently  the  effort  to  form  a  cyrt.  The 
integument  between  the  two  bones  was  not  discolored. 
On  removing  the  sternum  a  layer  of  organised  lymph 
of  varialjlc  thickness  was  found  adherent  to  the  costal 
pleura,  and  to  the  lung  by  a  band  an  inch  and  half 
long,  and  very  firm.  The  layer  of  lymph  on  the  pleura 
to  which  it  was  attached  was  a  part  of  the  sack  of  the 


abscess.  No  appearance  of  the  lungs  having  been  in- 
flamed existed  at  that  spot. 

I  was  absent  from  the  asylum  at  the  time  of  the 
decease  of  the  patient.  On  my  return  on  the  day 
following  I  was  told  immediately  that  the  attendants 
believed  that  the  fracture  did  not  occur  in  the  asy- 
lum, and  that  there  ought  to  be  an  inquest.  The 
coroner  was  therefore  informed  of  the  circumstance 
and  an  inquest  was  held.  It  was  attended  by  the 
wife  of  the  deceased,  the  relieving  officer,  the  mas- 
ter of  the  workhouse,  and  some  of  the  inmates.  It 
had  transpired  that  he  had,  during  the  five  days  that 
he  had  been  in  the  workhouse  before  he  was  sent  to 
the  asylum,  been  at  first  put  to  sleep  with  another  man ; 
and  a  charge  was  made  that  he  had  been  kicked  out  of 
bed  and  ill-used  by  that  man.  *  The  charge  was  denied 
and  so  clear  an  account  given  of  the  insane  restlessness 
of  the  patient  that  the  refutation  was  accepted.  I  said 
that  though  the  fracture  might  be  occasioned  by  a  direct 
blow  of  the  fist;  that  I  could  not  give  a  sufficiently 
definite  opinion  of  the  time  when  it  occurred  to  attempt 
to  lead  the  jury;  that  as  one  process  of  healing  had 
apparently  failed,  and  a  distinct  second  process  appeared 
to  have  been  established,  I  should  think  the  period  of 
the  blow  might  be  considerably  distant;  that  it  would 
have  been  attended  with  marks  of  which  probably  the 
wife  would  have  been  cognisant  if  it  had  occuiTed  pre- 
viously to  his  being  taken  into  the  workhouse.  There 
would  probably  have  been  bruise,  but  certainly  pain  in 
that  particular  spot,  at  a  precise  period,  and  cough  or 
a  pressing  of  the  hand  on  the  spot  which  she  would 
have  observed.  She  replied  that  he  had  had  such  pain 
without  cough  for  some  months.  She  could  not  say 
when  it  occurred.  He  had  then  been  liable  to  more 
disturbance  than  she  could  account  for. 

The  jury  asked  was  the  fracture  of  the  rib  the  cause 
of  death.  I  replied  that  it  was  not.  The  jury  thought 
that  they  had  need  to  be  satisfied  with  what  had 
transpired. 


The  Hanwell  Asylum. 

Obituabt. — This  institution  has  lately  sustained  a 
great  loss  by  the  death,  in  his  55th  year,  of  Mr.  Edward 
Clift,  its  well-known  and  much  esteemed  steward.  He 
was  not  only  eminently  distinguished  for  his  business 
habits  in  an  office  of  great  labour  and  responsibility, 
but,  as  a  consequence  of  his  peculiarly  kind  dispo- 
sition, was  one  of  the  most  important  auxiliaries  to 
the  medical  officers  in  fully  carrying  out  and  steadily 
maintaining  what  is  generally  known  as  the  non- 
restraint  system. 

Mistrustful,  at  first,  of  a  system  involving  many 
changes  for  which  his  previous  experience  had  not 
prepared  him,  he  was  still  faithful  and  diligent  in 
providing  every  suggested  substitute  for  restraints; 
and  he  was  soon  taught  by  his  honest  observation,  and 
convinced  by  his  thorough  good  sense,  that  mental 
influence  was  more  powerful  than  shackles  of  leather 
and  iron.  Oftefl,  in  after  years,  he  would  point  to 
those  strong  dresses  and  devices,  once  necessary,  even 
when  coarser  means  of  coercion  were  abandoned,  as 
being  but  rarely  required  in  the  asylum.  He  soon 
perfectly  comprehended  that  the  mere  disuse  of  strait- 
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waistcoats,  and  handcuffs,  and  leg-locks,  and  restraint 
chairs,  formed  but  a  i)art  of  tliat  comprclicnsivc  sys- 
tem; and  that  the  substitution  of  innumerable  com- 
forts, all  actin<;  favourably  on  the  bodies  and  minds 
of  the  insane,  Avas  requii-ed  to  make  the  change  from 
the  old  system  to  the  new  efficient  and  complete. 
And,  once  convinced,  he  never  aftenvard  wavered. 

Charged  with  all  the  business  connected  with  the 
food,  clothing,  and  lodging  of  one  thousand  patients, 
as  well  as  with  the  farm  and  the  stock,  he  was  not 
only  indefatigable,  but,  his  exertions  being  animated 
by  warm  benevolence,  he  was  prompt  at  every  call, 
awake  to  every  suggestion  by  which  the  general  wel- 
fare of  the  patients,  or  the  individual  good  and  im- 
provement of  any  one  of  them,  could  be  promoted. 
His  assent  was  on  all  such  occasions  given,  not  only 
willingly  and  readily,  but  cordially;  and  the  result 
was,  that  from  the  physician-in-chief  (so  long  as  there 
was  a  physician-in-chief)  to  the  humblest  inmate  of 
the  asylum,  there  was  no  one  by  whom  Mr.  Clift  was 
not  respected  and  valued.  If  anything  was  complained 
of,  he  was  always  ready  to  consider  the  complaint;  if 
any  patient  required,  from  sickness  or  from  wayward- 
ness, especial  attention  and  solace,  he  was  ever  prompt 
to  administer  it.  The  various  trifling  petitions  of  the 
patients — trifling  to  others,  not  to  them — were  good- 
humouredly  attended  to,  when  he  passed  through  the 
wards;  and,  on  all  occasions  of  festivity,  his  presence 
gratified  and  animated  those  who  knew  that  he  really 
desired  to  make  them  happy. 

The  order  prevailing  in  his  peculiar  department, 
and  in  that  of  the  general  housekeeping,  in  which  he 
was  ever  so  aided  by  Mrs.  Clift  that  their  united 
exertions  appeared  to  be  those  of  one  heart  and  one 
mind,  must  have  been  noticed  by  hundreds  of  visitors 
in  the  course  of  the  last  ten  years.  The  physician  was 
always  gratified  to  acknowledge  their  peculiarly  va- 
luable services;  and  invariably  took  his  visitors  from 
the  wards,  farm,  and  garden,  to  the  store-room,  the 
bake-house,  and  at  the  dinner  hour,  first  to  the 
kitchen,  that  they  might  behold  what  wholesome  and 
abundant  provisions,  and  how  well  and  carefully  pre- 
pared, were  supplied  to  the  pauper  lunatics  of  Han- 
well  ;  and  afterward,  into  the  separate  wards,  to 
witness  the  order  with  which  the  dinners  were  dis- 
tributed, the  neatness  of  the  table  service,  and  the 
unmistakeable  gratitude  of  the  crowd  of  insane  pau- 
pers; all  the  details  contributing  to  these  general 
results  being,  as  they  well  know,  the  work  of  the 
steward,  in  loyal  and  cheerful  conformity  to  the 
wishes  of  the  medical  officers,  and  to  the  liberality  of 
the  committee  of  management. 

It  was  an  important  part  of  Mr.  Clift's  duties  to 
inspect  the  quality  of  the  various  stores  and  supplies 
necessary  for  so  large  a  family  as  that  contained  under 
the  roof  of  Hanwell,  including  latterly  about  1300 
persons.  Those  who  know  in  what  manner  the 
competition  for  supplying  such  large  establishments 
is  carried  on,  best  know  to  what  temptations  stewards 
are  exposed;  and  these  temptations  were  not  withheld 
from  Mr.  Clift;  whose  honest  and  upright 'character, 
supported  by  every  consideration  that  could  animate 
a  man  of  sincere  and  unaffected  piety,  was  always 
proof  against  them. 


There  was  another  particular  in  which,  at  this  time, 
those  who  superintend  the  employment  of  patients  in 
lunatic  asylums  may  usefully  keep  in  mind  the 
example  of  Mr.  Clift.  His  duties  in  the  asylum  were 
commenced  in  the  time  of  Sir  Wm.  Ellis,  by  whom  the 
employment  of  the  patients  was  justly  considered  very 
important.  After  Sir  Wm.  Ellis  had  retired,  the  intro- 
duction of  the  non-restraint  system  caused  the  occupa- 
tion of  the  patients  to  be  regarded  more  especially  in  a 
remedial  point  of  view.  Mr.  Whelan,  then  the  steward, 
and  subsequently  Mr.  Clift,  so  regarded  it;  and  the 
latter  was  remarkably  successful  in  inducing  several  of 
the  male  patients,  even  from  the  refractory  wards,  to 
work  on  the  farm  under  proper  superintendence.  In 
other  asylums  this  kind  of  labour  has,  perhaps,  been 
lately  too  much  regarded  as  a  source  of  profit  ; 
the  remedial  advantage  appearing  to  be  postponed 
to  the  financial.  Of  this  great  and  cruel  error  Mr. 
Clift  was  never  guilty;  and,  happily,  we  doubt  not 
that  liis  son,  who  has  succeeded  him  at  Hanwell, 
will  equally  remember  that  the  insane  are  afflicted 
and  feeble;  that,  whilst  moderate  labour  invigorates 
them,  they  are  unfit  for  severe  and  continuous  exer- 
tion of  body  as  much  as  of  mind;  and  that  a  good 
steward  can  only  be  the  real  helper  of  the  physi- 
cian when  he  takes  especial  care  that  every  thing  ap- 
pertaining to  the  food,  clothing,  occupation,  exercise, 
and  rest  of  the  patients,  becomes  mainly  conducive  to 
the  restoration  of  their  bodily  health.  So  only,  will  he 
really  and  materially  aid  the  physician;  who,  on  his 
part,  is  equally  careful  to  remove  and  exclude  every 
cause  of  mental  irritation  and  excitement,  in  order  that 
the  brain,  kept  undisturbed,  may  regain  composure, 
and  be  restored  to  healthy  action. 

Unless  such  views  prevail  in  the  breast  of  every  officer 
in  an  asylum,  the  physician  may  rise  early,  and  late  take 
rest;  but  he  does  but  disquiet  himself  in  vain.  Unless 
they  are  equally  entertained  by  the  governors  or  by  the 
committee,  county  lunatic  establishments  must  become 
merely  monstrous  workhouses.  Such  views  were  appa- 
rently always  present  to  the  mind  of  the  good  Mr.  Clift. 

A  severe,  and  unexpected,  and  fatal  illness  has  de- 
prived Hanwell  of  his  services,  and  the  poor  insane 
inmates  of  a  most  warm  and  tender  hearted  friend. 
But  his  example  will  not,  it  is  to  be  hoped,  be  forgotten. 
—This  brief  memorial  of  a  most  worthy  man  is  drawn 
by  one  to  whom  his  labours  and  his  virtues  were  well 
known ;  and  whose  deep  anxiety  for  the  preservation 
of  a  good  system,  still  opposed  or  denounced  by  those 
who  seem  never  to  have  given  serious  consideration  to 
it,  will  only  end  when  nothing  in  this  world  "can 
touch  him  further."  C. 


The  late  Rev.  Dr.  Wabneford. 
Obituary.— The  Rev.  Samuel  Wilson  Wameford, 
L.L.D.,  Patron  of  "The  Wameford  Asylum,  near 
Oxford,  for  the  reception,  relief,  and  cure  of  the  insane, 
from  whatever  county  recommended."  This  great  phi- 
lanthropist died  in  his  92nd  year,  at  his  rectory, 
Bourton-on-tlic-IIill,  on  the  11th  of  January  last.  In 
the  notices  that  have  appeared  of  his  munificence,  the 
benefactions  and  endowments  given  to  the  above 
hospital  for  the  insane,  "  in  aid  of  poor  patients  from 
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respectable  and  educated  life,"  have  been  merged  in 
this  eulogy — "  very  few  have  expended  with  such 
studious  selection  of  purpose,  such  energetic  and  self- 
denying  devotion,  a  sum  which  has  amounted  to  at 
least  £200,000."  A  member  of  an  old  family,  and  con- 
nected with  many  counties,  his  charities  were  given 
on  a  broad  principle,  for  his  countrymen ;  were  be" 
stowed  in  his  lifetime  for  the  purposes  he  wished  to 
advance. 

Much  was  given  to  the  great  Clerical  Societies;  his 
donations  to  the  Queen's  College  and  Hospital  at 
Birmingham,  denoted  his  christian  anxiety  for  the 
encouragement  of  true  knowledge.  The  sympathy  of 
the  man  for  the  most  neglected  and  distressing  condi- 
tions of  human  nature  was  manifested  in  the  gifts  of 
which  the  Warneford  Asylum  records  the  receipt.  It 
is  thus  stated  in  the  report  of  1853. 

"  The  successive  grants  of  real  and  personal  property 
by  the  Rev.  Dr.  Samuel  Wilson  Warneford,  in  aid  of 
poor  patients  from  respectable  and  educated  life,  (be- 
sides his  original  contributions  to  the  edifice,  and  sub- 
sequent advances,  from  time  to  time,  for  completing 
the  wings  of  the  asylum,  the  Warneford  galleries,  and 
the  chapel,  and  enclosing  the  premises  by  a  stone  wall, 
and  for  other  works.) 

Dec.  1853 — Interest  (Property  Tax  deducted)  £  s.  d. 
upon  a  mortgage  of  £4000,  held  by  the 
Rev.  Dr.  S.  Wilson  Warneford  upon  an 
estate  in  Gloucestershire,  and  by  him 
granted  to  the  charity  in  1838  .  .  155  6  8 
July  1853. — Rents  (all  charges  being  de- 
ducted) of  the  farms,  &c.,  of  the  Broad 
Estate,  Hellingley,  Sussex,  which  estate 
was  granted  to  this  charity  by  Dr.  Warne- 
ford 1843  728  3  5 

July  1853. — Rents  (all  charges  being  de- 
ducted) of  various  lands  and  tenements  in 
London,  Middlesex,  and  elsewhere,  granted 
to  this  charity  by  Dr.  Warneford  1852      .  546  7  2 


arrangement,  space,  and  a  sufficient  staff  afford  in  the 
more  modern  asylums.  Such  benevolence  as  Dr. 
Warnefords  asks  that  it  should  be  aflForded  to  the 
greatest  number  of  the  objects,  for  whom  it  was  given, 
to  whom  it  can  be  efficiently  supplied.  The  monument 
to  his  memory  should  be  a  building  adequate  to  the 
reception  of  such  numbers  as  would  display  the  mag- 
nificence of  his  charity;  and  an  economy  by  which 
such  numbers  could  be  adequately  maintained. 


£1429  17  3 
It  is  currently  stated  that  the  income  of  which  the 
donor  deprived  himself,  by  these  contributions,  would 
be  equivalent  to  £2000  per  annum.  At  this  time  the 
annual  receipts  derived  from  his  endowments  are  nearly 
equal  to  the  payments  made  by  friends  for  patients  in 
the  asylum.  In  the  year  1853,  the  asylum  had  not  at 
any  time  50  patients  resident.  The  maintenance  cost 
amounted  to  £2,350.  The  payments  for  patients,  and 
the  voluntary  contributions  amounted  to  about  £2600. 
The  rents  and  interest  of  the  Warneford  endowments 
amounted  to  £1,429  additional.  Little  need  be  said 
of  the  claim  to  the  title  of  patron  to  the  asylum.  A 
statue  of  the  benefactor,  a  fine  work  of  art  by  Peter 
Hollins,  sculptor,  is  placed  in  the  chapel  of  the  asylum. 
Si  monumentum  quseris  circumspice! — The  asylum 
needs  to  be  made  a  fitting  receptacle  and  administrator 
of  such  charity.  Built  nearly  30  years  ago,  and  of 
comparatively  small  dimensions,  it  will  not  bear  com- 
parison with  those  of  recent  construction.  It  cannot 
command  the  warm,  airy,  and  equal  temperatured 
exercise  galleries,  the  competent  and  habituated  nursing 
of  many  hands,  the  evenness  of  management,  or  the 
many  other  comforts  which  improved   architectural 


To  the  Editor  of  the  Asylum  Journal. 

Dear  Sir, — For  Dr.  Con  oily 's  liberal  expressions 
regarding  myself  and  the  institution  which  I  serve  (in 
your  last  number,  page  148),  I  have  only  to  be  grate- 
ful. But  in  the  same  paragraph,  he  describes  my 
practice  as  *'  an  additional  example  of  an  adherence 
to  the  old  ways,"  in  the  matter  of  restraint.  He  thus 
mixes  me  a  dose  of  bitter-sweet  which  I  decidedly 
object  to  swallow.  I  must,  if  needful,  resign  the 
sweet  to  avoid  the  bitter,  which  is  presented  in  the 
shape  of  an  unfair  parallel,  which  view  of  the  matter 
I  will,  with  your  permission,  endeavour  to  make  plain 
in  a  few  words. 

In  the  first  place.  Dr.  Conolly's  remarks  upon  my 
Reports  immediately  follow  his  animadversions  on  the 
practice  and  principle  of  restraining  in  the  Yorkshire 
Asylum  for  the  North  and  East  Ridings.  This 
would  be  of  no  importance  if  Dr.  Conolly  had  not 
himself  described  my  use  of  restraint  as  "  an  additional 
example  of  an  adherence  to  the  old  ways  ;"  which  being 
interpreted  means,  the  North  and  East  Ridings'  pre- 
sents one  and  the  Kent  Asylum  another  example  of 
that  adherence. 

That  the  word  "  additional "  is  incorrect,  is,  I  think, 
capable  of  being  well  sustained  by  simply  opposing  dif- 
ferent parts  of  Dr.  Conolly's  notice,  in  the  same  article. 
Thus,  in  the  first  column  of  p.  148,  he  says,  in  reference 
to  the  Yorkshire  Asylum,  "  that  fifteen  years  after  the 
total  abolition  of  restraint  from  the  largest  asylums  in 
this  country,  the  ancient  restraint  should  be  resorted 
to  in  every  difficulty;  to  prevent  suicide  which  it 
cannot  prevent ;  to  control  destructive  tendencies 
which  it  cannot  remove;  and  above  all,  to  tranquillise 
the  dangerous,  is  a  matter  of  astonishment  and  sor- 
row." Contrast  this  with  what  follows,  taken  from 
the  first  column  of  the  next  page  (p.  149),  "Dr. 
Huxley  anxiously  explains  that  he  has  never  used 
restraints  to  prevent  violence  to  others,  or,  the  des- 
truction of  property,  finding  temporary  seclusion 
sufficient  to  meet  such  cases  ;  and  he  distinctly  says, 
'  notwithstanding  the  exceptions  which  have  annually 
been  detailed,  the  system  of  non-restraint  has  been 
uniformly,  if  not  universally,  pursued  and  upheld  in 
this  asylum,  with  the  same  delightful  effects  on  the 
moral  state,  domestic  love  and  intercourse  prevailing 
amongst  the  patients,  and  between  them  and  the 
officers  and  servants,  as  have  happily  followed  its 
adoption  in  other  asylums.'" 

Nevertheless  Dr.  Conolly  overlooks  the  antipod.nl 
difference  between  the  two  systems,  and  finds  himself 
able  to  call  the  latter  an  additional  example  of  the 
former. 
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Mr.  Hill  explains,  that  restraint  is  necessary  and 
something  more,  to  control  mischief  and  violence. 
I  explain,  that  I  have  never  used  it  for  this  purpose, 
and  find  temporary  seclusion  sufficient  against  them. 

But,  the  grievance  of  being  placed  by  Dr.  ConoUy's, 
words  in  a  wrong  category,  is  not  all  my  complaint. 
The  assumption  of  an  adherence  on  my  part  to  the 
"  old  ways,"  because  I  resort  to  a  certain  kind  of 
restraining,  is  capable  of  being  refuted  to  the  satis- 
faction of  any  impartial  person.  Although  I  never 
saw  an  instance  of  restraining  in  the  old  way  (reform 
in  that  important  particular  having  been  effectively 
introduced  into  the  public  asylum  with  which  I  was 
first  connected  before  I  joined  it),  I  have  gathered 
a  sufficient  idea  of  its  nature  from  abundant  printed 
descriptions.  And  I  know  enough,  therefore,  of  the 
old  ways  to  enable  me  to  declare,  that  between  them 
and  my  practices  there  is  nothing  in  common.  Would 
it  be  just  for  me  to  say,  because  under  non-restraint 
(called  entire)  boots  and  clothes  are  locked  on,  and 
remembering  that  limbs  were  locked  too,  in  the  days 
of  restraint,  that  the  former  practice  exemplifies  adhe- 
rence to  the  latter,  because  each  has  its  lock  ?  Surely 
this  would  be  extremely  wrong. 

After  all,  do  not  the  kinds  of  restraints  used,  the 
objects  held  in  view,  and  the  feelings  actuating  those 
who  did  and  those  who  do  use  them,  constitute  the 
real  difference  between  past  and  present  systems  ; 
rather  than  the  circumstance  of  including,  or  exclu- 
ding this,  or  that,  subordinate  item  in  the  wide  course 
of  treatment  required  in  insanity  ?  For,  if  this  be 
denied,  and  the  attempt  to  hold  a  separate  way  be 
carried  to  its  logical  ending,  what  will  the  soi-disant 
utter  abolitionist  do  with  the  four  walls,  locked  doors, 
clothing,  &c.,  which  are  necessary  to  his,  as  to  every 
other  system  ? 

My  report,  which  is  the  basis  of  Dr.  ConoUy's  remarks, 
makes  it  plain  that  except  for  surgical  purpose,  or,  the 
prevention  of  self-injury,  I  have  not  used  restraint 
otherwise  than  as  I  would  use  morphia,  henbane,  &c., 
viz:  for  the  sake  of  an  anticipated  medical  benefit. 
Dr.  Conolly  not  only  fails  to  recognize  this  important 
distinction  in  my  favour  but,  also,  to  note  the  small  ex- 
tent to  which  I  have  suffered  myself  to  use  restraining 
even  for  a  medical  purpose.  He  further  abstains  from 
noticing  the  want  of  evidence  as  to  "  these  exceptions 
growing  into  a  rule,"  whilst  he  thinks  it  necessary  to 
administer  a  caution  against  the  "great  danger"  of 
such  growth.  I  have  never  felt,  and  do  not  believe  in 
this  danger. 

Now,  the  extent  of  restraining  is  a  very  important 
matter.  The  whole  question  of  its  abuse  will  lie  in  too 
great  extent,  until  every  atom  of  restraint  may  have 
been  proved  to  be  in  itself  abuse.  It  is  the  extent 
when  too  great,  and  the  inducement  when  not  suffi- 
ciently weighty  that,  alone,  can  propagate  a  bad  moral 
effect,  whence  may  spring  harshness,  uncleanliness,  and 
general  neglect.  But  fellow-patients  and  attendants 
are  as  capable  of  understanding  and  being  influenced 
by  the  sight  of  restraining  for  one  purpose  as  lor 
another.  If  the  former  have  been  intimidated  and  the 
latter  brutalized  (as  are  doubtless  true)  by  witnessing 
and  practising  restraining  for  the  mere  purpose  of 
coercing  the  violent  and  disorderly,  they  may  with 


equal  justice  be  deemed  capable  of  appreciating  in  a 
general,  although  not  in  a  medical  sense,  some  ob- 
viously appropriate  recourse  thereto,  in  its  innocuous 
adaptation  to  distresses  which  they  see  and  know  to 
have  resisted  all  other  efforts  at  their  alleviation.  We 
can  look  on  at  a  painful  surgical  operation  without  a 
doubt  of  its  propriety  and  with  sympathy  for  the 
patient;  but  without  thinking  it  may  be  our  turn  next 
to  submit  our  flesh  to  the  knife.  Could  I  be  assured 
that  only  one  instance  demanding  restraint  would, 
hereafter,  be  presented  to  me  for  [treatment,  I  should 
hold  myself  no  more  at  liberty  to  abjure  the  practice 
of  restraining  with  the  efFcct  of  depriving  myself  of 
entire  freedom  of  action,  at  the  possible  expense  of  the 
patient,  than  if  I  were  sure  of  meeting  with  a  thousand 
cases  in  which,  to  the  best  of  my  judgment,  that 
practice  might  be  beneficial  and,  therefore,  necessary. 
People  do  not  shoot  themselves  or  others,  only  because 
they  keep  firearms  in  the  house.  But  when  they  en- 
counter a  burglar  in  the  act,  the  case  is  different,  and 
so,  also,  should  be  the  treatment.  And  perhaps  it  has 
been  fortunate  for  many  a  man  who  has  met  a  burglar 
in  his  house,  and  who  has  had  a  pistol  within  reach, 
that  he  had  not  incontinently  foresworn  the  use  of  fire- 
arms under  any  circumstance  whatever. 

Two  or  three  other  points  in  Dr.  ConoUy's  remarks 
demand  notice.  In  reference  to  my  reported  case, 
wherein  the  patient  had  endeavoured  to  bite  off  one  of 
his  fingers,  but  was  prevented  by  the  imposition  of 
gloves  after  he  had  inflicted  considerable  injury, 
he  says,  "  some  active  medical  treatment  might, 
however,  have  removed  the  temporary  propensity  to 
mutilate  the  hands" — and  active  medical  treatment 
was  steadily  pursued  after,  as  it  had  been  before,  the 
injury;  with  a  view  to  remove  the  inclination  to 
mutilate  and  to  relieve  the  maniacal  symptoms  gene- 
rally; but  without  success.  Yet,  after  a  few  days,  the 
gloves  were  continued  far  less  as  a  preventive  against 
fresh  attempts  at  mutilation,  than  as  an  indispensable 
surgical  protection  to  the  wound,  from  the  patient's 
interference,  his  indifference  to  and  restless  conduct  of 
the  limb.  Every  day  the  wound  was  dressed  in  oppo- 
sition to  the  most  strenuous  resistance,  and  the  patient 
in  nowise  spared  the  injured  hand  as  an  instrument  of 
violence  and  gesticulation. 

In  remarking  on  my  case  of  melancholia,  in  which 
enforced  recumbency  seemed  of  so  much  benefit.  Dr. 
Conolly  says — "  I  think  I  have  known  numerous  cases 
of  this  kind,  in  which  the  difficulties  were  overcome 
without  restraints  being  applied." 

Allow  me  to  say  that  I,  also,  have  known  many,  of 
the  same  kind,  but  not  of  the  same  intensity,  in  which 
the  difficulties  were  overcome  without  restraints.  I 
merely  reported  an  extreme  instance  which  had  baffled 
all  our  other  means  and  in  Avhich  restraints,  the  last 
resource,  showed  indubitable  power  in  prolonging  life. 
I  could  not  have  entertained  the  possibility  of  further 
existence,  in  this  case,  during  only  two  days  more, 
when  the  restraint  was  employed ;  but  the  patient  lived 
fourteen  days.  And,  although  it  is  impossible  to  say, 
she  would  not  have  lived  during  this  period,  under 
any,  or,  no  treatment;  it  is  wholly  incredible  that  she 
could  have  so  lived  in  the  absence  of  that  general, 
physical  improvement  which  was  so  strikingly  raani- 
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fested  after  the  first  night  passed  under  restraint.  Nor 
was  it  possible  for  me  to  disconnect  the  improvement 
and  the  only  ostensible  means  thereof,  from  the  rela- 
tionship of  cause  and  effect.  If  I  could  have  procured 
Ijang  down  by  any  other  means  than  that  used,  all  may 
believe  that  I  would  not  have  resorted  to  restraint. 
But  when  life  is  flickering  in  the  wasted  body  and  a 
single  thing  seems  possessed  of  the  nature  of  a  remedy, 
it  is  not  a  time  to  be  bound  by  any  restrictive,  foregone 
conclusion  (however  meritorious  that  might  be,  as  long 
as  practicable  and  entailing  no  risk) ;  it  is,  however, 
the  time  to  sacrifice  every  private  wish  to  the  safety  of 
the  patient. 

Dr.  Conolly  proceeds  to  speak  of  the  success  which 
in  similar  cases,  had  attended  the  application  of  a  blister 
behind  the  neck,  the  use  of  a  tepid  shower  bath,  not 
too  violent,  sedative  medicines,  variously  prepared 
food,  and  very  patient  persuasion.  The  blister  I  will 
try  willingly,  next  time,  on  his  recommendation.  But 
on  what  ground  of  professional  reasoning  is  blister- 
ing to  afford  relief  in  these  cases?  Have  we  deep 
seated  congestion,  calling  for  counter-irritation  or  local 
depletion;  or  is  the  blister  to  act  as  a  stimulating  ir- 
ritant ?  The  blue  skin,  sluggish  circulation,  and 
general  coldness  of  surface,  the  injected  conjunctivae, 
the  oedematous  ankles  and  feet,  seem  to  me  to  offer  no 
evidence  of  congestion  within  the  skull,  but  rather  the 
opposite  state,  and  to  tell  their  history  thus:  first, 
cerebral  energy  was  reduced  by  an  ever  present  idea, 
exciting  terror  and  banishing  sleep;  next,  the  heart, 
participating  in  this  reduction,  and  soon  further  en- 
feebled by  the  want  of  healthy  blood  (due  to  the  same 
cause  as  the  emaciation),  failed,  to  a  great  extent,  in 
carrying  on  the  circulation;  and,  last,  the  consequent 
absence  of  the  due  movement  and  supply  of  blood — 
healthy  blood — in  the  brain,  reacted  on  that  organ, 
largely  hastening  the  exhaustion.  What  is  the  first 
thing  necessary  to  the  relief  of  a  heart  labouring,  not 
with  too  much  blood,  but  with  too  little  power  ? 
Lying  down,  which  takes  off  from  both  heart  and 
arteries  the  weight  of  their  contents ;  and  the  brain 
is  that  portion  of  the  body  which  can  profit  the  most 
by  the  horizontal  position.  Dr.  Conolly  recoromends 
sedatives.  I  freely  used  them  throughout  (under  the 
great  disadvantages,  however,  of  the  resistance  to  swal- 
lowing, and  of  the  sustained  erect  posture),  but  not 
without  conjoining  stimulants.  I  do  not  hesitate  to 
express  my  belief,  that  a  sedative  cannot  take  effect 
in  such  cases,  without  a  stimulant.  For  a  sedative  to 
act,  the  organ  must  be  in  a  condition,  greater  or  less, 
to  be  laid  at  rest.  In  a  state  of  almost  lifelessness,  it 
can  hardly  assume  an  artificial  condition,  the  taking 
on  of  which  is  an  act  of  life.  But  a  stimulant,  ap- 
plying first  to  the  heart,  and  through  the  circulation 
reviving  cerebral  function,  may  enable  the  brain  to 
recover  power  and  sensitiveness  approaching  to  what 
it  possesses  in  health;  and  then  the  combined  sedative 
may  obtain  a  resjjonse.  The  "  tepid  showei'-bath,  not 
too  violent,"  would,  I  believe,  at  that  stage,  have 
killed  the  patient  outright.  Whether  a  course  of  such 
baths,  at  an  earlier  period,  might  have  done  good,  I 
am  not  prepared  to  say. 

Variously  prepared  food,  and  all  the  patient  per- 
suasion we  could   muster,  had  entirely  failed  before 


the  feeding  instrument  was  used,  as  described  in  my 
Report.  I  find  it  difficult  to  reconcile  the  notion  of 
exciting  temptation  out  of  variety  in  food,  with  the 
cause  why  all  food  was  rejected ;  viz.  an  overwhelming 
sense  of  unworthiness  and  desire  of  making  expiation. 
Amongst  the  sane,  absorbing  emotions  often  destroy 
all  appetite.  They  do  not  simply  render  the  palate 
hard  to  please,  and  demand  its  temptation ;  they 
destroy  the  power  of  appreciating  food,  inclusive  of 
all  its  varieties.  Is  the  reign  of  delusion  in  insanity 
less  absolute  than  the  occasional  abstraction  in  the 
healthy  mind?  I  should  think  not;  and  I  see  no 
psychological  impropriety  in  reasoning  from  the  one 
to  the  other. 

Dr.  Conolly  seems  to  think  that  the  plan  of  asso- 
ciating suicidal  with  other  patients  in  the  bedrooms, 
is  not  followed  in  the  Kent  Asylum,  for  the  sake  of 
the  security  which  it  offers.  His  idea  is  probably 
founded  on  the  case  of  restraining  to  prevent  the  com- 
mission of  suicide,  and  on  the  case  of  actual  suicide, 
both  mentioned  in  my  last  Report,  and  both  patients 
having  occupied  single  rooms.  The  concurrence  may 
seem  to  afford  ground  for  his  conclusion,  which,  how- 
ever is  still  not  in  accordance  with  the  fact.  I  do  not 
allow  the  newly-admitted  to  sleep,  whilst  they  are 
unknown  to  us,  otherwise  than  alone,  for  a  plain 
reason. 

In  the  case  restrained,  the  first  attempt  at  suicide 
was  made  on  the  third  night  after  admission;  and, 
from  its  nature  (knocking  the  head  against  the  bed- 
stead), the  padded-room  was  resorted  to.  On  the 
second  attempt,  at  the  end  of  one  month,  a  strip  of 
binding,  torn  from  a  mattress,  was  used  for  strangling. 
Very  close  watching  was  employed  as  a  safeguard, 
and  to  its  faithful  performance  we  were  indebted  for  a 
timely  detection.  In  the  variety  of  this  patient's 
resources,  coupled  with  the  extreme  earnestness  of  her 
attempts,  I  could  see  little  prospect  of  security  in  any 
but  the  last  resource.  In  the  case  of  suicide,  the 
woman  hiad  been  resident  twelve  days,  which  may  or 
may  not  be  thought  too  long  a  period  for  judging  of 
the  existence  of  an  inclination  hurtful  to  other  per- 
sons, of  which  there  was  some  slight  evidence  in  the 
history  of  the  case.  These  isolated  instances  have 
misled  Dr.  C.  as  to  the  general  practice. 

This  question  of  restraining  has  unfortunately  be- 
come too  controversial.  The  ground  of  dispute  has 
been  narrowed  to  the  single  proposition  of  'All  or 
none.'  At  a  time  when  party  has  gone  out  of  fashion, 
must  a  domestic  question  have  its  settlement  defernjd 
by  a  spirit  very  like  that  of  the  partisan  ?  Are  not 
all  men  striving  to  dispense  with  what  all  would  rather 
do  without  ?  The  tables  are  being  turned,  and  re- 
straint transferred  from  the  insane  to  those  who  yet 
withhold  entire  conformity  with  extreme  opinion ;  be- 
cause of  some  opposing  convictions  affording  the 
prospect  of  a  more  temperate  settlement  of  the 
point  in  dispute,  when  time  may  have  sifted  all  the 
human  incentives  that  help  to  determine  opinion,  and 
rejected  any  which  may  have  been  found  not  to 
harmonize  with  the  indisputable  truth.  It  has  seemed 
to  me  a  bad  tiling  to  have  to  stand  or  fall  by  a  rigid 
opinion,  except  in  reference  to  an  eternal  truth;  an 
opinion  that  ma}'  adiuit  no  fellowship  without  identity, 
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and  which  must  denounce  every  approach  short  of 
uniformity,  as  being  no  approach  at  all.  All  men 
have  been  striving  for  years,  in  asylums,  to  get  rid  of 
restraint.  It  is  utterly  distasteful  to  them;  to  him 
who  must  still  acknowledge  the  necessity  of  restraining 
and  act  upon  it,  as  to  the  most  ardent  disciple  of 
non-restraint.  There  is,  there  can  be  no  doubt  of 
this  ;  and,  may  the  question  be  allowed  to  rest.  The 
active  elements  for  its  settlement  are  at  work,  and  will 
infixllibly  prevail  in  the  right  direction;  but  time  must 
be  allowed.  It  might  seem  enough  for  the  prime  of 
life  of  one  generation  to  have  witnessed  the  grand 
step  already  taken  and  secured.  The  disuse  of  re- 
straining for  any  but  surgical  or  medical  purpose 
is  a  settled  conviction,  not  susceptible  of  disturbance. 
Let  it  be  well  remembered  that  with  the  riddance  of 
restraint  for  any  object  not  in  the  legitimate  way  of 
medical  treatment,  or  preservation  from  self-injury 
under  circumstances  of  great  extremity,  the  old  wrong 
has  been  redressed. 

It  remains  for  experience  to  determine,  whether 
restraining  is  ever  a  true,  eligible,  indispensable  re- 
medy in  the  treatment  of  insanity;  but  long  before 
we  may  possess  an  authorized  "  practice  of  medicine 
in  insanity,"  that  will  have  been  determined. 
Believe  me  to  remain,  dear  Sir,  your  faithful  Servant, 
JAMES  E.  HUXLEY, 
Kent  County  Lunatic  Asylum. 

Maidstone,  Jan.  15,  1855. 


Pathological  Appearances  Resembling  Bruises. 

Birmingham  Boro\Asr/lum,  Jan.  22nd,  1855. 

Dear  Sir, — I  was  much  pleased  with  your  paper 
on  "  cutaneous  discoloration  occurring  in  the  insane," 
in  the  last  number  of  the  Journal,  having  often  ob- 
served, and  sometimes  been  much  perplexed  by,  similar 
phenomena. 

I  have  at  this  time  under  my  care  two  cases  so 
strikingly  corroborative  of  your  opinion,  that  these 
marks  arc  pathological  changes  and  not  produced  by 
violence,  that  I  am  induced  to  trouble  you  with  them. 

One  is  a  married  woman,  48  years  of  age,  who 
within  the  last  8  years  has  had  five  or  six  attacks  of 
acute  recurrent  mania,  from  the  last  of  which  she  re  • 
covered  several  months  ago,  but  since  then  she  has 
been  much  depressed,  rational  in  her  acts  and  language, 
but  unusually  quiet  and  inert.  On  the  23rd  of  Nov. 
I  found  her  complaining  of  pain  in  the  back  and  right 
groin,  and  on  the  following  day  I  was  told  that  there 
was  a  large  bruise  in  the  groin ;  on  examining  the  part 
I  found  a  uniform  purple  discoloration  as  large  as  the 
pahn  of  my  hand,  upon  and  to  the  right  of  the  angle  of 
the  pubis.  The  patient  was  certain  that  she  had  not 
been  struck  or  injured  in  any  way.  Her  pulse  was 
rather  frequent,  tongue  clean  but  dry,  face  a  little 
flushed,  skin  somewhat  hot;  she  said  the  pain  in  the 
parts  had  kept  her  from  sleeping.  In  the  course  of 
the  next  few  days  the  discoloration  gradually  spread 
down  the  inside  and  back  of  the  thigh,  preceded  and 
accompanied  by  pain.  On  the  8th  ult.  it  covered 
nearly  the  whole  posterior  part  and  back  of  both  thighs, 
and  at  this  time  a  little  spongincss  of  the  gums  was 
first  observed.     The  face  had  become  blanched  and 


waxy,  very  like  that  of  a  lying-in  woman  who  had 
suffered  from  profuse  flooding. 

The  colour  did  not  begin  to  fade  in  the  parts  first 
affected  until  the  early  part  of  this  month,  and  fresh 
spots  are  still  coming  out  lower  down  the  leg.  The 
patient  has  been  in  bed  all  the  time,  but  one  day 
thinking  a  little  change  desirable  I  prevailed  upon  her 
to  get  up.  The  consequence  was  an  attack  of  syncope, 
from  which  I  had  some  difficulty  in  rousing  her. 

The  other  patient  is  also  a  married  woman,  paralysed 
and  demented,  age  35.  Three  weeks  ago  I  noticed  a 
slight  purple  discoloration  on  the  back  of  each  hand, 
extending  from  the  two  forefingers  nearly  to  the  wrist, 
both  just  alike.  Two  days  after  the  nurse  reported  a 
large  bruise  on  the  left  gluteus,  about  which  she  was 
very  much  concerned,  not  knowing  how  it  had  been 
caused.  Had  I  not  been  prepared  for  this,  and  re- 
cognised the  nature  of  the  affection  I  might  have 
blamed  the  nurse  unjustly.  In  this  case  the  marks  did 
not  spread  much  further  and  they  have  now  nearly 
disappeared. 

Two  years  ago  a  circumstance  occurred  in  connection 
with  these  marks,  Avhich  at  the  time  gave  me  a  great 
deal  of  annoyance. 

A  private  patient  who  was  paralytic,  and  so  un- 
manageable at  home  that  for  five  days  before  she  came 
she  had  been  tied  in  bed  with  cords,  was  admitted 
covered  with  what  I  then,  knowing  the  restraint  to 
which  she  had  been  subjected,  very  naturally  considered 
to  be  bruises.  They  soon  went  off^,  but  two  months 
afterwards  similar  marks  appeared  under  circumstances 
which  prohibited  the  supposition  of  their  being  the 
result  of  violence.  They  spread  rapidly,  and  soon 
affected  more  or  less  nearly  every  part  of  the  body. 
In  this  condition  she  was  seen  by  her  friends,  who 
thought  the  marks  were  caused  by  violence,  and  I  was 
unable  to  convince  them  to  the  contrary.  In  a  fit  of 
indignation  the  husband  removed  her,  and,  as  you 
may  suppose,  the  whole  family  did  not  fail  to  talk 
loudly  of  the  gross  treatment  to  which  she  had  been 
subjected.  I  have,  however,  the  satisfaction  to  think 
that  they  subsequently  changed  their  opinion,  for  not 
very  long  afterwards  I  was  asked  to  take  her  back 
again,  but  of  course  refused. 

I  give  you  these  cases  without  comment, 
And  remain,  dear  Sir, 

Very  truly  yours, 

THOS.  GREEN. 
To  the  Editor  of  the  Asylum  Journal. 


Birkfield,  Ipswich,  Jan.  10. 
Dear  Sir, — I  have  much  pleasure  in  being  able  to 
confirm  your  opinion  as  to  the  causes  of  discolorations 
of  the  skin  resembling  bruises,  noticed  in  the  last  num- 
ber of  the  Asylum  Journal,  as  the  same  thing  occun-ed 
to  a  patient  of  mine  on  board  the  ship  of  which  I  was 
surgeon.  The  man  was  a  private  in  the  9th  Lancers, 
and  one  of  a  detachment  of  Queen's  troops  of  which  I 
had  medical  charge  during  the  voyage  from  India. 
He  was  invalided  for  chronic  dysentery  and  general 
cachexia,  and  after  having  been  about  a  week  on 
board,  I  discovered,  what,  at  the  time,  I  thought  was 
a  bad  bruise,  on  the  outer  side  of  the  thigh  and  leg. 
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Knowing  how  awkward  soldiers  are  at  sea,  I  thought 
it  probable  that  the  man  might  have  hurt  himself 
whilst  getting  into  his  hammock,  though  he  had  no 
recollection  of  having  done  so.  I  therefore  took  him 
into  hospital  and  put  him  into  a  swing  cot,  where  he 
could  not  possibly  receive  any  injury;  but  I  was  sur- 
prised a  few  days  after  to  find  the  arm  of  the  opposite 
side  discolored  in  exactly  the  same  way.  I  then 
considered  this  appearance  might  arise  from  a  gene- 
rally debilitated  and  impoverished  state  of  the  system, 
and  as  you  say  in  your  case,  from  blood  dyscrasia,  so 
I  put  him  on  a  nutritious  diet,  fresh  meat  and  pota- 
toes, with  port  wine,  and  gave  him  at  the  same  time 
iron  in  small  doses.  Under  this  treatment  the  man 
improved  much,  and  the  discolorations  gradually  dis- 
appeared, though  they  returned  three  or  four  times 
during  the  voyage,  but  never  to  the  same  extent  as  at 
first. 

I  have  given  you  these  particulars  merely  to  shew 
that  these  appearances  are  not  confined  to  the  insane, 
and  also  because  I  thought  you  might  feel  interested 
in  the  case. 

I  am,  dear  Sir,  faithfully  yours. 

\7.  B.  TAIT. 
The  Editor  of  the  Asylum  Journal. 


Etherisation  employed  to  detect  Simulated 
Insanity.  In  one  of  those  admirable  Medico-Legal 
Reports  which  enrich  the  pages  of  the  Annates  Psy- 
chologiques,  M.  Morel  concludes,  "I  declare  on  my 
conscience  that  Caroline  Dugont  is  insane.  But 
desiring  to  establish  this  conviction  by  every  possible 
means  of  arriving  at  certainty,  I  have  submitted  her 
to  etherisation.  It  was  desirable  to  ascertain  whether 
the  abnormal  indifference,  and  the  automatism  of  her 
acts  would  disappear  under  a  temporary  change  of 
physiological  conditions.  That  which  occurred  v^as 
as  follows  :  When  etherised,  not  so  as  to  produce 
coma,  but  to  the  stage  of  irritation,  Caroline  be- 
came very  gay.  She  told  us  that  she  had  been 
promised  in  marriage  to  M.  Quissel  [a  delusion].  She 
did  not  deny  her  theft,  but  said  that  she  had  always 
been  foolish,  and  knew  not  what  she  was  about.  Her 
imagination  momentarily  excited,  carried  her  into  her 
favorite  sphere  of  matrimonial  ideas;  she  laughed,  was 
joyful,  and  the  expression  of  stupidity  usual  to  her 
physiognomy  disappeared.  But  when  this  state  of 
excitement,  which  seemed  a  moment  of  remittence, 
had  once  passed,  the  patient  relapsed  into  her  ordinary 
state  of  half-stupor."     October,  1854. 


Spirit  Rappings:  Physiological  Explanation 
OF  THE  Sounds. — Dr.  Schiff,  of  Frankfort,  has  de- 
voted much  patience  and  labor  to  the  investigation  of 
the  source  from  whence  arises  the  sounds,  which  the 
credulous  imbeciles  of  this  enlightened  age  attribute 
to  the  unquiet  ghosts  of  their  defunct  grandmamas. 
His  investigations  have  been  rewarded  by  the  dis- 
covery that  they  are  produced  at  will  through  the 
medium  of  the  tendon  of  the  peroneus  longus  muscle. 
Our  readers  will  remember  that  this  tendon  passes 
through  a  groove  behind  the  external  ankle  bone.  Dr. 
SchifF  discovered  that,  by  a  little  practice,  this  tendon 
can  be  slipped  out  of  this  groove,  and  slipped  in  again, 
producing  the  noise  in  question.  M.  Dechambre, 
writing  in  the  Gazette  Hehdomadaire,  states  that,  in 
his  presence.  Dr.  SchifF  beat  a  measure  in  this  man- 
ner to  the  tune  of  the  Marseillaise.  It  is  through  the 
medium  of  their  own  malleoli  that  deceptive  females 
have  been  hammering  at  the  ear  of  public  folly; 
— these  Medeas  who  came  from  the  country  of  Bar- 
num's  woolly  horse  with  avaricious  intent  upon  the 
golden  fleece  of  the  English  donkey. 

Testimonial  to  Dr.  Diamond,  of  the  Surrey 
County  Asylum. — The  services  rendered  by  Dr. 
Diamond  to  photography,  and  especially  in  its  ap- 
plication to  archseology,  and  the  frank  and  liberal 
manner  in  which  he  has  communicated  his  improve- 
ments to  others  practising  the  art,  have  incited  a 
numerous  and  influential  body  of  photographers  and 
archaeologists  to  mark  their  sense  of  obligation  by 
presenting  him  with  a  testimonial.  Already,  a  hand- 
some amount  has  been  subscribed ;  Thos.  Mackinlay, 
Esq.,  of  Soho  Square,  being  Honorary  Treasurer  to 
the  Committee. 


Appointment. 
Dr.  William  Niven,  Assistant  Medical  Officer  of 
the  Essex  County  Lunatic  Asylum,  has  been  a  suc- 
cessful candidate  in  the  recent  Examinations  for 
Medical  Appointments  in  the  East  India  Company's 
Service.  The  thoroughly  scientific  and  practical 
knowledge  of  insanity,  which  Dr.  Niven  has  acquired 
in  the  Essex  Asylum,  will  be  of  the  utmost  value  to 
that  portion  of  the  Indian  public  with  which  he  will 
be  brought  into  contact.  His  late  appointment  is  now 
vacant. 

Society  for  Improving  the  Condition  of  the  Insane. — In  our  last 
number,  p.  159,  we  confounded  this  Society  with  another  private 
Society,  known  as  the  Alleged  Lunatics'  Friend  Society.  We  are 
informed  that  this  is  an  error,  and  that  the  two  Societies  are 
distinct,  and  for  distinct  purposes. 


Highley's  Microscopical  Collections.     Adapted  for  Christinas  Gifts. 

PROFESSOR  QUEKETT's  POCKET  DISSECTING  MICROSCOPE,  with  1-inch,  i-inch,  and  i-inch 
lenses,  Mirror,  &c.     Size,  5|  inches  square  by  I5  deep,  when  packed;  price  31s  6d. 
COMPOUND  liODY  for  the  above,  in  box,  to  render  it  a  Travelling  Microscope,  42s. 

HIGHLEY'S  HOSPITAL  MICROSCOPE,  on  Tripod  Stand,  inclinable  body,  large  double  sliding  stage 
with  diaphragm,  plain  and  concave  mirror,  fine  and  sliding  coarse  adjustments  to  body,  Huyglienian  eye-piece,  with  adaptinir  yiicre 
for  Ross's,  Smith  and  Beck's,  or  Powell  and  Lealand's  object-glasses,  84s.  With  Rackwork  coarse  adjustment,  100s.  With  Rack- 
work  moveable  stage,  &c.  147s. 

*»•  This  instrument  combines  economy  with  simplicity,  elegance  of  form,  and  excellence  of  workmanship. 

All  CommunicMlions  for  the  forthcominq  Number  should\Vnh\\i^\\Qi\hj  'i'^Amv^t.  Highley,  of  32,  Elect  Street, 
be  addressed  to  t/ie  Editor,  DR.  BUCKNILL,  Devon  in  the  Parihli  of  Saint  Dunstan-in-the-West,  in  the  Cily  of  Lon- 
Covntu  Tunatic  Asutum  near  Exeter  hefnre  fhel  don.  at  No.  32,  Fleet  Street  nforesaid  ;  and  Printed  by  Wil ham 
i^ouniy  j.unauc  /isyium,  near  tLxeter,  oejore  me  \  ^^^  n^^r^^  Pollakd,  of  No.  so.  North  Street,  in  the  Pin-ish  of 
1 5m  day  oj  Marc/i  next.  I      gaint  Kerrian,  in  the  City  of  Exeter.  Thursday,  I'ebi-uary  15, 1856. 
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The  Want  of  a  Military  Lunatic  Asylum. 

If  legislative  enactments,  having  reference  to  the 
care  and  treatment  of  the  insane  in  this  kingdom,  can, 
of  late  years,  be  said  to  have  been  grounded  upon  any 
one  broad  principle,  it  is  this,  that  insane  persons, 
whose  maintenance  is  provided  from  public  funds, 
shall  receive  care  and  treatment  in  public  establi«h- 
ments,  directed  by  salaried  officials,  and  under  the 
inspection  and  control  of  public  bodies.  On  this 
principle  it  is  that  the  recent  Asylum's  Act  renders  it 
compulsory  upon  every  county  and  borough,  to  pro- 
vide a  public  asylum  for  its  poor,  and  invests  the 
Secretary  of  State  with  large  and  summary  powers  to 
enforce  compliance.  It  is  the  operation  of  this  prin- 
ciple which  has  removed  pauper  lunatics  from  almost 
all  licensed  houses  throughout  the  country,  and  has 
brought  the  latter,  with  a  few  exceptions,  to  the  more 
legitimate  condition  of  private  asylums.  The  legis- 
lature has  imposed  this  broad  principle  upon  the  com- 
munity at  large.  It  has  left  freedom  of  action  to  the 
Government  alone,  of  which  the  Government  has 
taken  and  is  taking  an  advantage,  which  is  by  no 
means  edifying. 

While  the  Legislature  has  been  emptying  licensed 
houses.  Government  has  been  filling  them.  While  the 
former  has  been  removing  the  insane  poor  from  the 
custody  of  speculators,  the  latter  has  been  farming  out 
all  the  insane  patients  who  are  charged  upon  its  funds. 

Government  farms  some  of  its  criminal  lunatics  to 


the  governors  of  Bethlem,  and  the  remainder  to  Mr. 
Finch,  the  proprietor  of  Fisherton  House. 

The  ratepayers  of  the  county  of  Essex  having 
placed  their  pauper  lunatics  under  the  care  of  Mr. 
Bias,  of  Grove  Hall,  the  Legislature  interferes,  and 
compels  them  to  build  a  county  lunatic  asylum  at 
great  cost,  to  which  the  Essex  lunatics  are  removed. 

The  vacancies  so  created  are  speedily  filled  up  by  the 
intervention  of  Government,  which  closes  the  Military 
Asylum  at  Great  Yarmouth,  and  in  its  turn  farms  a 
hundred  or  so  of  lunatics  to  Mr.  Bias.  The  Legis- 
lature compels  every  county  and  borough  to  withdraw 
its  insane  from  the  licensed  houses,  and  to  provide 
private  asylums  for  their  care  and  treatment,  while  it 
permits  the  Government  not  only  to  continue  its  old 
contracts  for  the  custody  of  its  lunatics,  but  even  to 
enter  into  new  ones,  and  to  shut  up  the  asylums  which 
it  did  possess.  If  it  is  cheaper  for  Government  to 
farm  out  its  insane  soldiers  to  Mr.  Bias,  and  its  insane 
criminals  to  Mr.  Finch,  and  thereby  to  save  the  cost 
of  buildings  and  of  official  staffs,  it  was  also  cheaper 
to  the  counties  and  boroughs  to  farm  out  their  insane 
dependants  to  the  keejicrs  of  those  licensed  houses 
which  are  now  closed  to  them  by  the  operation  of 
Acts  of  Parliament. 

Apart  from  the  question  of  principle,  it  may  well  be 
doubted  whether  the  accommodation  available  at  ]\Ir. 
Bias's  licensed  house  will  suffice  for  the  reciuircments 
of  our  army,  more  than  doubled  in  numbers  as  it  has 
recently  been,  and  exposed  to  the  fearful  strain  of  a 
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gigantic  war.  Of  the  men  Avho  survive  the  sufferings 
of  the  Crimea,  and  the  more  gloomy  horrors  of  Scu- 
tari, how  many  Avill  return  to  this  country  with  mental 
faculties  impaired  or  perverted  ?  and  of  how  many  will 
the  mental  powers  give  way  during  the  incessant 
drill,  by  which  soldiers  are  being  manufactured  at 
home  in  the  briefest  possible  period?  In  all  pro- 
bability the  numbers  will  be  large  :  yet  the  only 
asylum  which  Government  did  possess  for  the  treat- 
ment of  insane  soldiers  has  been  closed,  and  the  only 
substitute  which  the  military  authorities  have  thought 
fit  to  provide  is  a  contract  with  the  keeper  of  a 
licensed  house,  situated  in  the  purlieus  of  the  east  end 
of  London,  with  contracted  boundaries  and  soot-laden 
atmosphere  ;  laboring  in  fact  under  those  disadvantages 
of  locality,  on  account  of  which  the  Commissioners  in 
Lunacy  are  endeavouring  to  close  various  borough 
asylums.  It  is  but  fair  to  state,  that  under  all  these 
disadvantages  Mr.  Bias  has  conducted  his  asylum  with 
such  liberality,  and  has  displayed  so  much  judgment 
in  the  selection  of  men  skilful  and  devoted  to  their 
duties  as  medical  attendants,  that  he  has  deserved 
and  enjoyed  the  marked  favour  of  the  Com- 
missioners in  Lunacy.  Our  observations,  therefore, 
are  very  far  from  bearing  any  personal  application 
to  him,  or  any  objection  to  Grove  Hall  as  his  asylum. 
We  only  argue  against  the  violation  of  a  principle  by 
those  who  should  be  most  forward  to  maintain  it. 

The  want  of  asylum  accommodation  is  beginning 
to  be  manifested  by  an  exceedingly  unfair  proceeding 
on  the  part  of  the  military  authorities.  Soldiers  who 
have  become  insane  Avithin  a  limited  period  of  their 
enlistment  are  "  discharged,  in  consequence  of  being 
found  unfit  for  further  service."  It  is  only  a  few 
days  since  we  admitted  an  insane  soldier  who  had  just 
before  been  sent  from  his  regiment  to  his  parish  in  a 
state  of  destitution.  We  believe  that  such  cases  have 
been  of  rare  occurrence  up  to  the  present  time,  but 
if  the  evil  is  not  checked,  and  if  no  Military  Asylum 
is  provided,  it  is  far  from  improbable  that  they  will 
rapidly  increase.  It  will  be  a  monstrous  injustice  if 
the  military  authorities  are  permitted  to  discharge 
insane  soldiers  as  incapable  of  further  service,  and 
to  send  them  to  their  parishes,  in  charge  of  a  corporal, 
in  a  state  of  destitution,  or  at  most  with  a  few 
shillings  of  marching  money  in  their  pockets.  The 
act  also  is  obviously  illegal  under  the  poor  law,  unless 
the  disease  is  permanent  and  incurable.  In  cases  of 
curable  insanity  such  a  removal  would  not  be  per- 
mitted from  one  parish  to  another  :  and  supposing  the 
soldier  to  have  no  further  claim  upon  the  Government, 
upon  the  occurrence  of  insanity,  it  would  seem  that 
he  ought  strictly  to  become  chargeable  to  the  parish 
in  which  he  was  stationed  at  the  time  of  the  attack,  as 
in  other  instances  of  accidental  and  removable  disease. 

This  is  a  serious  question  also  as  it  affects  the 
Militia.  Now  this  force  is  embodied,  and  the  regi- 
ments are  removed  to  localities  far  from  the  districts 
in  which  they  were  raised,  what  will  be  done 
with  the  cases  of  lunacy  occuring  in  their  ranks  ? 
Will  Government  send  them  to  Mr.  Bias's  Asylum, 
or  will  the  poor  fellows  be  made  paupers  directly  they 
become  insane  ?  And  if  the  latter,  will  they  be 
*'  discharged  as  being  unfit  for  further  service,"  and 


sent  under  a  Corporal's  guard  to  their  remote  parochial 
settlements,  or  will  they,  like  ordinary  laborers  fallen 
sick,  become  in  the  first  instance  chargeable  to  the 
parish  in  which  the  malady  first  occurs  to  them  ? 

It  must  not  be  forgotten  that  while  Her  Majesty's 
land  forces  are  unprovided  with  any  lunatic  accom- 
modation, except  a  few  cells,  at  Fort  Clarence, 
(a  sort  of  ravelin,)  an  excellent  asylum  has  been 
provided  for  the  insane  seamen  of  the  Royal  Navy. 
The  Lunatic  Asylum  at  Haslar,  though  small,  may  vie 
with  any  institution  in  the  kingdom  in  completeness 
and  skilful  management.  Why  does  not  Government 
enlarge  this  asylum  and  send  insane  soldiers  to  it  ; 
thus  avoiding  the  expense  of  a  double  staff  for  two 
small  asylums  ?  Why  should  the  red  coats  be  treated 
so  differently  to  the  blue  jackets  when  they  become 
insane  ?  They  have  both  been  servants  of  the  Queen, 
and  defenders  of  the  country,  and  although  these 
have  fought  on  land  and  the  others  by  sea,  this  ele- 
mental difference  is  no  reasonable  ground  of  distinc- 
tion when  they  stand  on  the  common  chaos  of  insanity. 


Medical  Certificates,  and  Orders  of  Admission. 
A  recent  decision  of  Mr.  Justice  Coleridge,  respect- 
ing the  invalidity  of  a  medical  certificate  of  insanity, 
because  the  name  of  the  street,  and  the  number  of  the 
house  wherein  the  examination  took  place,  were  not 
therein  stated,  has  profoundly  affected  the  serenity  of 
the  persons  most  interested  in  the  strict  observance  of 
the  statutes  on  lunacy.  This  decision,  the  legal  correct- 
ness of  which  has  not  been  disputed,  invalidates  a  large 
number,  perhaps  the  majority,  of  the  documents  under 
which,  lunatics  placed  in  confinement  since  the  passing 
of  the  late  Acts  are  detained.  The  case  upon  which 
Mr.  Justice  Coleridge's  decision  occurred  was  that 
of  Mr.  Greenwood,  an  aged  gentleman  of  large  pro- 
perty resident  at  Todmorden.  He  was  unmarried 
but  had  several  natural  children,  to  one  of  whom, 
a  daughter,  he  was  much  attached.  It  is  stated  that 
he  had  expressed  a  desire  to  bequeath  some  of  his 
property  to  this  daughter  ;  whereupon  his  brothers 
caused  him  to  be  admitted  into  a  private  lunatic 
asylum  named  the  Billingdon  Retreat.  He  was  con- 
fined in  this  asylum  a  day  and  a  night  without  certifi- 
cates. The  day  afterwards  he  was  removed  to  a  public 
house  in  a  neighbouring  town,  at  which  he  was  seen  by 
two  medical  men  who  examined  him,  and  certified  to 
his  insanity;  but  they  omitted  in  their  certificates  to 
state  the  name  of  the  street,  and  the  number  of  the 
house  in  which  their  examination  took  place.  Through 
the  intervention  of  personal  friends,  Mr.  Greenwood 
was  brought  to  London  under  authority  of  a  writ  of 
habeas  corpus  granted  by  Mr.  Justice  Coleridge.  Here 
he  was  examined  by  various  medical  men  expert  and 
non-expert.  Among  the  former  were  Dr.  A.  Suther- 
land whose  affidavit  testified  to  his  insanity,  and  Dr. 
Forbes  Winslow  and  Sir  Alexander  Morrison,  whose 
op  nions  and  affidavits  were  quite  the  other  way. 
When  the  case  came  on  for  discussion  on  Saturday  the 
10th  of  February  last,  Mr.  Serjeant  Wilkins  on  behalf 
of  the  alleged  lunatic  raised  the  question  of  the 
validity  of  the  two  medical  certificates  in  which,  as  we 
have  before  stated,  the  name  of  the  street,  and  the 
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number  of  tbe  house  in  which  the  examination  took 
place,  were  omitted  to  be  mentioned.  Mr.  Justice 
Coleridge  reserved  his  judgment  on  this  point  of  law, 
and  on  the  12th  of  February  he  gave  his  decision  that 
the  certificates  were  invalid  in  consequence  of  these 
omissions,  and  he  ordered  Mr.  Greenwood  to  be  dis- 
charged accordingly.  Such  is  a  brief  outline  of  the 
train  of  circumstances  which  has  sprung  the  mine  upon 
the  ai'chives  of  admission  papers  treasured  with  such 
care  in  asylums  and  hospitals  for  the  insane  ;  and 
copies  of  which  arc  guarded  with  jealous  solitude  in 
the  muniment  rooms  of  Whitehall  Place.  The  Circular 
of  the  Commissioners  [Feb.  14,  1855]  on  Lunacy  truly 
states,  "  This  decision,  although  immediately  applica- 
ble only  to  the  particular  case,  has  a  wider  and  general 
bearing,  and  enunciates  the  principle  upon  which  the 
superior  Courts  of  Law  will,  it  is  presumed,  judge  all 
analogous  questions  of  form."  It  enunciates  in  fact  the 
very  simple  and  reasonable  principle,  that  the  validity 
of  documents  upon  which  an  Englishman  is  to  be 
deprived  of  personal  liberty  on  the  ground  of  insanity, 
must  be  in  strict  and  not  in  loose  accordance  with  the 
statutary  enactments  of  the  legislature.  If  these  enact- 
ments have  been  made  too  intricate  and  complicated  for 
use,  the  difficulty  has  not  arisen  with  the  persons  whose 
duty  it  is  to  interpret  them,  but  with  those  by  whom 
they  were  made.  It  has  been  stated,  that  Mr.  Justice 
Coleridge  evaded  the  onerous  and  disagreeable  duty 
of  deciding  between  conflicting  opinions  as  to  the 
sanity  or  insanity  of  Mr.  Greenwood,  by  this  decision 
on  the  point  of  law.  That  he  shirked  his  straight  for- 
ward duty  by  taking  a  side  path.  But  it  must  be  re- 
membered that  the  point  of  law  was  not  mooted  by 
the  Judge,  but  by  the  counsel  for  the  alleged  lunatic, 
and  the  Judge  was  compelled  to  decide  upon  it  one 
way  or  another.  If  the  opinion  of  Mr.  Justice  Cole- 
ridge is  unsound  in  law  it  can  be  reversed.  If  his  in- 
terpretation of  the  enactment  is  correct,  but  notwith- 
standing this  has  a  tendency  to  consequences  which 
will  be  of  serious  inconvenience  to  the  public  welfare, 
the  only  remedy  lies  in  legislative  interference  and  the 
amendment  of  the  statute. 

It  has  been  urged  that  if  a  certificate  is  essentially 
correct,  the  omission  of  an  unimportant  particular 
ought  not  to  invalidate  it.  But  who  is  to  decide  as  to 
that  which  is  important  and  that  which  is  unimportant 
in  an  Act  of  Parliament  paper  ?  If  the  address  is 
unimportant  is  the  date  unimportant  also  ?  And  if 
the  date,  what  other  particulars  arc  unimportant  ?  We 
have  little  doubt  that  on  reflection,  it  will  appear  to 
our  readers,  that  in  a  document  of  this  kind,  no  par- 
ticular can  be  deemed  unimportant,  which  the  Act  of 
Parliament  requires  to  be  stated.  A  matter  which  has 
received  the  attention  and  the  sanction  of  the  Legisla- 
ture, cannot  be  despised  as  unimportant.  Besides, 
things  apparently  trivial  in  themselves  make,  in  com- 
bination, an  important  whole. 

We  pointed  out  the  difficulties  and  embrangle ments 
which  were  likely  to  occur  fi'om  a  lax  employment  of 
the  proceedings  and  forms  of  admission,  soon  after  the 
passing  of  the  new  Acts  in  a  leading  article  in  No.  V  of 
the  Asylum  Journal,  to  which  we  beg  to  recall  the 
attention  of  our  readers.  The  lapse  of  a  few  months 
has  abundantly  proved  the  justice  of  our  apprehensions. 


That  unfortunate  clause,  rendering  permissive  the 
amendment  of  informal  papers,  has  been  the  source  of 
never  ending  trouble  to  ofiicers  of  asylums,  public  and 
private,  and  to  the  Secretary  of  the  Commissioners  in 
Lunacy. 

In  the  article  rcfen'cd  to,  we  stated,  "  We  cannot 
think  this  section  either  a  wise  provision  in  itself,  or 
consistent  with  the  other  parts  of  the  statute.  It  has 
already  been  a  fruitful  source  of  irregularities.  The 
act  in  fact  contemplates  the  continual  commission  of 
misdemeanours  by  officers  of  asylums,  and  the  87  sec. 
is  made  to  stidtify  the  73." 

Under  the  old  act  the  admission  of  i)atients  brought 
with  irregular  and  defective  certificates  was  simply 
refused,  unless  the  superintendent  was  willing  to 
incur  the  risks  of  a  misdemeanour  imposed  on 
him  by  the  ignorance,  stupidity,  or  wilfulneas  of 
some  relieving  officer  or  justice's  clerk.  Under  the 
new  act  it  appears  that  he  is  expected  to  admit  the 
patient,  notwithstanding  the  misdemeanour;  and  as  to 
the  irregular  and  defective  orders  and  certificates,  he 
is  "to  procure  the  same  to  be  forthwith  amended." 
{Com.  Circ,  Dec.  31,  1853.)  And  when  one  of  the 
Commissioners  in  Lunacy  has  approved  the  amend- 
ment, "  such  formal  sanction  "  will  serve  "  for  the  pro- 
tection of  superintendents  and  projirietors  against  vex- 
atious legal  proceedings."  {Com.  Circ,  Dec.  12,  1824.) 

If  this  unfortunate  clause  does  not  positively  au- 
thorize the  admission  and  detention  of  alleged  lunatics 
upon  informal  certificates,  at  least  it  provides  a  facile 
remedy  for  such  infractions  of  the  law  as  often  as  they 
occur.  The  inevitable  result  has  been  that  they  con- 
stantly do  occur.  Few  men  will  take  more  trouble 
than  they  are  compelled  to  take  in  such  a  matter 
as  attention  to  the  minutiae  of  a  somcAvhat  complicated 
legal  document.  The  consequence  has  been,  that 
persons  officially  engaged  in  sending  lunatics  to  asy- 
lums, having  been  neither  directly  compelled  by  any 
penal  clause,  nor  indirectly  compelled  by  the  refusal 
of  admission  to  patients  sent  with  informal  papers, 
have  neglected  to  make  themselves  acquainted  with 
the  requirements  of  the  statutes.  The  operation  of 
clause  87  has  not  been  to  protect  superintendents  and 
proprietors  of  asylums  from  vexatious  proceedings, 
but  to  encourage  the  clerks  of  justices  of  the  peace, 
relieving  officers,  and  certifying  medical  men,  in  a  care- 
less and  negligent  unobservancc  of  the  statutory  forms. 

This  clause  has  placed  the  officers  of  asylums  in  the 
Tcry  invidious  position  of  having  constantly  to  select 
between  the  admission  of  ])aticnts  brought  to  the  door 
with  informal  papers;  or  the  refusal  of  admission,  and 
the  infliction  of  annoyance  on  those  sending  them,  and  of 
possible  injury  to  the  patients  themselves  ;  contingen- 
cies which  it  was  known  to  be  at  their  option  to  avoid. 
The  clause  in  question  was  inserted  to  avoid  vexatious 
legal  proceedings  on  account  of  the  detention  of  ahuiatic 
on  informal  certificates.  But  for  the  sake  of  this  possible 
advantage  it  has  been  the  fruitful  source  of  trouble  and 
irregularity.  If  this  clause  had  been  omitted,  and  if 
any  officer  of  any  asylum  had  been  rendered  uncon- 
ditionally liable  to  a  modei*ate  penalty  for  admitting 
any  patient  on  informal  papers,  an  incalculable  saving 
of  labor,  annoyance,  and  expenpe  would  have  accrued. 
Medical  men,  justices  of  the  peace  and  their  clerks, 
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relieving  officers,  and  clerks  of  boards  of  guardians, 
and  all  persons  concerned  in  the  transmission  of  an 
insane  person  from  his  home  to  an  asylum,  would  have 
been  compelled  to  conform  to  the  strict  letter  of  the 
statutory  enactment.  In  all  documentary  matters 
people  inevitably  suffer  more  from  any  laxity  or  un- 
certainty of  the  law  than  from  its  stringency.  In  such 
affairs  it  is  almost  merciful  to  be  strict. 

It  is  not  very  improbable  that  the  next  point  of  law 
in  this  matter  which  will  be  mooted  in  the  courts  will 
be  the  meaning  of  that  phrase  in  clause  87  of  tlie 
statute:  "  No  such  amendment  shall  have  any  force 
or  effect,  unless  the  same  shall  receive  the  sanction  of 
one  or  more  of  the  Commissioners  in  Lunacy."  And 
we  shall  not  be  surprised  to  learn  that  all  the  forms  of 
admission  which  have  undergone  any  amendment 
since  the  passing  of  the  recent  statutes,  including  the 
great  majority  of  these  documents,  are  essentially 
invalid  either  from  such  sanction  not  having  been 
given  to  them  at  all,  or  from  its  not  having  been 
given  in  the  right  manner  and  at  the  right  time. 
Most  of  our  readers  are  well  acquainted  with  the 
routine  through  which  an  informal  certificate  passes 
during  its  progress  of  amendment.  A  copy  of  the 
document  is  transmitted  to  the  office  of  the  Com- 
missioners in  Lunacy,  where  it  is  examined  by  a  clerk 
and  returned  by  him  to  the  clerk  of  the  asylum  with 
the  informality  marked  in  red  ink.  The  clerk  of  the 
asylum  is  informed  that  it  is  his  duty  to  "  procure '' 
the  informal  document  "to  be  amended  forthwith;" 
and  although  he  is  under  no  legal  obligation,  and  has 
no  legal  power  to  do  this,  he  endeavours,  and  gene- 
rally succeeds,  in  obtaining  the  desired  amendment. 
A  copy  of  the  amended  form  is  then  transmitted  to  the 
office  of  the  Commissioners,  and  the  business  is  con- 
sidered to  be  settled.  Now  the  question  must  arise, 
Avhether  this  acceptance  of  a  corrected  copy  at  the 
office  of  the  Commissioners  in  Lunacy  is  "  the  sanction 
of  one  or  more  of  the  Commissioners  in  Lunacy," 
within  the  meaning  of  the  act.  In  our  opinion  no 
sanction  is  given  by  the  mere  acceptance  of  the  copy. 
Sanction  given  at  a  later  period,  and  subsequent  to 
the  institution  of  proceedings  for  false  imprisonment 
and  the  like,  cannot  legalize  past  acts.  So  long  as  this 
clause  is  permitted  to  remain  a  part  of  the  statute,  it 
would  seem  that  the  amended  document  itself,  and  not 
the  copy,  ought  to  be  transmitted  to  the  Commissioners 
in  Lunacy,  to  receive  their  signature  and  formal  sanc- 
tion; or  at  the  very  least,  that  a  note  specifying  and 
sanctioning  the  amendment,  and  signed  by  a  Com- 
missioner, ought  to  be  transmitted  to  the  clerk  or 
proprietor  of  the  asylum.  For  want  of  such  a  sanc- 
tion, the  Commissioners  may  any  day  find  upon  this 
point  of  law  being  raised  by  some  astute  barrister, 
that  the  great  majority  of  insane  patients  placed  under 
care  and  treatment  in  asylums,  are  and  have  been 
illegally  detained,  and  that  those  who  hold  them  in 
custody  are  liable  to  action  for  false  imprisonment. 

It  a  great  pity  that  our  new  Lunacy  Laws,  which 
are  admitted  to  be  almost  perfect,  and  eqnal  to  any 
tiling  in  the  whole  body  of  the  statutes,  should  any 
longer  remain  blurred  by  tliis  stupid  and  mischievous 
clause.     [Section  87.] 


Fourth  Notice  of  the  Eighth  Beport  oj  the  Commis- 
sionei's  in  Lunacy,  by  John  Conolly,  m.d. 

I  am  sorry  to  find  that  my  remarks  on  the  use  of 
restraints  in  the  Kent  Asylum  were  displeasing  to 
Dr.  Huxley  ;  and  can  only  say  that  my  desire  was  to 
confine  myself  to  the  actual  statements  in  his  own 
Report.  I  was  careful  to  mention  his  anxiety  to  have 
it  understood  with  what  strict  limitation  he  employed 
any  mechanical  restraint  at  aU.  Dr.  Huxley  may  be 
assured,  that  nothing  was  further  from  my  wish  than 
to  do  him  injustice  or  to  give  him  uneasiness. 

In  a  very  short  reply  to  the  Commissioners  by  Dr. 
Simpson  of  the  York  Lunatic  Hospital,  he  states,  that 
he  has  had  under  his  care  "  two  or  three  of  those  hap- 
pily rare  and  exceptional  cases"  in  the  management  of 
which,  "all  other  resources  proving  ineffectual,"  he 
was  compelled  to  adopt  a  mild  form  of  mechanical 
restraint."  It  is  so  evident  that  Dr.  Simpson  adopted 
it  with  reluctance,  that  it  can  only  be  hoped  that  such 
rare  and  exceptional  cases  will  not  long  be  met  with 
in  the  York  hospital. 

All  who  were  interested  in  the  modern  method  of 
managing  lunatics  without  treating  them  as  crimhials, 
and  in  the  abolition  of  chains  and  other  apparatus  now 
even  rarely  resorted  to  in  prisons,  must  have  looked, 
as  I  did  fifteen  years  ago,  with  anxiety,  to  some  ex- 
pression of  the  opinion  of  Samuel  Tuke,  one  of  the 
founders  of  the  Retreat  at  York ;  and  in  whose  Descrip- 
tion of  that  establishment,  published  in  1813,  are  still 
to  be  found  more  clearly  and  fully  explained  than  in 
any  other  work,  English  or  Foreign,  the  soundest 
principles  of  treatment  of  the  insane.  When  its  vene- 
rable author,  (who  still  survives,  full  of  years  and  the 
honours  which  belong  to  those  whose  lives  have  been 
devoted  to  the  good  of  mankind,)  accompanied  me 
round  the  wards  at  Hanwell,  late  in  the  autumn  of 
1839,  I  remember  his  start  of  surprise,  not  unmingled 
with  an  expression  of  grave  anxiety,  when,  in  answer 
to  his  enquiry  as  to  how  many  patients,  out  of  850, 
were  that  day  in  restraint,  I  was  able  to  answer  "  not 
one."  The  successive  Reports  of  the  Retreat  since 
that  time  contained  passages  which,  if  not  quite  so 
determined  as  to  satisfy  my  own  impatience,  suffici- 
ently indicated  the  care,  caution,  and  judgment,  with 
which  the  possibility  or  advantage  of  the  entire  aboli- 
tion of  restraints  had  been  considered.  The  reply 
made  to  the  Commissioners  by  Dr.  Kitching,  the  pre- 
sent medical  superintendent  of  the  Retreat,  is  equally 
expressive  of  the  calm  and  unprejudiced  manner 
in  which  this  great  question  is  viewed  by  him  :  and 
comprehends  some  important  auxiliary  points  of  treat- 
ment to  which  the  opponents  of  the  non-restraint  sys- 
tem seem  to  pay  far  too  little  attention. 

"  The  founders  of  the  Retreat,"  says  Dr.  Kitching, 
"entertained  the  belief  that  more  successful  results 
might  be  obtained  in  the  treatment  of  insanity,  and 
the  sufferings  of  patients  more  effectually  alleviated  by 
the  agency  of  humane  and  moral  influences  than  the 
public  at  large  were  prepared  to  attempt.  They  en- 
deavoured, in  the  choice  of  the  officers  and  attendants, 
that  they  should  be  animated  with  a  feeling  of  kind 
sympathy  towards  the  afflicted  objects  of  their  care; 
and  it  has  always  been  their  especial  desire  to  dispense 
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with  the  use    of  mechanical  restraint  as  much  as 
possible. 

"  They  also  wished  to  adopt,  as  nearly  as  the  peculiar 
objects  of  this  institution  permitted,  the  arrangements 
of  an  ordinary  family  and  home.  It  was  thought  that 
the  advantage  of  striking  the  patient's  mind  on  his 
entrance  into  the  establishment  with  the  perception  of 
arrangements  altogether  different  from  those  to  which 
he  had  been  accustomed  in  private  life,  was  not  so 
great  as  that  of  showing  him  at  once  that  he  would 
continue  to  enjoy  the  domestic  comforts,  at  least  to  a 
great  extent,  of  his  own  home.  The  improved  moral 
treatment  carried  with  it  an  improved  medical  treat- 
ment also,  and  there  naturally  followed  improved 
architectural  arrangements.  All  these,  and  other  im- 
provements conjoined,  rendered  mechanical  restraint 
less  and  less  necessary;  and  again,  led  to  the  adoption 
of  non-restraint,  as  a  practice,  itself  a  result  of  more 
enlightened  moral  and  medical  views,  because  in  many 
instances  a  cause  of  the  improved  condition  of  asylums. 
*'  The  Retreat,  although  its  first  principles  of  treat- 
ment at  once  abolished  all  cruel  forms  of  restraint, 
and  although  it  has  imdoubtedly  been  beneficially  in- 
fluenced by  the  experiment  of  entire  non-restraint 
made  at  Hanwell  and  elsewhere,  has  not  considered  it 
wise  to  pledge  itself  to  the  non-restraint  practice  as  a 
principle,  conceiving  that  there  may  still  be  excep- 
tional cases  in  which  mild  restraint  is  the  best  and 
kindest,  as  well  as  the  most  scientific  mode  of  dealing 
with  them. 

"  Mania,  and  all  the  violent  forms  of  insanity,  are 
more  successfully  subdued  by  the  medical  treatment 
and  structural  adaptations  of  the  present  day,  than  by 
the  strait-waistcoat  and  the  restraint  chair  of  the  for- 
mer times.  The  diminution  of  violence  among  the 
patients  accomplished  by  these  means  is  one  of  the 
most  important  results  of  modern  days,  and  forms  the 
key  to  a  large  share  of  the  difference  between  asylums 
as  they  are,  and  as  they  were.  Asylums  were  for- 
merly constructed  as  if  violence  were  the  rule  in  the 
condition  of  lunatics  ;  they  are  now  constructed  as  if 
it  were  the  exception,  and  it  is  the  exception. 

"  Nor  is  this  change  due  to  any  diminution  having  of 
late  taken  place  in  the  proportion  of  maniacal  to  quiet 
cases. 

"  Another  very  important  circumstance  which  has 
greatly  contributed  to  the  advantage  of  the  patients, 
is  the  increased  number  of  attendants  with  which  our 
wards  are  provided. 

"  In  this  institution  the  proportion  of  attendants  has 
been  nearly  doubled  of  late  ycai's,  and  not  only  has 
their  number  been  increased,  but  the  general  standard  of 
education  and  competence  has  also  been  raised.  By 
this  means  the  patients  have  been  under  the  constant 
observation  and  influence  of  persons  better  able  to 
understand  the  initial  indications  of  important  states 
and  changes,  and  to  meet  them  by  immediate  applica- 
tion to  the  medical  superintendent,  or  by  such  minis- 
trations as  their  own  experience  might  suggest.  That 
the  general  tranquillity,  comfort,  and  mental  healthful- 
ness  of  a  company  of  patients  must  be  greatly  pi*o- 
moted  by  this  means,  no  one  who  has  seen  its  effects 
can  doubt. 

"  The  total  or  almost  complete  disuse  of  mechanical 


restraint  and  of  seclusion  is  another  important  feature, 
as  well  as  the  greatest  single  improvement  of  the  present 
time  in  the  practice  of  asylums.  Whatever  be  the 
station  assigned  to  it  in  the  order  of  modern  improve- 
ments, no  single  change  has  brought  in  its  train  so 
many  advantages  to  the  insane  as  this. 

*'  In  this  institution  the  ajjplication  of  restraint  is  so 
small  in  amount,  that  the  general  practice  and  results 
would  be  unaffected  by  its  formal  abjuration.  During 
the  last  five  years  only  three  cases  have  been  under 
treatment  to  which  mechanical  restraint  has  ever  been 
applied,  and  of  these,  two  were  patients  under  surgical 
care,  whose  lives  were  endangered  by  their  propensity 
to  interrupt  the  healing  process  in  local  disease. 

"  The  disuse  of  prolonged  solitary  confinement  ought 
perhaps  to  rank  next  as  an  important  improvement  in 
the  treatment  of  the  insane.  Nothing  impedes  the  re- 
covery of  a  ])aticnt  so  much,  or  tends  to  confirm  bad 
habits  already  contracted,  as  the  abuse  of  solitary  con- 
finement. If  the  patient  be  rude,  boisterous,  or  dirty, 
solitary  confinement,  if  continued,  delivers  him  over 
to  the  full  force  of  his  tendencies,  and  strengthens 
those  habits  which  it  is  the  object  of  the  treatment  to 
eradicate.  Seclusion  is  chiefly  useful  during  the  acute 
stage  of  mania,  and  in  chronic  cases  for  short  periods 
of  time,  as  a  mode  of  discipline  when  a  patient  has 
committed  some  act  which  he  knows  to  be  a  breach  of 
good  order,  or  proper  subordination. 

"  If  the  patient  be  confined  to  the  Led  or  chair  by 
straps  or  waistcoat,  it  is  impossible  for  him  to  attend 
duly  to  the  calls  of  nature,  and  thus  a  familiarity  with 
uncleanliness  is  established,  and  the  sense  of  self-ri^-s- 
pect  injured;  but  if  the  patients  are  afforded  every 
opportunity  of  observing  cleanliness  and  decency,  and 
encouraged  to  appreciate  them,  a  departure  from  them 
is  comparatively  rare.  The  more  constant  personal 
attentions  to  the  habits  of  the  patients  procured  by  the 
increased  proportion  of  attendants  has  also  been  greatly 
instrumental  in  producing  the  same  result." 

It  is  satisfactory  to  be  able  to  conclude  the  notice  of 
what  may  be  termed  public  institutions  for  the  insane 
with  this  extract.  It  is  less  so  to  turn  from  these  in- 
stitutions, in  forty  of  which  mechanical  restraints  arc 
not  employed,  and  in  few  or  none  of  the  other  ten  of 
which  they  are  resorted  to,  except  in  cases  of  peculiar 
and  extreme  necessity,  to  the  contemplation  of  the 
disproportionate  number  of  private  asylums  in  which 
the  proprietors  still  habitually  have  recourse  to  them, 
lean  upon  them,  and  magnify  their  merits. 

There  are,  it  appears,  128  private  asylums  in  Eng- 
land ;  and  there  is  much  reason  to  believe  that  mecha- 
nical restraints  are  used  in  no  fewer  of  these  establish- 
ments than  ninety  one.  Of  the  proprietors  of  these 
128  asylums,  thirty  seven  only  report  that  they  use  no 
restraints.  Forty  seven  proju-ietors  avow  that  they 
employ  them.  Forty  four  make  no  reply  :  and  there 
is  reason  to  conclude  that  they  may  be  added  to  the 
forty  seven. 

Well  knowing  that  several  of  the  proprietors  of 
private  asylums,  who  still  allow  mechanical  restraints 
to  be  resorted  to,  are  neither  to  be  suspected  of  any 
leaning  towards  cruelty,  nor  of  any  desire  to  economise 
in  anything  that  relates  to  the  comfort  of  their  patients, 
I  can  but  deeply  regret  that  accidental  circumstances 
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have  left  them  apparently  as  unacquainted  with  the 
practice  of  our  best  public  asylums  as  if  no  such  in- 
stitutions existed.  Circumstances,  equally  accidental, 
have  made  many  of  them  proprietors  of  asylums  ; 
and  'for  this  task  every  medical  man  considers  himself 
qualified.  It  is  taken  up  as  a  good  investment,  a  pro- 
fitable business  ;  the  habits  and  practice  of  an  asylum 
are  purchased  together  with  the  patients,  and  the  strait- 
waistcoats  figure  in  the  inventory  with  the  rest  of  the 
furniture. 

I  will  take,  as  a  fair  example  of  respectable  asylums 
of  this  description,  the  DrifFold  Asylum,  at  Sutton 
Coldfield  ;  knowing  Mr.  Bodington  to  be  as  kind  and 
as  candid  a  person  as  any  holding  a  licence  for  an 
asylum.  He  has  twelve  private  patients.  He  never, 
he  says,  "  professed  nor  practised  out  and  out  the 
system  which  is  called  and  known  as  the  "  Non-re- 
straint" mode  of  treatment."  He  thinks  the  theory 
has  produced  much  advantage  in  the  treatment  and 
cure  of  lunacy  ;  but,  "like  all  imperfect  theories  when 
can'ied  into  practice, "  serious  concomitant  evils."  He 
considers  "  the  doctrine  of  total  non-restraint  to  be  an 
ultraism  which  overshoots  the  mark,  and  goes  beyond 
the  truth."  Mr.  Bodington  then  considers  ;  first,  "the 
best  method  of  meeting,  resisting,  and  overcoming  the 
propensity  to  attack  and  destroy,  which  commonly  ap- 
pertains to  mental  derangement ;"  and  he  at  once  de- 
clares his  "  entire  conviction,  that  the  use  of  instruments 
of  restraint,  properly  adapted,  is  the  most  efficacious 
and  merciful  way  of  meeting  the  difficulty."  Proceeding 
with  equal  confidence,  and  I  am  compelled  to  add,  with 
really  incredible  ignorance  of  the  whole  practice  and 
resources  of  the  non-restraint  system,  Mr.  Bodington 
says:  "  There  are  the  cases  of  the  lunatics  who  will  not 
keep  their  beds,  but  will  be  up  even  all  through  the 
night,  and  in  severe  frosty  weatlier  are  in  danger  of 
being  frost-bitten.  No  personal  efforts  of  an  attendant 
can  be  effectual  in  remedying  this  evil.  The  system  of 
total  non-restraint  leaves  these  cases  quite  unprovided 
for.  It  is  impossible  to  meet  them  otherwise  than  by 
a  mild  and  judicious  application  of  instrumental  re- 
straint." And  so  this  sincere  superintendent,  who  be- 
lieves he  is  discoursing  wisely  and  humanely,  goes  on 
triumphing  over  the  wild  theory  of  "non-restraint.'' 
His  opinions  are,  I  believe,  the  opinions  of  the  majority 
of  proprietors  of  private  asylums  ;  his  prejudices  are 
theirs.  He  adds,  however,  that  the  foregoing  remarks 
are  the  result  of  his  experience  in  a  small  private  es- 
tablishment ;  and  he  admits  that  he  has  "  no  know- 
ledge or  experience  of  the  practice  followed  out  in  our 
large  public  asylums." 

On  what  practical  subject,  I  would  ask,  in  the 
whole  range  of  medicine,  could  medical  men  be  found 
on  the  basis  of  the  experience  of  a  village  dispensary, 
utterly  to  condemn  the  practice  of  the  whole  of  our 
large  London  and  Provincial  Hospitals?  It  is  in  vain 
to  argue  with  these  gentlemen  of  non-restraint  as  of  a 
theory.  It  is  a  practice ;  and  they  have  not  been  at 
school  late  enough,  or  at  all,  to  learn  it.  There  is 
scarcely  a  medical  superintendent  of  a  public  asylum 
in  the  kingdom  who  does  not  know  that  the  propensity 
to  attack  and  destroy,  the  desire  not  to  lie  down  in 
bed,  and  all  the  dreadful  possibilities  enumerated  by 
Mr.  Bodington,  are  met,  daily,  and  nightly,  and  hourly, 


and  easily,  without  the  miserable  and  cruel  resources 
of  what  he  calls  mild  and  judicious  restraints;  and  that 
frost-bitten  limbs  are  unknown  under  the  non-restraint 
system,  and  belong  to  that  under  which  patients  were 
chained  or  tied  down  in  bed,  left  neglected  all  night; 
badly  clothed,  badly  fed,  wet,  dirty,  wretched,  and 
doomed  to  every  misery  which  non-restraint  has  ba- 
nished from  our  largest  and  best  asylums.  In  small 
asylums  in  country  places,  twelve  insane  patients  can- 
not be  managed  without  the  strait-waistcoat.  In  a 
large  asylum  near  London,  twelve  hundred  patients 
are  admitted,  and  there  is  not  a  strait-waistcoat  in  the 
house.  It  is  a  reproach,  perhaps  in  some  degree 
attaching  to  all  medical  men  engaged  in  practice,  to 
have  been  so  indolent  as  not  to  acquaint  themselves 
with  the  present  state  of  our  improved  asylums;  but 
in  medical  men  professing  to  take  care  of  the  insane,  it 
is  more  than  a  reproach:  it  is  a  neglect  of  duty; 
almost  a  crime. 

If  the  zeal  and  philanthropy  of  the  good  Earl  of 
Shaftesbury  should  ever  prove  successful  as  to  the 
abolition  of  all  private  asylums,  or  if  the  feelings  of 
the  public  should  lead  to  the  same  inconvenient  result, 
the  responsiblity  will  rest  with  those  private  asylum 
keepers  who,  when  the  contrasted  condition  of  the 
public  asylums  with  their  OAvn  is  considered,  cannot 
but  appear  to  the  public  as  most  deficient  in  the  hu- 
mane appliances  of  treatment.  The  evils  following 
the  abolition  of  private  asylums  would,  I  believe,  be 
many  and  great ;  but  they  are  such  as  those  only  who 
know  the  general  sentiments  of  the  friends  and  families 
of  patients  can  foresee  or  at  present  appreciate.  But 
the  apathy  in  many  of  these  institutions,  and  the  con- 
tented ignorance  of  the  great  progress  made  in  public 
asylums  within  the  last  twenty  years,  are  bringing  on 
the  catastrophe.  Whether  it  shall  be  found  that  the 
private  houses  are  generally  ill-adapted  for  the  resi- 
dence of  insane  persons  ;  or  that  the  attendants  are 
too  few  in  number,  and  ill-qualified  for  their  task;  or 
that  the  proprietor  is  too  anxious  for  gain,  or  simply 
ignorant;  the  lingering  abuses  must  and  will  be  swept 
away.  Better  arranged  houses  will  be  required ;  more 
and  better  attendants  insisted  upon ;  and  some  amount 
of  education  in  a  large  asylum  demanded  as  a  quali- 
fication for  taking  the  charge  of  lunatics  in  smaller 
ones.  The  proprietors  of  private  asylums  may  be 
warned  that  they  set  their  houses  in  order.  At  present, 
these  asylums  comprehend  every  degree  of  conceivable 
merit  and  demerit;  according  to  the  character  of  the 
proprietor.  Some  are  truly  admirable,  and  worthy  of 
the  age;  others  are  still  but  miserable  places  of  incar- 
ceration :  but  the  good  and  the  bad  may  be  swept  away 
together.  It  is  much  to  be  wished  that  in  the  visits  of 
the  Commissioners  the  attendants  should  be  seen  as 
well  as  the  patients;  and  their  proportion  to  the  pa- 
tients ascertained,  as  well  as  their  character.  Many  of 
them,  at  present,  belong  to  the  dangerous  classes  of 
society;  their  appearance  announces  it;  their  effect 
on  the  terrified  or  disgusted  patients,  declares  it;  and 
their  mantiers,  habits,  and  conduct  too  surely  and  too 
frequently  prove  it.  Nor  is  there  a  doubt  in  ray  mind 
that,  from  causes  difficult  perhaps  to  avoid,  some  pri- 
vate asylums  are  confided  to  the  care  of  persons  whose 
character  and  previous  history  afford  no  security  for 
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their  patients  being  well  fed,  well  lodged,  and  hu- 
manely managed. 

Clever  and  cunning  subordinates,  in  private  asylums, 
often  become  inspired  by  the  wish  to  set  up  for  them- 
selves. Possessing  very  little  education,  they  consider 
themselves  quite  as  experienced  as  the  physician,  and 
far  more  useful  than  he  is;  although  he  may  have  taught 
them  all  they  know.  They  pursue  a  well-considered 
course;  ingratiate  themselves  with  tlie  friends  of  tlie 
patients,  and  are  profoundly  obsequious  to  the  Com- 
missioners, or  to  the  Visiting  Magistrates;  and,  when 
their  plans  are  quite  matured,  find  some  excuse  for 
discontent  and  quarrel;  vilify  or  even  defraud  those 
who  have  patronised  them;  and,  having  got  a  licence 
for  a  house  of  their  own,  defy  the  claims  of  duty  and 
of  honour,  and  triumph  with  the  power  given  to  them 
to  trade  in  lunatics.  They  may  be  avaricious,  or  even 
severe  and  cruel  to  patients;  but  tliey  deceive  the 
Commissioners,  who  are  incapable  of  conceiving  such 
duplicity;  and  they  are  protected  and  perhaps  even 
praised.  There  can  be  no  sincerity  for  the  proper 
treatment  of  patients  in  private  asylums  until  a  cer- 
tain preliminary  education  is  required  both  in  the 
proprietors  and  attendants;  and  until,  in  cases  in 
which  the  proprietors  are  not  medical  men,  the  houses 
are  visited  by  well  informed  members  of  the  profession. 
At  present,  any  man,  or  any  woman,  not  of  notoriously 
bad  character,  can  obtain  a  licence,  and  take  a  house 
in  any  village  where  rents  are  low,  and  where  a  poor 
subservient  inexperienced  practitioner  is  to  be  found, 
and  thus  possess  all  those  chances  of  obtaining  private 
patients  that  should  only  be  given  to  persons  known  to 
be  capable  of  treating  all  the  varieties  of  mental  dis- 
order. The  evils  of  this  system  fall  on  the  public; 
and  after  a  time  will  no  longer  be  endured. 

An  examhiation  of  the  replies  from  the  private 
asylums  shews,  that  tlie  proprietors  of  all  such  of 
them  as  have  been  educated  in  the  public  asylums 
have  disused  restraints;  (Dr.  Sutherland,  Dr.  H.  IMunro, 
Dr.  Davey,  &c.)  and  that  the  most  rcpcctable  of  those 
who  continue  to  advocate  restraints,  either  confine 
their  advocacy  to  cases  of  surgical  difficulty,  where  it 
is  not  necessary  to  apologise  for  its  use;  or  to  cases 
in  which  patients  injure  themselves,  undress  them- 
selves, &c.;  cases  in  which  the  supporters  of  non- 
restraint  believe  all  the  difficulties  can  be  better  and 
more  easily  met  without  restraint.  The  replies  are  in 
general,  temperately  worded.  One  only,  (from  Hcig- 
ham  Hall,  near  Norwich),  is  characterised  by  a  spirit 
and  language  unusual  and  unnecessary  in  the  dis- 
cussion of  an  important  point  of  treatment.  It  is  not 
my  intention  to  examine  these  replies  in  detail,  I  shall 
merely  refer  to  two  or  three  of  them. 

Dr.  Francis  Willis,  of  Shillingthorpe,  after  candidly 
stating  that  he  has  only  a  few  cases  under  his  care,  and 
those  cases  of  many  years'  standing;  and  that  he  has 
"  no  new  facts  to  communicate  that  can  throw  any  light 
upon  the  advantage  or  disadvantage  of  restraint  in  the 
treatment  of  mental  disorders,"  goes  on  to  say;  "  The 
greater  number  of  patients  in  the  chronic  state,  require 
no  mechanical  restraint;  but  from  ray  own  experience, 
and  that  of  my  predecessors,  who  were  most  successful 
in  their  treatment,  I  consider  mechanical  restraint,  in 
the  feverish  stage  of  the  disorder,  when  a  patient. 


through  his  fever  and  restlessness,  cannot  govern  him- 
self, a  most  merciful  and  beneficial  means  of  cure, 
combined  of  course  with  medicines  calculated  to  re- 
move the  symptoms;  and  my  impression  is,  that, owing 
to  the  disuse  of  restraint  through  the  cry  raised  against 
it,  the  opportunity  of  cure  will  be  lost,  the  feverish 
stage  pass  into  the  chronic,  and  there  will  be  more 
incurables." 

Such  are  the  convictions  and  apprehensions  of  a 
physician  who,  in  the  seclusion  of  a  select  private 
asylum,  in  the  county  of  Lincoln,  the  county  in  which 
Charlesworth  and  Hill  have  been  his  neighbours  and 
contemporaries,  is  content  to  refer  to  the  success  of 
his  predecessors.  I  should  be  sorry  to  treat  any  deli- 
berate opinion  of  Dr.  Willis  with  disrespect.  But  his 
argument  might  be  extended  to  all  the  parts  of  the  old 
treatment.  In  the  days  of  Dr.  Willis's  predecessors, 
the  merciful  cffiicts  of  mechanical  restraint  were  not 
alone  trusted  to  in  the  feverish  stage  of  madness  ;  not 
even  although  they  included  thirst,  and  dirt,  and  un- 
wholesome air.  An  additional  means  was  resorted  to, 
which  it  is  scarcely  grateful  to  leave  out  of  the  list  of 
soothing  measures  ;  the  stripes  and  floggings  which 
were  practised,  and,  which,  it  cannot  be  doubted  or 
denied,  lessened  the  number  of  incurables,  by  increas- 
ing the  mortality  in  the  early  stages  of  the  malady. 
At  that  time,  the  stripes  and  floggings  were  as  much 
praised,  in  feverish  and  restless  madness,  as  mecha- 
nical compression  of  body  and  limbs  is  now  ;  and  the 
medical  officers  of  the  asylums  in  which  non-restraint 
is  now  denounced  as  "  psychological  quackery,"  might 
no  less  then  have  thought  the  abolition  of  the  whip 
"adapted  to  catch  the  unreflecting  sentimentality  of 
the  vulgar." 

It  is  painful  to  know  that  such  views  are  still  enter- 
tained by  a  few  physicians,  who  arc  men  of  education, 
but  apparently  proud  of  adhering  to  ancient  severities; 
and  wlio  have  wanted  opportunities  of  visiting,  or 
inclination  to  visit,  the  great  asylums  in  which  mecha- 
nical restraints  have  now  for  so  many  years  been 
unknown ;  and  to  study,  profoundly  and  honestly, 
the  system  they  so  condemn. 

Contrasted  with  such  opinions  and  such  expressions, 
I  turn  with  satisfaction  to  the  testimony  of  Dr.  Suther- 
land, of  whom  it  is  unnecessary  to  say  that  he  is  one 
of  the  highest  practical  authorities  on  such  a  subject. 
In  his  reply  from  Blacklands  and  Otto  House,  he 
says:  "  Perhaps  no  example  is  more  striking  than  the 
method  of  treating  acute  cases  of  mania  in  former 
years,  and  at  the  present  time.  Formerly  the  patient 
was  strapped  down  to  his  bed,  and  not  allowed  to 
move  ;  the  consequence  of  Avhich  was,  that  the  hori- 
zontal position  favoured  the  congestion  of  the  brain, 
and  added  to  the  development  of  the  already  super- 
abundant nerve-force ;  thus  producing  greater  and 
greater  irritation,  followed  by  collapse,  typhoid  symp- 
toms, and  too  often  by  death  :  whereas,  now,  by  allow- 
ing the  patient  the  free  exercise  of  his  limbs,  he  works 
off  much  of  the  nervous  irritation,  and  by  tiring  him- 
self out,  will  sometimes  get  to  sleep  even  without  a 
sedative." 

I  strongly  recommend  this  well-founded  view  to  the 
consideration  of  all  young  practitioners  in  cases  of 
insanity.     This  is  not  a  matter  of  mere  ingenious  argu- 
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ment,  but  of  the  most  serious  practical  import  in  acute 
cases ;  ill  which,  amidst  all  the  deceptious  indications 
of  superabundant  strength,  there  is  always  a  strong  ten- 
dency to  death.  A  practitioner  who  is  not  content  to 
have  secured  the  patient  by  a  strait  waistcoat  and 
other  means,  because  he  has  become  "  raving  mad," 
but  who,  having  him  carefully  watched,  is  himself 
among  the  watchers,  will  observe,  in  most  of  the  cases 
in  which  the  invasion  has  been  sudden  and  recent,  that 
amidst  all  the  wild  energy  of  the  excited  patient  there 
are  intervals,  often  short,  but  perceptible  to  observa- 
tion, of  sudden  exhaustion  ;  that  the  face  becomes 
distressed  in  its  expression,  the  loud  voice  ceases,  the 
skin  becomes  very  moist,  the  face  pale,[and  the  patient, 
although  perhaps  but  for  a  few  minutes,  rests  his  weary 
head  on  his  pillow.  Eresh  agitation  succeeds  ;  but 
these  sinkings  are  important  warnings  ;  and  when  the 
patient  is  forcibly  restrained,  either  by  the  hands  of 
many  persons,  or  by  a  strong  strait-waistcoat,  the 
repeated  struggles  will  in  all  probability  end  fatally. 

I  am  encroaching  too  much  on  the  pages  of  the 
Journal.  But  one  reference  more  I  must  make,  and 
with  it  I  shall  conclude.  It  is  pleasant  to  cite  the 
latest  testimony  of  Mr.  Gardiner  Hill,  who,  after  his 
experience  in  the  Lincoln  Asylum,  has  now  for  some 
years  put  the  non-restraint  system  equally  to  the  test  in 
his  private  establishmentof  Eastgate  House  in  that  city. 
Mr. Gardiner  Hill  may  have  employed  a  few  unguarded 
expressions  in  his  celebrated  lecture  in  1838  ;  but  that 
lecture  excited  universal  attention  in  asylums.  Many 
regretted,  none  more  than  myself,  that  Dr.  Charles- 
worth's  honoured  name  was  too  jealously  regarded  by 
Mr.  Gardiner  Hill's  friends  ;  that  the  venerable  and 
eminent  physician  could  not  consistently  grace  the 
meeting  to  do  Mr.  Gardiner  Hill  honour;  and  that  Mr. 
Gardiner  Hill  was  not  among  those  who  inaugurated 
the  statue  of  Dr.  Charlesworth  after  his  death.  But 
when  the  memory  of  these  things  has  passed  away, 
medical  history  will  associate  their  names  ;  and,  doing 
justice  to  Dr.  Charlesworth,  will  do  no  wrong  to  his 
most  active  pupil  and  most  meritorious  follower. 

Mr.  Gardiner  HiU  says  :  '*  As  I  had  occasion  to  re- 
mark some  years  ago,  does  restraint  prevent  accidents? 
Experience  proves  the  contrary.  Does  restraint  pre- 
vent suicide  ?  Experience  proves  the  contrary.  Can 
a  patient,  insensible  to  the  calls  of  nature,  be  restored 
to  habits  of  cleanliness  while  under  restraint  ?  He 
cannot.  Does  restraint  contribute  to  the  recovery  of  a 
patient  ?  Experience  proves  the  contrary.  It  ex- 
asperates the  sufferer,  excites  in  him  a  spirit  of  revenge 
against  the  attendants,  and  thus  is  the  fertile  cause  of 
accidents  or  injuries  in  an  asylum. 

"  I  further  observe,  non-restraint  is  practicable,  for 
it  has  been  well  tested;  it  is  humane,  as  all  must 
acknowledge  ;  it  contributes  to  the  comfort,  the  cheer- 
fulness, and  the  recovery  of  the  insane.  It  is  also  safe, 
for  no  serious  or  fatal  accident  has  occurred  in  conse- 
quencepf  it.  Constant  surveillance  has  prevented  this. 
It  soothes  the  patient,  keeps  his  angry  and  revengeful 
passions  at  rest,  gives  him  the  power  to  assist  himself, 
and  thereby  prevents  his  falling  into  habits  of  hopeless 
filth  and  misery ;  and  I  venture  to  pronounce  of  it. 
that  it  is  the  system  which  must  and  will  ultimately 
prevail  in  every  asylum." 


These  are  words  of  great  weight  and  value.  They 
proceed  from  one  who  has  lived  in  an  asylum ;  has 
watched  the  effects  of  different  treatment  in  very  nu- 
merous cases  from  the  hour  of  their  admission  to  the 
end ;  and  who  knows  all  the  details  of  the  anxious, 
but  most  instructive  nights  and  days  of  those  medical 
officers  who,  resident  under  the  same  roof  with  many 
lunatics,  are  zealous  and  vigilant,  and  depend  more 
upon  their  own  observation  than  on  the  vague  reports 
of  uneducated  or  slothful  subordinates.  I  have  al- 
ready remarked  on  the  great  amount  of  respectable 
testimony  to  the  same  effect  which  is  contained  in  the 
replies  of  the  resident  superintendents  of  our  great 
public  asylums,  metropolitan  and  provincial ;  and  I 
need  scarcely  say  how  valueless,  compared  with  it, 
must  be  even  the  most  imposing  denunciations  of  those 
who  have  never  known  such  labours,  and  never  pro- 
fited by  such  observation. 

I  have  now  dwelt  as  long  as  seems  necessary  on  the 
answers  sent  to  the  Commissioners  in  relation  to  the 
question  of  restraint  or  non-restraint;  and  if  any  re- 
marks of  mine  have  given  pain  to  those  mentioned,  I 
can  only  say  that  such  was  far  from  my  intention ;  and 
that  I  have  said  nothing  except  on  the  authority  of 
those  whose  own  words  I  have  quoted.  My  intention 
has  been  to  speak  truly,  and  even  freely,  but  still  as  to 
friends.  It  has  been  the  peculiar  happiness  of  my  life 
to  enjoy  the  friendship  of  most  of  the  physicians  of 
my  time  who  were  connected  with  asylums  ;  and,  as 
I  have  never  had  any  object  in  view  but  the  improve- 
ment of  the  condition  of  the  insane  in  asylums,  I 
have  always  given  respectful  consideration  even  to 
opinions  most  opposed  to  my  own.  If  I  were  con- 
vinced, even  now,  that  mechanical  restraints  were 
more  merciful  to  insane  patients  than  non-restraint,  I 
would  abandon  all  my  preconceptions,  and  confess  my 
life  to  have  been  an  error.  But,  seeing,  after  fifteen  or 
sixteen  years  in  which  this  controversy  and  this  ex- 
periment have  occupied  the  minds  of  mental  physio- 
logists, and  of  physicians  especially  devoted  to  mental 
disorders,  that  mechanical  restraints  are  abolished  in 
nearly  all  the  public  asylums  in  England,  Scotland, 
and  Ireland,  I  have  retired  from  public  duties  with  a 
conviction  that  my  limited  labours  have  been  directed 
to  an  end  that  will  surely  be  accomplished  before 
many  years  more  have  passed  away.  As  regards  the 
general  impression  left  by  a  perusal  of  the  various 
evidence  in  the  Eighth  Report,  cheering  as  it  is,  and 
gratifying  to  all  who  feel  earnestly  on  the  principal 
subject  of  them,  I  shall  say  no  more  ;  adding  merely 
the  well-weighed  testimony  of  the  able  and  inde- 
fatigable Commissioners  themselves. 

"  As  the  general  result  which  may  fairly  be  deduced 
from  a  careful  examination  and  review  of  the  whole 
body  of  information  thus  collected,  we  feel  ourselves 
fully  warranted  in  stating  that  the  disuse  of  instru- 
mental restraint,  as  unnecessary  and  injurions  to  the 
patients,  is  practically  the  rule  in  nearly  all  the  public 
institutions  in  the  kingdom,  and  generally  also  in  the 
best  conducted  private  asylums,  even  those  where  the 
"  non-restraint  system,"  as  an  abstract  principle,  ad- 
mitting of  no  deviation  or  exception,  has  not  in  terms 
been  adopted. 

"  For  ourselves,  we  have  long  been  convinced,  and 
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have  steadily  acted  on  the  conviction,  that  the  possi- 
bility of  dispensing'^  with  mechanical  coercion  in  the 
management  of  the  insane  is,  in  a  vast  majority  of  cases, 
a  mere  question  of  expense,  and  that  its  continued  or 
systematic  use  in  the  asylums  and  licensed  houses 
where  it  still  prevails,  must  in  a  great  measure  be  as- 
cribed to  their  want  of  suitable  space  and  accommoda- 
tions, their  defective  structural  arrangements,  or  their 
not  possessing  an  adequate  staff  of  properly  qualified 
attendants,  and  frequently  to  all  these  causes  com- 
bined. 

"  Our  matured  views  upon  this  subject  will  be  best 
understood  by  stating  the  course  we  have  followed  in 
the  discharge  of  our  functions  as  Visitors.  In  that 
capacity  we  have  made  it  a  principle  to  discourage,  to 
the  utmost,  the  employment  of  instrumental  restraint 
in  any  form.  Wherever  we  have  found  it  in  use,  our 
uniform  practice  has  been  to  inquire  minutely  into  the 
circumstances  and  reasons  alleged  for  its  necessity,  and 
to  insist  on  recourse  being  had  to  those  various  other 
means  which  experience  has  proved  in  other  Houses 
to  be  effective  substitutes  for  it. 

"  In  numerous  instances  in  which  the  employment  of 
constant  or  frequent  restraint  was  represented  to  be 
indispensable,  the  patient  has  upon  our  recommenda- 
tion been  removed  to  another  establishment,  where  a 
different  system  is  adopted;  and  the  removal  has  fre- 
quently been  found  to  be  attended  with  the  happiest 
effects." 

It  only  remains  for  me  to' apologise  to  you,  and 
to  the  members  of  our  Association,  for  having  said 
so  much,  perhaps  to  the  exclusion  of  more  valuable 
matter.  I  cannot  conclude  without  congratulating 
the  members  on  possessing  a  common  ground  of  libe- 
ral practical  discussion,  as  well  as  so  convenient  a 
medium  as  the  Journal  offers  for  the  communication 
of  practical  observations.  Much  benefit  must  be  the 
result,  to  all  of  us. 

HanwelU  March  \2th,  1855. 


Cases  by  D.  F.  Tyerman,  Esq.,  Medical  Superinten.' 
dent  of  the  Middlesex  County  Asylum,  Colney  Hatch, 

Case  I.  Rapid  death  from  rupture  oj  a  Cellular  Cyst 
oj  the  Heart,  with  effusion  of  blood  into  the  Peri- 
cardium. 

A.  T.,  a  male  patient,  aet.  32,']  unmarried,  and  by 
occupation  a  labourer,  deaf  and  dumb,  was  admitted 
into  the  Colney  Hatch  Asylum  on  the  7th  of  January, 
1853;  having  been  subject  to  epilepsy  from  childhood, 
the  convulsive  paroxysms,  of  late  years,  having  been 
succeeded  by  tendency  to  dangerous  violence.  He 
was  of  medium  stature,  of  robust  make,  the  osseous 
and  muscular  systems,  as  is  generally  the  case  with 
epileptics,  well  developed;  the  neck  short  and  chest 
broad. 

During  the  period  of  his  residence,  nearly  21 
months,  to  his  death,  he  continued  prone  to  epileptic 
seizures,  which  were  often  followed  by  dangerous 
violence.  In  the  intervals,  however,  he  was  usefully 
and  willingly  employed  in  household  work,  and  shewed 
considerable  intelligence,  signifying  by  motions  of  his 


arms  and  by  expression  of  countenance  his  various 
wants  and  complaints,  and  he  sometimes  pointed  to 
his  neck,  the  muscles  of  whieh  no  doubt  suffered  from 
the  convulsive  spasms  of  the  epileptic  attack.  He  was 
observed  generally  to  be  short  breathed. 

On  the  11th  of  October,  about  10  o'clock,  a.m., 
under  the  influence  of  epileptic  excitement,  he  suddenly 
became  excessively  violent  and  made  a  murderous 
attack  upon  one  of  the  attendants  with  a  chair;  with 
some  difficulty,  and  with  the  assistance  of  a  second 
attendant,  he  was  removed  to  his  bed  room. 

On  my  attention  being  called  to  him,  I  found  him 
lying  down  in  an  uneasy  posture  with  a  cadaverous 
aspect;  the  respiration  being  laboured;  the  skin  cold 
and  clammy  with  distinct  emphysematous,  crepitation 
in  the  cellular  structures  about  the  thorax;  and  he 
was  evidently  moribund.  Without  making  any  painful 
examination  I  inferred  that  fracture  of  the  ribs,  with 
punctured  lung  and  effusion  of  blood  into  the  thorax, 
had  occurred.  In  about  one  hour-and-a-half  he 
died. 

A  post-mortem  examination  was  made  twenty-two 
hours  after  death,  and  the  following  were  the  ap- 
pearances, taken  chiefly  from  Mr.  Rose's  description. 

There  was  well  marked  cadaveric  rigidity  and  much 
static  congestion  of  the  integuments,  and  dark  fluid 
blood  oozed  from  the  incised  scalp.  The  surface  of  the 
brain  was  pale,  the  convolutions  packed  and  flattened 
as  if  hypertrophied  and  compressed.  Moderate  opacity 
of  arachnoid  with  no  serous  effusion.  Brain  sub- 
stance of  good  consistence  with  gray  matter  dark 
coloured.  Ventricles  considerably  enlarged  and  oc- 
cupied with  clear  fluid.  Soft  commissure  absent. 
Brain  weighed  forty-four  ounces. 

Thorax.  Old  adhesion  at  apex  of  left  lung,  with 
some  minute  aborted  tubercle  in  the  cicatrix.  Lungs 
of  violet  mottled  colour,  apparently  healthy  and  cre- 
pitant. In  raising  the  sternum  and  cartilages  of  the 
ribs,  serous  fluid  escaped,  apparently  from  the  pericar- 
dium, which  membrane  was  attached  to  the  sternum, 
and  on  turning  the  bones  fully  back,  the  areolur  tissue 
lining  the  sternum  was  seen  to  be  distended  with  air, 
(from  the  roots  of  the  lungs,)  and  the  pericardium  was 
found  occupied  by  a  thin  watery  blood,  in  which  were 
suspended  some  long  ropy  masses  of  fibrinous  blood- 
coagulum.  A  large  collapsed  sac,  the  size  of  an  orange, 
was  found  in  the  situation  of,  and  attached  by  a  re- 
flection of  the  pericardium  to  the  right  auricle,  and 
occupied  by  a  spongy  areolur  tissue,  in  places  consisting 
of  wide  broken  up  meshes,  and  in  this  tissue  an  in- 
numerable congeries  of  minute  hard  fibro-cartiliginous 
and  bony  masses,  from  the  size  of  a  pin  point  to  that 
of  a  pea.  There  was  a  fissure  of  an  half-an-inch 
extent  in  the  walls  of  this  sac,  from  which  rent,  the 
blood  had  gradually  flowed  filling  and  distending  the 
pericardium.  It  was  probably  supplied  with  blood 
from  the  coronary  vein. 

There  were  very  peculiar  appearances  in  the  anterior 
and  posterior  surfaces  of  the  liver :  small  blood  ecchy- 
moses,  with  adjacent  loss  of  tissue  or  broken  tissue, 
resembling  minute  lacerations,  and  of  various  dates  as 
to  origin,  some  apparently  recent,  others  of  long  ex- 
istence, and  similar  to  old  fibrous  cicatrices.  There 
were  small  follicular  ulcerations  of  the  mucous  mem- 
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brane  of  the  stomach;  the  other    abdominal  organs 
were  free  from  disease. 

Case  2.  Rare  Tumour  of  the  Brain.    General  Paralysis 

T.  H.,  ast.  26,  a  male  patient,  unmarried,  by  trade 
a  shoemnker,  was  admitted  December  6th,  1853, 
with  marked  symptoms  of  "general  paralysis;"  the 
intelligence  limited,  the  articulation  confused  and 
stammering,  the  under  lip  being  drawn  to  the  left 
side  in  speaking,  the  gait  very  unsteady  and  tottering, 
surface  pale,  and  general  health  much  impaired.  He 
had  probably  experienced  epileptic  convulsions. 

During  the  period  of  his  residence,  (15  months,) 
the  general  and  spinal  paralysis  advanced  progressively, 
and  the  patient  was  prone  to  fall  suddenly,  as  if  the 
spinal  nervous  energy  had  altogether  failed,  and  in 
attempting  to  walk  he  would  attempt  to  support  him- 
self with  his  arms.  He  was  not,  during  this  period, 
subject  to  epilepsy,  nor  was  he  prone  to  excitement; 
an  amiable  placid  disposition  being  evinced. 

At  the  commencement  of  March,  1855,  he  suffered 
a  mild  febrile  attack,  which  was  relieved  by  akaline 
alteratives. 

On  the  8th  of  the  month  he  was  wholly  unable  to 
leave  his  bed,  and  the  respiration  besoming  accelerated, 
he  was  removed  to  the  infirmary,  and  on  the  following 
day  he  died. 

An  examination  of  the  body  was  made  twenty-two 
hours  and  a-half  after  death,  and  the  following  were 
the  appearances,  chiefly  described  by  Mr,  Rose,  who 
conducted  the  examination. 

Body  well  nourished,  with  well  marked  cadaveric 
rigidity.  Calvarium  thin  and  diaphanous,  pitted  by 
pacchionian  bodies.  Surface  of  brain  much  congested. 
Slight  changes  only  in  the  arachnoid  and  very  little 
effusion  underneath.  Brain  substance  of  putty-like 
consistence.  The  ventricles  greatly  enlarged  and 
filled  with  blood.  Fine  amylaceous  bodies  on  floor  of 
fourth  ventricle.  On  turning  up  base  of  brain,  there 
was  observed  a  large  mass  of  yellowish  granular  sub- 
stance, evidently  composed  of  distinct  cells,  the  mass 
readily  falling  in  masses  distantly  resembling  masses 
of  ants'  eggs,  the  whole  amounting  to  about  ten  drams 
in  weight,  and  contained  in  a  soft  brittle  cyst  of  white 
squamous  glistening  appearance.  A  portion  was  for- 
warded by  Mr.  Hedger  to  Dr.  Willis,  of  Guy's  Hospital, 
who,  on  placing  it  under  the  microscope,  found  it  a 
tumour,  "composed  of  fat  and  cholesterine,  (cho- 
lesteatoma,) its  physical  characters  like  broken  up 
suet,  and  the  cyst  compound  of  layers  of  a  mother  of 
pearl  appearance.  Under  the  microscope  it  exhibited  a 
beautiful  arrangement  of  polygonal  cells,  with  faintly 
marked  nuclei,  and  among  them  an  immense  quantity 
of  cholesterine  "  in  oblong  tabular  crystals. 

This  tumour  rested  on  the  right  half  of  the  pons 
Varolii,  and  was  in  contact  with  the  medulla  oblongata, 
pushing  the  pons  to  the  left  side,  and  insinuating  itself 
into  the  right  fissura  Sylvii,  thus  making  a  bed  for 
itself  in  the  side  of  the  middle  lobe  and  adjacent  parts 
of  the  brain. 

Spinal  cord  in  its  upper  dorsal  portion,  and  in  its 
inferior  enlargement,  much  softened  and  disorganized, 
its  tissue  altogether  having  a  dark  muddy  aspect. 

Colney  Hatch,  March  16,  1855. 


On  the  Employment  of  Seclusion  in  the  Treatment  of 
the  Insane,  by  J.  C.  Bucknill,  m.d.,  &c. 

The  witty  Brillat  Savarin  wrote :  "  Quand  j'ecris  et 
parle  de  moi  au  singulier,  cela  suppose  une  confabu- 
lation avec  la  lecteur;  il  pent  examiner,  discuter, 
douter  et  merae  rire;  mais  quand  j»  m'arm»du  redout- 
able  Nouz  je  professe,  il  faut  se  soumettre."  Physiologie 
du  Gout. 

On  this  principle  we  descend  from  the  editorial  stool 
to  reply  to  an  article  in  the  last  number  of  the  Psycho- 
logical Journal,  on  the  use  of  Seclusion  in  the  treatment 
of  insanity  as  practised  in  the'.  Devon  County  Asylum; 
feeling  that  the  subject  has  an  individual  reference  to 
myself,  and  that  it  is  one  upon  which  the  most  free 
discussion  is  permissable,  and  even  desirable.  The 
writer  of  the  article  referred  to  has  very  fairly  set 
my  use  of  seclusion  before  his  readers  ;  and  I 
might  well  be  satisfied  to  leave  my  opinions  and 
practice  in  this  respect  as  by  him  stated,  did  I 
not  learn  from  other  reviews,  that  they  are  liable 
to  great  misrepresentation.  The  use  and  the  abuse  of 
seclusion  is,  certainly,  a  subject  of  sufficient  importance 
to  justify  a  full  enquiry  into  its  characteristics.  It  is  one 
in  which  the  greatest  diversity  of  opinion  and  practice 
appears  to  exist.  Some  Superintendents  "  repudiate  se- 
clusion altogether,  and  some  plead  specially  in  its  favour." 
Among  the  latter,  I  am  "prominent."  I  accept  the 
responsibility,  and  plead  justification;  premising,  how- 
ever, that  my  views  are  not  so  fixed,  as  that  their  modifi- 
cation or  abandonment,  upon  sufficient  reason,  will  occa- 
sion either  annoyance  or  regret.  On  the  subject  of 
seclusion  I  profess  myself  to  be  in  that  happy  state  of 
receptability  for  facts  or  arguments,  which  is  the 
necessary  condition  of  a  man  capable  of  conversion. 

The  general  views  I  entertain  at  the  present  time, 
and  pending  the  production  of  arguments  sufficiently 
weighty  to  justify  my  changing  them  for  others,  are 
stated  in  the  Eighth  Report  of  the  Commissioners  in 
Lunacy.  They  are,  however,  there  stated  in  a  brief 
official  manner,  shorn  of  all  decoration  and  superfluous 
illustration,  as  becomes  the  gravity  of  the  document  of 
which  they  form  part.  It  would  have  been  satisfactory 
to  me,  and  perfectly  fair,  to  have  treated  the  question 
of  seclusion  on  its  own  merits,  and  without  introducing 
that  of  restraint;  since  it  shares  the  liability  of  being 
called  a  substitute  for  restraint  with  every  part  of  the 
modern  system  of  treatment.  When  restraint  is  not 
employed,  everything  which  is  employed  is  liable  to  be 
called  a  substitute  for  it.  Instead  of  the  periodical 
bleedings  and  vomitings  which  were  formerly  used, 
aperients,  hypnotics,  and  stimulants  are  now  employed 
pro  re  nata ;  and  these  are  pointed  at  as  substitutes  for  re- 
straint. Instead  of  the  torture  of  the  cold  douche,  now 
happily  obsolete  in  this  country,  moderate  shower  baths 
are  used  to  cool  hot  heads  or  give  tone  to  hysterical 
nerves,  and  they  become,  in  their  turn,  the  scape  goats 
of  restraint.  Since  all  means  of  treatment  are  liable 
to  this  imputation,  it  is  scarcely  necessary  to  defend 
from  it  a  single  one  of  them.  This,  however,  I  may 
state  in  broad  terms,  that  I  do  not  consider  that  I  use  se- 
clusion as  a  substitute  for  restraint;  and,  that  were  I 
to  discontinue  the  use  of  seclusion,  in  consequence  of 
an  order  from    the    authorities,  or   for    any    other 
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reason,  I  have  no  doubt  wiiatever,  that  I  should  be 
enabled  to  treat  my  patients  without  having  recourse 
to  the  employment  of  mechanical  restraint.  The  great 
majority  of  those  for  whom  I  order  seclusion  are  pa- 
tients for  whom  restraint  would  never  even  in  the  olden 
times  have  been  thought  requisite.  Still,  a  small  num- 
ber of  the  patients  who  are  now  occasionally  secluded 
would,  in  by  gone  years,  have  been  placed  in  restraint; 
and  conversely,  some  of  those  who  would  formerly  have 
been  restrained  are  now  sometimes  put  into  seclusion. 
But  even  in  these  cases  the  one  could  rarely  be  substi- 
tuted for  the  other.  Restraint  was  formerly  used  either 
for  patients  for  whom  seclusion  would  be  inappropriate, 
or  it  was  used  in  addition  to  seclusion.  Let  us,  as  Lord 
Eldon  used  to  say,  "  clothe  the  case  in  circumstances," 
and  suppose  a  patient  in  whom  the  destructive  and 
combative  propensities  are  in  a  high  state  of  excite- 
ment. He  rushes  forward  in  headlong  career,  striking 
kicking,  biting,  pushing,  striving,  rending,  tearing, 
smashing,  crashing ;  of  what  use  would  it  be  to  restrain 
the  arms  of  such  an  individual,  unless  you  also  limit 
his  powers  of  locomotion?  Unless  you  tie  him  to  a 
stake  or  a  staple,  or  shut  him  up  in  a  box  where  he 
cannot  move,  you  must,  in  addition  to  the  strait-waist- 
coat, put  him  into  seclusion :  and  therefore,  the  use  of 
seclusion  alone  in  such  a  case,  would  not  be  a  substi- 
tute for  restraint  alone,  but  a  substitute  for  restraint 
and  seclusion  in  combination.  Again,  suppose  another 
case  of  violence,  and  of  far  more  frequent  occurrence 
than  the  above.  Suppose  a  patient  apt  to  strike,  kick,  or 
commit  other  acts  of  violence  on  the  slightest  pro- 
vocation, but  not  under  the  dominion  of  the  blind 
objectless  excitement  of  the  other.  Such  an  one  would 
formerly  have  been  considered  the  most  legitimate  of 
all  objects  for  the  strait -waistcoat  and  the  hobbles.  But 
would  he,  in  the  present  day,  be  frequently  placed  in 
seclusion?  Certainly  not,  because  sudden  violence  of 
this  kind  could  only  be  prevented  by  seclusion,  on  the 
condition  that  it  was  constant,  which  it  never  is.  There- 
fore, seclusion  is  not  used  for  violent  patients  as  a  sub- 
stitute for  restraint  alone,  although  it  may  sometimes 
be  used  as  a  substitute  for  restraint  combined  with 
seclusion.  A  comparison,  therefore,  made  between  the 
merits  of  seclusion  and  those  of  restraint,  is  destitute 
of  the  foundation  which  has  been  assumed  for  it,  in 
their  supposed  power  of  mutual  substitution. 

I  may  now,  I  think,  fairly  claim  the  right  to  state 
the  grounds  upon  which  I  found  my  opinion  of  the 
value  of  seclusion  in  the  treatment  of  the  insane,  not 
as  a  substitue  for  any  other  means,  but  for  itself,  and 
on  account  of  its  intrinsic  merits. 

The  general  principle  on  which  seclusion  is  employed 
may  be  thus  stated.  Assuming,  that  which  will  scarcely 
be  denied,  that  seclusion  from  society  at  large  is  ne- 
cessary for  the  protection  and  welfare  of  the  insane; 
when  this  step  has  been  taken,  and  large  communities 
have  been  secluded  in  asylums  from  the  excitement  of 
the  outer  world,  it  cannot  reasonably  be  maintained  that 
one  and  the  same  amount  of  seclusion  is  all  that  is 
requisite  for  every  variety  of  case.  The  principle  of 
seclusion  being  recognised  in  the  very  existence  of 
asylums ;  it  is  inconceivable  upon  what  grounds  it  can 
be  denied,  that  more  or  less  of  seclusion  may  be 
needful  in  the  treatment  of  various  cases  of  insanity, 


differing  enormously  from  each  other,  as  they  do,  in 
the  intensity  and  character  of  their  symptoms.  Having 
secluded  the  inmates  of  asylums  from  the  excitements 
of  society  at  large,  on  what  principle  can  it  be  main- 
tained that  none  of  them  can  ever  need,  for  a  time,  to 
be  withdrawn  from  the  excitements  of  that  society  to 
be  found  in  the  asylum  itself,  and  that  one  exact 
measure  of  seclusion  is  the  proper  dose  in  all  cases? 
In  China,  where  all  things  arc  done  by  exact  rule,  or 
at  least  used  to  be  so  done  before  the  rebellion,  the 
government  lays  down  the  most  stringent  regulations 
for  the  practitioners  of  physic  and  surgery;  the  exact 
kind  and  quantity  of  medicines  to  be  given  in  all  cases 
of  disease  are  a  part  of  the  law;  and,  in  the  event  of 
any  deviation  therefrom,  if  the  patient  suffers  loss  of 
life  or  limb,  the  doctor  is  punished  in  conformity  to  the 
lex  talionis,  the  legal  hue  and  cry  is  raised,  and  he  is 
duly  hunted  down  in  the  crown  court  of  Pekin.  A 
man  daring  to  treat  diseases  under  such  restrictions 
must  be  a  man-darin  indeed,  and  deserving  of  the  most 
distinguished  button.  Perhaps,  in  some  bye-gone  cycle 
of  ages,  the  Chinese  suffered  from  an  epidemic  of 
pathys,  not  dissimilar  to  the  one  which  disgraces  and 
devastates  this  country  at  the  present  time,  and  the 
beneficient  and  paternal  government  thought  the  best 
way  to  impede  the  progress  of  quackery  was,  to  put 
the  infant  feet  of  medicine  into  little  shoes.  But  are 
we  to  imitate  the  Celestials,  and  suffer  it  to  be  laid 
down  as  a  dogma,  that  in  the  disease  which  most  of  all 
presents  striking  diversities  in  its  symptoms  and  its 
intensity,  the  remedy  which  is  most  necessary  and  most 
universally  beneficial  shall  be  administered  to  all  cases 
in  exactly  the  same  amount?  Any  one  who  would 
seriously  maintain  that  this  is  reasonable,  ought  to  imitate 
these  interesting  Orientals  in  one  other  thing,  and 
without  delay  to  get  his  head  shaved.  But  a  truce  to 
banter,  which,  after  all,  is  but  the  Cossack  ingredient 
of  argument. 

The  act  of  compelling  a  patient  to  reside  in  a  special 
house  or  institution  has  been  referred  to  as  the  first 
step  towards  the  imposition  of  mechanical  restraint; 
but  this  comparison  is  rickety  and  unsound.  There 
is  no  resemblance  between  the  locked  gates  and  the 
boundaries  of  an  asylum  demesne,  and  ligatures 
applied  to  the  arms  and  legs:  while  on  the  other  hand, 
compulsory  residence  in  such  a  locality  is  obviously 
the  first  step,  the  lowest  grade  of  seclusion. 

In  my  reply  to  the  Commissioners,  I  have  strongly 
expressed  my  disapproval  of  seclusion  used  in  the  old 
fashioned  manner,  by  harsh  and  negligent  attendants  ; 
and  I  have  been  careful  to  specify  that  I  advocate 
its  use  only  as  a  means  in  the  treatment  of  in- 
sanity, to  be  prescribed  solely  and  strictly  for  that 
purpose  by  the  physician,  at  the  same  time  that 
I  admit  the  existence  of  a  few  exceptional  cases, 
in  which  it  is  sometimes  needful,  for  short  periods,  for 
the  protection  and  security  of  other  patients,  rather  than 
for  the  medical  treatment  of  the  individual  secluded.  I 
apprehend  that  this  latter  is  the  form  of  seclusion  which 
is  condemned  by  Dr.  Diamond.  I  expressed  my  opinion 
that  this  form  of  seclusion  "  used  as  a  means  of  coercion 
ought  to  be  reduced  to  a  minimum."  Dr.  Diamond 
has  succeeded  in  doing  without  it  altogether.  Of 
this  I  am  fully  assured.    I  leave  it  to  him  to  ex- 
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plain  the  favourable  circumstances  under  which  he 
has  obtained  this  success,  and  whether  it  has  been 
altogether  unattended  by  disadvantages  counteract- 
ing or  diminishing  its  value.  The  difference  which 
exists  between  Dr.  Diamond  and  myself,  in  the  use  of 
seclusion  as  a  means  of  treatment,  is  not  very  wonder- 
ful, perhaps  not  very  important.  It  is  well  known  that 
physicians  differ  greatly  in  their  modes  of  treating  other 
diseases;  that  one  physician,  for  instance,  treats  pneu- 
monia with  calomel,  another  with  tartar  emetic,  and 
another  with  ptisans;  and  diversities  in  the  treat- 
ment of  a  disease,  the  pathology  of  which  is  far  more 
obscure  than  that  of  pneumonia,  need  excite  little 
surprise,  even  if  they  exist  to  the  amount  which  is 
apparent  between  myself  and  Dr.  Diamond.  This 
diversity  perhaps  may  be  more  apparent  than  real, 
and  depend  upon  a  wide  difference  in  the  employment 
of  the  term. 

The  reviewer  in  the  Psychological  Journal  moots  the 
question :  "  whether  the  seclusion  practised  by  Dr. 
Bucknill,  was  wholly  necessary  ?  "  I  willingly  reply  in 
the  negative ;  that  it  was  by  no  means  wholly  necessary ; 
that  indeed  only  a  small  proportion  of  it  was  necessary. 
I  only  maintain  that  it  was  wholly  beneficial,  or  at 
least  that  the  whole  amount  of  it  was  prescribed  under 
the  belief  that  it  would  be  beneficial. 

What  is  the  advantage  of  doing  without  that  which 
you  believe  will  do  good  ?  And  that  the  temporary 
separation  of  an  insane  patient  from  the  throng  of  his 
insane  associates  will  frequently  do  good,  I  cannot 
myself,  at  the  present  time,  entertain  a  doubt.  Do  not 
even  the  sane  feel  that  there  are  times  when  it  is  good 
to  be  alone,  and  shall  the  repose  of  solitude  never  be 
permitted  to  the  insane,  every  fibre  of  whose  nervous 
system  is  in  a  state  of  intense  irritability?  Educated 
sane  persons  who,  in  adult  life,  have  for  the  first  time 
been  condemned,  by  circumstances,  to  uninterrupted 
association  with  their  fellow  men,  have  frequently  ex- 
pressed the  acute  moral  suffering  they  have  experienced 
from  the  impossibility  of  secluding  themselves.  School 
teachers  sentenced  to  have  their  lives  gradually  rubbed 
away  like  a  slate  pencil  by  constant  educational  friction; 
and  assistant  surgeons,  of  literary  and  scientific  ten- 
dencies, condemned  to  dwell  in  the  midshipman's  berth 
of  a  man-of-war,  afford  good  examples  of  this  truth. 

It  may  be  true  that  as  a  general  rule  for  the  insane, 
perpetual  association  may  be  preferable  to  prolonged 
seclusion.  But  there  can  be  little  doubt,  I  think,  that 
unnecessary  and  prejudicial  distress  of  mind  is  not 
unfrequently  occasioned  by  the  total  denial  of  retire- 
ment. A  patient,  whose  mental  disease  may  have 
been  produced  by  exalted  sensibility,  is  admitted  into 
an  asylum,  and  from  that  time  he  must  eat,  drink, 
sleep,  wash,  dress,  pray,  and  do  everything  else  under 
the  eyes  of  a  throng  of  fellow -patients.  Or  if  for  a 
few  hours  he  or  she  obtains  tlie  luxury  of  retirement, 
the  fact  must  be  noted  in  an  official  book,  under 
penalty  for  neglect,  and  the  treatment  of  that  patient 
is  liable  to  be  considered  as  so  far  objectionable  and 
unsuccessful. 

Private  asylums  have  great  advantages  in  the  em- 
ployment of  seclusion  over  public  ones.  Many  of 
them  profess  to  provide  separate  sitting  rooms  for  any 
patients  whose  friends  may  desire  such  a  luxury,  and 


are  willing  to  pay  a  reasonable  sum  for  it;  and,  as  far 
as  my  personal  knowledge  of  the  medical  proprietors 
of  private  asylums  extends,  I  believe  there  are  few  of 
them  who  would  not,  if  they  could,  assign  the  use  of 
a  separate  sitting-room  to  any  patient,  on  account  of 
the  requirem-ents  of  his  malady,  with  at  least  as  much 
readiness  as  they  would  do  so  on  account  of  the 
solicitude  and  liberality  of  his  friends.  Yet  the  em- 
ployment of  a  separate  sitting-room  for  an  insane 
patient  must  be  considered  as  the  use  of  seclusion. 
In  public  asylums  each  ward  generally  contains  from 
thirty  to  forty  patients,  and  in  many  of  the  new  asy- 
lums there  not  not  even  day-rooms  distinct  from  the 
galleries.  At  Colney  Hatch,  for  instance,  the  wards 
consist  of  galleries  with  a  lateral  dilatation  to  serve  for 
a  day-room.  In  public  asylums,  therefore,  the  inmate 
must  either  be  exposed  to  having  his  corns  and  his  sen- 
sibilities perpetually  trodden  upon  in  the  crowd  of  his 
fellow-patients,  or  he  must  be  in  legal  and  recordable 
seclusion.  Suppose  a  gentle,  timid  woman — a  lady, 
perhaps — fallen  into  poverty,  retiring,  fearful,  suscep- 
tible, shrinking  from  all  observation,  with  womanly 
pride  and  modesty  veiling  her  sufferings  from  the  world. 
At  last  her  susceptibility  and  fearfulness  becomes  pos- 
tively  morbid;  by  some  accident  her  destitution  is 
discovered  and  she  is  found  to  be  insane.  She  is  sent 
to  the  county  asylum  to  be  cured  or  taken  care  of,  and 
from  thenceforth  is  compelled  to  live  in  an  amount  of 
publicity,  in  comparison  to  which  the  life  of  an  officer 
in  barracks  is  rural  retirement.  It  may  be  argued, 
that  such  compulsory  publicity  of  life  will  do  her 
good :  but  it  is  rough  work,  and  its  occasional  modifi- 
cation does  not  deserve  to  be  considered  as  otherwise 
than  humane  and  indulgent.  I  am  very  sure  that 
there  are  many  cases  of  acute  melancholy  in  which  the 
occasional  use  of  seclusion  is  one  of  the  most  suc- 
cessful means  which  can  be  employed  to  bring  about  a 
cure. 

There  is  a  state  of  mind  frequent  in  insanity  for 
which  we  have  no  word,  but  which  the  Germans 
recognize  and  name  angstgefuhl :  we  may  ciill  it 
passionate  anxiety.  Patients  suffering  from  this  state 
are  intensely  anxious,  sometimes  about  one  thing, 
sometimes  about  another;  the  object  of  anxiety  often 
changes ;  it  is  generally  some  real  existence :  the  hus- 
band, or  the  children,  or  the  property,  or  the  return 
to  home,  or  the  bodily  health,  or  the  interests  of  the 
future  state.  It  is  usually  accompanied  by  sleeplessness, 
weak  digestion,  and  general  want  of  tone  of  the  ner- 
vous system.  Occupation  is  undoubtedly  the  best 
moral  means  of  treating  such  patients.  But  sometimes 
this  anxiety  is  so  intense  that  all  attempts  to  occupy 
the  patient  are  futile,  and  sometimes  the  state  of  phy- 
sical health  discourages  the  employment  of  this  means. 
Upon  such  patients,  according  to  my  experie»ce,  the 
refusal  of  seclusion  inflicts  great  suffering  :  while 
two  or  three  days  spent  in  bed,  aided  by  the  use  of 
small  doses  of  morphia,  or  of  tincture  of  opium  with 
sulphuric  ether,  rarely  fail  to  afford  great  relief.  A 
few  cases  of  a  similar  character  are  supplied  by  the 
mental  state  occasioned  by  intense  fearfulness.  This 
state,  however,  is  seldom  so  demonstrative  as  that 
characterized  by  intense  anxiety,  and  more  frequently 
resembles  the  melancholie  avec  stupidity  of  the  French, 


THE  ASYLUM  JOURNAL. 


189 


than  the  form  of  disease  which  we  call  acute  melan- 
choly. In  some  of  these  cases,  however,  I  have  found 
occasional  seclusion  imperatively  necessary  for  the 
relief  of  the  sufferer. 

I  have  mentioned  above  that  I  frequently  employ 
seclusion  in  cases  where  it  is  not  necessary,  but  only 
useful.  To  supply  an  instance,  let  me  briefly  refer 
to  the  case  of  E.  R.,  a  woman  who  has  led  a  disso- 
lute life,  but  whose  ordinary  condition  now  is  that 
of  tranquillity,  with  loss  of  mental  power.  She  is 
a  willing  and  laborious  household  servant,  but  about 
once  in  three  weeks  she  undergoes  an  attack  of 
nymphomania.  Some  years  since,  when  I  was  in  the 
habit  of  using  a  very  small  amount  of  seclusion  in  the 
treatment  of  my  patients,  this  woman  used  to  spend 
one  week  out  of  three  in  a  state  ot  excitement,  most 
offensive  to  all  beholders,  and  most  painful  to  herself. 
Medical  treatment  had  little  influeuee  on  the  parox- 
ysm, which  was  prolonged  and  exaggerated  by  the 
demonstrations  to  which  it  led.  At  the  present  time 
the  paroxysm  still  comes  on,  but  the  patient  is  left  in 
bed  during  its  continuance.  The  consequence  is,  that 
it  lasts  only  two,  or  at  most  three  days,  instead  of 
seven  or  eight,  and  putting  entirely  out  of  consider- 
ation the  comfort  of  the  ward,  the  patient  does  not 
undergo  one-tenth  part  of  the  amount  of  suffering 
which  she  did  when  these  paroxysms  were  treated 
without  seclusion.  I  could  corroborate  my  opinion 
with  a  multitude  of  cases,  but  it  does  not  appear  need- 
ful to  do  so ;  since  it  seems  to  me  that  I  have  proved 
that  of  which,  when  fairly  stated,  proof  ought  scarcely 
be  demanded :  namely,  that  in  forms  of  disease  of  which 
the  principle  manifestations  are  mental  excitability  and 
exhaustion,  it  may  sometimes  be  necessary,  and  fre- 
quently be  beneficial,  to  withdraw  all  possible  sources  of 
excitement,  by  the  temporary  removal  of  the  patient 
from  the  society  of  his  fellows. 

In  concluding  this  paper  I  beg  to  draw  attention  to 
the  utihty  of  a  trivial  expedient  which  I  have  for 
some  time  adopted.  On  the  door  of  every  dormitory 
or  single  sleeping-room,  in  which  there  is  a  patient 
detained,  or  remaining  willingly  on  account  of  sick- 
ness, or  for  any  other  reason,  I  make  the  attendant 
suspend  a  label  with  the  letter  S  painted  on  it.  This 
label  is  of  sufficient  size  to  be  observable  from  one  end 
of  the  gallery  to  the  other.  It  aids  me  materially  in 
visiting  the  sick,  since  I  have  not  to  call  the  attendant 
every  time  I  visit  a  ward,  to  enquire  in  which  room  a 
patient  may  be. 

In  asylums  where  efforts  are  made  to  keep  the 
seclusion  list  as  low  as  possible,  patients,  especially 
females,  may  not  unfrequently  be  seen  sitting  alone 
in  bed-rooms,  at  needle-work  perhaps,  or  making 
artificial  flowers,  who  are  not  considered  to  be  in 
seclusion.  It  may  be  wrong  on  my  part  to  think  that 
these  are  virtually  cases  of  seclusion.  Still  my  plan  of 
conspicuously  marking  the  doors  prevents  my  attend- 
ants from  secluding  a  patient  on  any  indirect  pretext, 
and  is  so  satisfactory  to  myself  that  I  strongly  recom- 
mend its  adoption. 


To  the  Editor  of  the  Asylum  Journal. 
Sir, — In  Mr.  Wilkes'  paper  upon  the  subject  of  the 


administration  of  food  to  fasting  patients,  which  ap- 
peared in  the  last  number  of  our  Journal,  he  alludes 
to  a  feeding  apparatus  which  he  has  used  with  much 
advantage  for  some  years  past. 

The  instrument  he  describes  was  an  invention  of  the 
late  Dr.  Balmanno,  who  for  many  years  filled  the  office 
of  visiting  physician  to  the  Glasgow  Royal  Asylum, 
and  was  known  in  Scotland  by  the  name  of  "Dr. 
Balmanno's  Feeding  Apparatus."  It  was  intended 
to  supersede  the  use  of  the  stomach  pump  in  feeding 
lunatics;  much  difficulty  being  experienced  in  intro- 
ducing the  tube  of  the  latter  from  the  determined  efforts 
of  the  patient  to  keep  his  mouth  closed.  The  nasal 
tube  was  found  to  answer  in  every  respect,  and  might 
with  some  slight  modifications  be  adapted  to  the 
stomach  pump  apparatus,  thereby  giving  the  practi- 
tioner a  choice  of  means  in  so  far  as  the  passage  to  the 
stomach  is  concerned. 

The  only  objections  I  have  ever  known  urged  against 
the  use  of  the  nasal  tube,  are  that  it  is  sometimes  from 
its  small  calibre  apt  to  hitch  on  the  epiglottis,  and 
occasionally  to  enter  the  trachea.  The  latter  accident 
has  never  happened  to  me,  and  I  have  frequently  used 
the  instrument,  passing  it  as  a  general  rule  with  but 
little  difficulty.  Sometimes  if  this  tube  is  too  flaccid 
from  warmth  it  will  curve  when  it  touches  the  back 
part  of  the  tongue,  and  pass  forwards  into  the  mouth 
— the  patient  may  then  grind  it  with  his  teeth,  and 
so  spoil  the  tube.  This  can  be  avoided  by  a  little  care 
in  passing  it. 

We  usually  dip  the  tube  into  the  liquid  about  to  be 
injected,  and  when  it  is  sufficiently  pliable  give  it  a 
slight  curve  with  the  end  pointing  somewhat  outwards, 
and  it  readily  finds  its  way  into  the  pharynx.  The 
constrictor  muscles  then  seize  it  and  carry  it  down- 
wards to  the  stomach,  frequently  without  our  having 
to  use  the  slightest  force.  The  length  of  the  tube 
passed,  and  the  exit  of  gas  through  it,  are  suflScient  in- 
dications that  it  has  reached  the  stomach,  and  the 
liquid  food  or  medicine  may  then  be  injected.  A  sen- 
sation of  choking  is  experienced  by  the  patient  as  the 
tube  reaches  the  pharynx,  snd  this  is  sometimes  so 
marked  as  to  induce  the  operator  to  suppose  he  has 
entered  the  trachea;  but  a  little  patience,  and  with- 
drawing the  tube  slightly  is  all  that  is  necessary,  it 
soon  passes  onwards  in  the  right  direction.  The  tube 
may  also  be  found  to  pass  more  readily  by  the  right 
than  the  left  nostril,  this  has  happened  to  myself,  and 
it  will  always  be  well  should  any  difiiculty  arise  in 
making  the  first  attempt  to  try  the  opposite  nostril. 

In  the  old  palmy  days  of  restraint  when  medical 
aid  was  rarely  invoked,  cases  of  refusal  of  food  or 
medicine  were  very  summarily  disposed  of.  The  cause 
of  the  patient's  refusal  was  deemed  of  slight  impor- 
tance, and  scarcely  meriting  investigation.  In  no 
espect  is  the  advancement  made  in  the  treatment  of 
the  insane  more  manifest  than  in  the  attention  now 
paid  to  the  causes  of  the  varied  phenomena  which 
mark  thees  cases.  The  refusal  of  food,  perverted 
appetite,  vigilantia,  and  many  other  symptoms  of  dis- 
ordered physical  action  are  now  minutely  studied,  and 
and  in  most  cases  relieved  by  appropriate  treatment; 
but  what  was  the  course  adopted  in  former  times  ? 
The  patient  would  not  eat.    Unless  food  is  forced  into 
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his  stomach  he  will  sink.  He  was  therefore  to  be  fed 
in  the  old  orthodox  manner.  He  was  seized  by  two 
or  three  keepers  as  they  were  called,  his  mouth  was 
wrenched  open  with  an  iron  spoon  or  blunt  chisel, 
frequently  to  the  damage  of  several  of  his  teeth,  his 
nose  was  held  tight,  and  the  fluid  poured  down  the 
thi'oat  of  the  half  suffocated  patient,  who  not  under- 
standing the  necessity  for  these  extreme  attentions 
would  only  become  more  alarmed,  suspicious,  and 
determined  in  his  opposition. 

Even  when  the  stomach  pump  was  used  as,  it  would 
be  when  professional  aid  was  sought,  the  same  diffi- 
culty existed  as  to  the  opening  the  mouth,  and  to  keep 
it  open  a  gag  was  used,  which  was  secured  by  strings 
tied  behind  the  head.  Usually,  however,  the  feeding 
process  was  trusted  to  the  attendants,  and  it  was  not 
an  unusual  occurrence  for  patients  to  leave  an  asylum 
minus  a  few  teeth. 

To  obviate  these  barbarities  the  late  Dr.  Balmanno 
invented  his  nasal  apparatus.  It  was  regularly  used 
by  him,  and  his  successor  Dr.  Hutcheson,  and  has 
since  been  adopted  in  some  of  the  English  asylums. 
I  am  not  certain  whether  it  is  used  in  the  general 
hospitals  of  this  country;  but  in  certain  cases  of 
tetanus,  and  in  stricture  of  the  oesophagus  it  might 
be  useful.  Mr.  Marshall,  the  medical  superintendent 
of  female  patients  at  Colney  Hatch,  has  found  it  answer 
all  the  purposes  it  is  intended  for,  and  I  believe  it  has 
been  tried  at  the  Northampton  General  Lunatic  Hospital. 
I  have  known  patients  kept  alive  for  weeks,  and 
ultimately  saved  by  means  of  this  instrument,  and  in 
one  instance  a  gentleman  who  had  obstinately  refused 
all  nourishment  and  medicine  for  a  protracted  time 
until  he  was  upon  the  point  of  sinking,  submitted 
quietly  for  several  days  to  the  introduction  of  the  tube, 
sitting  up  in  bed  voluntarily,  and  requiring  no  holding 
of  the  hands  or  head.  He  had  made  a  vow  to  starve 
himself,  and  kept  it  rigidly  until  a  few  doses  of  medi- 
cine set  his  brain  right,  and  a  short  argument,  in  ad  • 
dition  to  a  sharp  appetite,  convinced  him  of  the  folly 
of  his  proceedings.  As  a  general  rule  however,  I  have 
found  that  in  cases  of  refusal  of  food,  where  perversity 
and  sullenness  of  temper  are  exhibited,  the  introduc- 
tion of  the  tube  once  or  twice  is  sufficient.  The 
patient  finding  himself  baffled  in  his  determination,  at 
once  succumbs,  disliking  the  inconvenience  he  is 
putting  himself  to.  In  other  cases  where  there  are 
physical  causes  to  account  for  the  anorexia,  medicine 
may  be  administered  by  this  instrument,  for  which 
purpose  a  small  elastic  india  rubber  bag  is  provided 
sufficiently  capacious  to  hold  a  good  sized  draught. 
This  is  supplied  in  the  case,  and  fits  the  tubes  tightly. 
Mr.  Wilkes'  paper  reminded  me  of  Dr.  Balmanno,  and 
of  his  being  the  physician  who  first  invented  and  used 
the  nasal  apparatus  among  the  insane,  and  it  occurred 
to  me  that  many  who  may  have  employed  it  were  not 
aware  of  this  fact.  Dr.  Balmanno  did  much  iu  his 
day  to  improve  the  condition  of  the  lunatic,  and  no 
one  had  he  lived  would  have  taken  a  warmer  interest 
in  the  great  progress  that  has  since  his  time  been  made 
in  this  department  of  medicine  than  he  would  have 
done.  I  am,  Sir,  your  obedient  servant, 

THOMAS  PRICHARD,  M.D. 
Abington  Abbey,  Northampton. 


Medical  Certificates. 

Dear  Sir, — I  believe  every  medical  practitioner  who 
has  been  called  upon  to  fill  up  a  certificate  according 
to  the  form  16  and  18  Vic,  c.  96,  has  felt  the  diffi- 
culty of  doing  so  correctly.  For  my  own  part  I  have 
never  yet  seen  one  which  did  not  reqidre  amendment. 
The  trouble  thus  occasioned  would  be  removed  if  the 
letters  of  reference,  a,  b,  c,  d,  e,  were  less  microscopic  ; 
and  if  the  directions  were  marginal,  and  printed  in 
red  ink. 

The  Commissioners  generally  return  imperfect  cer- 
tificates for  correction  :  but  it  seems  this  is  not 
invariably  done  :  but  surely  the  doctrine  that  the 
Commissioners  are  not  responsible  for  the  correctness 
of  certificates  under  which  insane  persons  are  con- 
fined, [see  Commissioners  Circular,  Feb.  14th,  1855,] 
and  that  the  responsibility,  when  they  make  no  objec- 
tion, still  rests  with  the  "  Superintendents  and  others" 
is  unsound.  At  all  events,  it  is  both  inconvenient 
and  dangerous. 

I  remain,  dear  Sir, 
Yours  truly, 

A  SUPERINTENDENT. 


To  the  Editor  of  the  Asylum  Journal. 

Dear  Sir, — Allow  me  call  the  attention  of  super- 
intendents to  an  India  rubber  chamber  utensil,  which 
Messrs.  Macintosh  of  Manchester  have  made  at  my 
suggestion,  and  which  I  think  will  be  very  useful  for 
violent  and  excited  patients,  who  could  not  be  trusted 
with  those  made  of  metal  or  earthenware. 

One  of  the  multifarious  uses  to  which  gutta  percha 
has  been  applied  has  been  the  manufacture  of  these 
articles,  but  practically  we  find,  that  besides  the  diffi- 
culty of  keeping  them  sweet,  from  the  impossibility  of 
using  hot  water  to  them,  they  are  easily  broken  when 
made  of  the  ordinary  strength,  and  if  made  heavier 
they  become  serious  weapons  in  the  hands  of  excited 
patients. 

The  India  rubber  utensils  seem  to  be  calculated  to 
meet  all  these  objections,  for  while  of  sufficient  strength 
to  resist  the  ordinary  rough  usage  of  an  asylum,  they 
are  useless  as  offensive  weapons,  and  boiling  water 
may  be  employed  to  cleanse  them. 

The  price  charged  at  present  is  rather  high,  but 
Messrs.  Macintosh  consider  that  they  shall  be  enabled 
to  offer  them  at  a  lower  rate  if  there  is  any  demand 
for  them. 

Yours  faithfully, 

JAMES  WILKES. 
Stafford  County  Lunatic  Asylum. 


Trial  and  Conviction  of  a  Husband  for  the  ill-treatment 
of  his  Lunatic  Wife. 

At  the  Devon  Spring  Assizes  on  the  17th  ult., 
before  Mr.  Justice  Crowder,  John  liundfe  was  charged 
with  abusing,  ill-treating,  and  wilfully  neglecting, 
Amelia  Bundle,  his  wife,  a  lunatic. 

Mr.  Stock  stated  that  the  prosecution  was  instituted 
by  the  Commissioners  in  Lunacy  ;  and  that  they  were 
fully  determined  to  prosecute  in  all  cases  of  a  similar 
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nature  which  might  come  under  their  notice,  in  order 
that  the  helpless  lunatic  might  receive  every  protection 
which  the  law  would  atlbrd.  He  called  the  following 
witnesses. 

Ann  Hill  stated  that  the  prisoner's  wife,  who  was 
now  dead,  was  her  daughter.  She  had  been  married 
to  the  prisoner  eleven  years.  Some  time  previous  to 
the  7th  of  October,  the  day  upon  which  she  was 
admitted  into  the  lunatic  asylum,  she  met  her  in 
Devonport,  and  she  shewed  her  her  arms,  which  were 
much  scratched.  They  went  together  to  the  prisoner's 
house  in  St.  Aubyn  street,  and  witness  told  the 
prisoner  that  he  ought  to  be  ashamed  of  himself  to 
ill-treat  her,  upon  which  he  ordered  her  out  of  his 
house.  The  prisoner  struck  his  wife  with  a  hearth 
brush,  and  said  he  would  make  no  more  of  killing  her 
than  he  would  of  killing  a  rabbit.  He  afterwards 
removed  to  Monument  street.  On  one  occasion  he 
refused  his  wife  and  her  (witness)  admittance,  and 
they  went  away.  The  prisoner's  wife  had  had  no  rest 
the  previous  night,  and  on  returning  to  the  house  she 
fell  down  through  weakness.  At  that  time  witness 
observed  that  her  daughter's  mind  was  disturbed. 

Ann  King,  the  wife  of  deceased  lunatic's  brother, 
remembered  the  period  when  the  prisoner  lived  in 
Monument  street.  She  had  some  conversation  with 
his  wife  on  one  occasion,  and  afterwards  took  her  to 
her  mother's  house.  A  short  time  afterwards  the 
witness  saw  the  prisoner  and  asked  him  where  his 
wife  was,  when  he  made  use  of  a  disgusting  expres- 
sion, and  said  he  hoped  she  would  rot  in  prison  or  be 
trans^jorted.  On  another  occasion  when  she  went  to 
the  prisoner's  house,  the  prisoner's  wife  came  down 
stairs  with  her  stays  outside  her  dress,  and  looking 
very  wild.  She  said  "Jack"  had  beaten  her,  upon 
which  the  prisoner  laughed.  She  then  showed  the 
bruises  on  her  shoulders  and  breast,  and  said  to  the 
prisoner  "  you  know  you  did  it  :"  to  which  he  replied 
"  you  were  going  to  throw  coals  at  me."  He  at  first 
denied  having  struck  her,  but  he  subsequently  ad- 
mitted that  he  struck  her  with  a  brush. 

Jane  Butcher,  a  widow,  residing  in  St.  Aubyn- 
street,  recollected  when  the  prisoner  lived  next  door  to 
her.  On  one  occasion  she  heard  a  violent  "  screech- 
ing" in  the  prisoner's  house,  and  she  ran  in  and  found 
his  wife  crouched  down  in  a  corner  :  she  said  "  the 
brute  has  kicked  me  with  his  boots."  Witness  had 
often  heard  him  talk  of  the  state  of  his  wife's  mind, 
and  she  remonstrated  with  him  :  she  told  him  he 
ought  to  have  a  person  to  take  care  of  her  as  she  was 
incapable  of  doing  anything  herself,  but  he  replied 
that  it  was  no  more  harm  to  kill  her  than  it  was  to 
kill  a  rabbit.  Witness  had  noticed  the  alterations 
in  the  wife's  mind  some  months  previously  ;  some- 
times she  took  things  from  witness's  house  which  did 
not  belong  to  her.  In  reference  to  these  occuiTences 
the  prisoner  had  told  witness  he  could  not  be  respon- 
sible for  her  acts  in  the  state  of  mind  she  was  in. 

Mr.  Tripe,  surgeon,  of  Devonport,  stated  that  he 
had  examined  the  prisoner's  wife.  He  told  her  she 
would  be  taken  to  a  place  where  her  mental  and 
bodily  health  would  be  taken  care  of :  she  replied  that 
she  knew  she  was  not  in  a  sound  state  of  mind,  and 
would  be  glad  to  go  to  a  place  where  she  would  be 


safe  from  the  attacks  of  her  husband  :  she  bared  her 
left  arm  and  shoulder,  and  showed  some  bruises,  and, 
pointing  to  her  husband,  said  "  he  did  it."  Witness 
was  of  opinion  that  the  bruises  were  produced  by  a 
blunt  instrument.  He  found  several  bruises  on  the 
abdomen  and  thighs,  the  hips,  the  left  arm,  and  the 
buttocks,  the  latter  he  thought  might  have  been  inflicted 
by  a  kick  :  a  magistrate  was  present  at  the  time, 
and  a  sort  of  charge  was  made  against  the  prisoner, 
upon  which  he  denied  it,  and  took  up  a  brush 
which  he  said  she  might  have  ran  against  when  he 
was  defending  himself  from  her  attacks.  Witness 
was  of  opinion  it  was  a  confirmed  case  of  lunacy. 

Dr.  Bucknill  stated  that  he  was  the  medical  super- 
intendent of  the  Devon  County  Lunatic  Asylum.  He 
examined  Amelia  Rundle  on  the  8th  of  October,  the 
day  after  her  admission,  and  he  observed  the  bruises 
which  Mr.  Tripe  had  described.  He  thought  that  the 
bruises  could  not  have  been  self  inflicted.  The  con- 
dition of  the  patient  as  to  her  mind  was  decay  of 
the  faculties.  In  his  opinion  she  had  been  in  a  state 
of  unsound  mind  for  a  year  or  more.  She  had  suffered 
an  attack  of  apoplexy  and  was  paralysed.  On  the 
12th  of  December  she  was  delivered  of  a  still  born 
child  ;  and  on  the  12th  of  January  she  died.  About 
the  end  of  November  the  prisoner  called  at  the  Asylum, 
and  witness  sent  for  him  to  his  office,  and  said  "  Your 
wife  has  told  me  that  the  injuries  from  which  ehe  sufl'ered 
when  she  was  brought  here  were  inflicted  by  your 
violence.  If  that  was  the  case,  your  conduct  was 
brutal  and  unmanly."  Prisoner  replied  that  it  was 
true,  and  that  he  Avas  soriy  for  it. 

The  defendant,  in  addressing  the  jury,  said  his  wife 
was  in  the  habit  of  falling  down  the  stairs  which 
caused  the  bruises  ;  and  he  asked  why  the  case  was 
not  brought  before  the  magistrates  when  she  was 
alive  ?  He  admitted  striking  her  on  the  shoulder  : 
and  stated  that  she  had  thrown  him  into  great  ex- 
pences,  and  on  one  occasion  she  had  put  poison  into 
his  tea-pot. 

A  verdict  of  Guilty  having  been  found.  The  Judge 
said  that  he  should  reserve  the  point  of  law  as  to 
whether  the  prisoner  could  be  deemed,  in  the  word« 
of  the  statute,  to  have  the  care  and  charge  of  his  wife. 
For  this  purpose  he  sentenced  the  prisoner  to  six 
months'  imprisonment  with  hard  labour  ;  and  he 
divided  the  term,  passing  sentence  for  five  months  and 
a  fortnight  for  the  common  assault,  and  the  remaining 
fortnight  for  the  offence  charged  under  the  lunacy 
statute. 


Asylums  for  Criminal  Lunatics. 

In  the  House  of  Lords  on  the  9  th  ultimo.  Lord 
St.  Leonards  rose  to  ask,  whether  Her  Majesty's 
Government  had  any  intention  to  erect  asylums 
for  criminal  lunatics  ?  Under  the  existing  system  a 
prison  frequently  became  what  it  was  never  intended 
to  be — an  asylum  for  lunatics;  and  he  considered,  that 
as  it  was  improper  to  convert  a  prison  into  an  asylum, 
so  it  was  improper  to  make  an  asylum  a  prison,  for 
the  rules  and  regulations  of  the  one  and  the  other 
were  altogether  different. 

He  was  aware  that  he  might  be  met  by  a  statement 
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on  the  part  of  the  Government,  that  at  present  they 
did  not  contemplate  the  erection  of  buildings  to  be 
used  as  asylums  for  criminal  lunatics,  and  under  the 
pressure  of  the  war,  perhaps  it  might  be  impossible  to 
provide  new  buildings  for  the  safe  custody  of  such 
persons ;  but  whenever  new  asylums  were  erected,  an 
important  question  would  arise  as  to  the  classification 
of  the  persons  who  became  inmates  of  those  asylums. 
He  thought,  if  the  Government  would  consult  the 
Commissioners  in  Lunacy,  and  the  medical  author- 
ities who  were  at  the  head  of  public  establishments  for 
lunatics  in  this  country,  that,  with  the  advantage  of 
their  experience,  a  plan  for  the  erection  and  conduct 
of  those  asylums  might  be  adopted,  and  a  system  of 
classification  might  be  arranged,  which  might  be 
introduced  whenever  asylums  for  criminal  lunatics 
were  built. 

Earl  Granville  stated,  in  reply  to  the  question,  that 
it  was  doubtless  most  desirable  that  proper  accommo- 
dation should  be  provided  for  the  safe  custody  of 
criminal  lunatics,  and  that  arrangements  should  be 
made  for  their  classification. 

He  was  most  happy  to  state,  that  the  subject  was 
under  the  consideration  of  the  right  hon.  gentleman, 
the  Secretary  for  the  Home  Department,  (hear,  hear,) 
though  he,  Earl  Granville,  was  not  able  to  give  a 
pledge  that  the  Government  could  immediately  carry 
into  effect  any  plan  for  affording  the  requisite  accom- 
modation. The  question  was,  indeed,  entirely  one  of 
money. 


Legislation  relating  to  Lunacy. — There  are  two 
Lunacy  Bills  before  Parliament;  one  the  '•^Lunatic 
Asylums  Repayment  of  Advances  Act,  for  Ireland, 
states  in  the  preamble,  that  whereas  it  is  doubtful 
whether  it  is  competent  for  the  Lord  Lieutenant  and 
Privy  Council  to  make   orders   for   the    repayment 


of  those  sums,  (expended  from  the  consolidated  fund 
in  the  building  of  asylums,)  for  the  advance  of  which 
no  orders  in  Council  were  made,  &c. — That  it  be 
enacted,  &c. 

Sec.  L  That  Commissioners  of  General  Control 
and  Correspondence,  shall  report  to  Clerk  of  Privy 
Council,  sums  expended  from  consolidated  fund  in 
erecting,  enlarging,  or  extending  asylums. 

Sec.  2.  That  Lord  Lieutenant  and  Council  may 
order  the  repayment  of  such  funds  by  the  Counties 
forming  the  district  for  which  the  asylum  is  built. 

Sec.  3.  That  the  Grand  Jury  of  each  County  shall 
make  a  presentment  for  such  repayment,  and  that  in 
default  of  this,  the  money  shall  be  raised  on  the  order 
of  the  Judge  of  Assize. 

Sec.  4.  Regulates  the  repayment  between  Counties 
of  asylum  expences  in  case  of  change  of  district. 

Sec.  5.  Gives  the  Lord  Lieutenant  power  to  revoke 
appointments  of  Commissioners  of  General  Control, 
and  to  nominate  others. 

This  Bill  was  read  a  second  time  before  the  House 
of  Commons  on  the  9th  of  March.  It  received 
the  strong  opposition  of  the  Irish  members.  Lord 
Palmerston  explained  that  the  Bill  was  not  exactly 
one  of  indemnity,  but  that  it  was  intended  to  set  right 
an  irregularity  which  had  been  going  on  a  consider- 
able time.  The  irregularity  referred  to  appears  to 
to  have  been  the  building  and  enlarging  the  Irish 
Pauper  Lunatic  Asylums  on  monies  advanced  from 
the  consolidated  fund,  without  the  power  of  obtaining 
repayment  from  the  county  rates. 

The  other  Bill  is  entitled  an  Act  to  explain  and 
amend  the  Lunacy  Regulation  Act,  1853.  It  is 
a  Bill  of  legal  technicality,  and  explains  and  amends 
sec.  129  of  the  above-named  Act,  by  enabling  the 
Lord  Chancellor,  in  matters  of  lunacy,  to  empower 
committees  of  estates  to  grant  leases  binding  on  issue 
or  remaindermen. 


STEWARD  &  CLERK.  Wanted,  at  the  Devon  County  Lunatic  Asylum,  a  person  to 
to  fill  the  situation  of  Steward  and  Clerk.  He  must  be  thoroughly  conversant  with  accounts,  and 
understand  Stores  and  Storekeeping.  The  salary  is  proposed  to  be  £100  a  year,  with  a  residence  in  the 
Asylum,  and  rations.  If  allowed  to  reside  out  of  the  Asylum,  the  salary  will  be  from  £125  to  £150 
a  year,  without  rations — as  the  Visitors  may  determine. 

The  person  appointed  will  be  expected  to  give  security,  himself  in  £200,  and  two  securities,  jointly  and 
severally,  in  £200. 

Applications,  with  testimonials,  are  to  be  sent  to  me,  on  or  before  the  28th  dav  of  April  next 
13th  March,  1855.  T.  E.  DRAKE,  Exeter,  Clerk  to  the  Visitors 

LUNATIC    CLOTHING    AND     BEDDING. 

CHARLES   ROOPE   &   SON,   144   SLOANE   STREET,   LONDON, 

Have  always  on  hand  a  great  variety  of  Material,  specially  adapted  for  the  above  purposes  ;  and  invite  the 
attention  of  the  Medical  Superintendents  and  Governors  of  Asylums  thereto.  Tenders  given  from  a  single 
item  to  the  furnishing  of  an  Establishment  throughout. 

Reference  kindly  permitted  to  the  Hanwell  and  Colney  Hatch  Asylums, 

Which  they  have  supplied  since  their  foundation.    Private  Asylums  treated  with  on  favourable  terms. 


THE  ASYLUM  BUCKLE. 

This  neat  substitute  for  the  Screw  Locks,  used  to  keep  on  the  boots  and  clothing  of  the  Insane  Patients  who 
strip  themselves,  can  be  supplied  by  PEARSE   RROTHERS,    Ironmongers,    93,    Fore-Street,  Exeter. 

Price  10s.  6d.,  per  dozen. 

All  Communications  for  the  forthcoming  Number  should  \  Published  by  Samuel  Highley,  of  32,  Fleet  Street, 

~  in  the  Parish  of  Saint  Dunstim-in-the-Wcst,  in  the  City  of  Lon- 

don, at  No.  32,  Fleet  Street  aforesaid  ;  and  Printed  by  Wiluam 
AND  Henry  Pollard,  of  No.  86,  North  Street,  in  the  Parish  of 
Saint  Kerrian,  in  the  City  of  Exeter.  Monday,  April  2,  1855. 


be  addressed  to  the  Editor,  DR.  BUCKNILL,  Devon  \ 
County  Lunatic  Asylum,   near  Exeter,  before   the 
}st  day  of  May  next. 
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The  Accumulation  of  Chronic  Lunatics  in   Asylums. 
Question  of  further  Accommodation. 

That  pleasant  moralist  •  of  the  Garden  Sect,  Al- 
plionse  Kerr,  writes:  "Je  suis  de  I'avis  de  ce  philo- 
sophe  qui  pretendait  avoir  decouvert  la  veritable  rai- 
son  pour  laquelle  dans  toutes  les  grandes  villes  il  j 
a  un  Hopital  pour  les  Insenscs;  c'est  qui,  en  y  enfcr- 
ment  quelques  pauvres  diables  sous  Ic  nom  de  Fous, 
on  fait  croire  aux  etrangers  que  ceux  qui  sont  hors  de 
cet  Hopital  ne  le  sont  pas." 

If  this  quaint  reason  be  accepted  to  account  for  the 
immense  asylums,  which  within  a  few  years  have 
grown  up  around  London,  the  elaborate  care  and  cost 
with  which  the  Londoners  have  attempted  to  prove 
their  sanity,  would  naturally  tend  to  excite  a  sus- 
picion of  the  contrary,  for  "  qui  s'  excuse  s'  accuse." 
Another  philosopher,  who  was  also  a  patient  at  Han- 
well,  once  told  us  that  the  reason  why  he  and  others 
were  the  inmates  of  asylums  was,  that  they  differed  in 
some  matters  of  opinion  from  the  people  out  of  doors, 
and  the  latter  exercised  the  powers  if  not  the  rights  of 
the  majority  by  shutting  them  up.  He  was  in  hopes 
that  he  should  live  to  see  the*  tables  turned  and  the 
majority  on  the  other  side. 

But  in  all  seriousness,  whatever  may  be  the  cause, 
the  rapid  growth  of  asylums  both  in  number  and  size 
is  a  fact  sufficiently  serious  to  alarm  the  sanest  of 
men,  especially  if  he  pays  poor  and  county  rate. 

Wc   append    a  circular   issued   tliis    year   by   the 


Commissioners  in  Lunacy  to  the  Clerks  of  Visiting 
Justices,  on  this  subject. 

That  "in  many  instances  existing  asylums  are 
overcrowded  or  full,"  and  that  "  Pauper  Lunatics  in 
considerable  numbers  have  been  refused  admission," 
is  certainly  "  a  state  of  things  generally  regretted  by 
all  who  have  authority,  or  take  an  interest  in  the 
care  and  treatment  of  the  insane  poor." 

That  the  magnificent  and  costly  institutions  for  the 
care  and  treatment  of  the  insane  poor,  with  which 
the  enlightened  philanthropy  of  the  age  has  provided 
nearly  all  the  counties  of  England,  should  have 
rapidly  filled  up  with  incurable  and  hopeless  cases,  is 
indeed  truly  to  be  regretted. 

The  most  remarkable  evidence  of  the  manner  in 
which  chronic  patients  have  accumulated,  as  accom- 
modation has  been  extended,  is  afforded  by  the  votes 
for  asylum  buildings  passed  at  the  Middlesex  Quarter 
Sessions.  On  the  5th  of  May,  1829,  the  first  of 
these  votes  was  passed,  authorising  a  committee  "  to 
enter  into  a  contract  not  exceeding  £50,000,  for  the 
erection  of  an  asylum  for  300  patients."  The  cpm- 
mittee  reported  to  the  July  Quarter  Sessions,  1831, 
that  the  asylum  at  Hanwell  was  ready  for  300  patients 
the  number  intended  to  be  received  ;"  "  but  upon 
carefully  examining  the  establishment,  it  is  found 
that  200  more  patients,  making  in  the  whole  500, 
can  be  accommodated  with  great  comfort."  To  build 
by  mistake  for  500  patients,  instead  of  for  300,  may 
be  taken    as    proof   that    the    first    Hanwell    com- 
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mittee  did  their  architectural  work  in  a  style  which 
may  be  called  haphazard  ;  still  the  mistake  turned 
out  to  be  a  most  fortunate  one.  From  the  Michaelmas 
report,  1831,  we  find  that  the  expenses  of  the  build- 
ing then  amounted  to  the  sum  of  £123,000.  From 
the  Easter  report,  1833,  it  appears  that  additional 
accommodation  for  sixty  patients  had  been  made 
by  the  conversion  of  a  kitchen  into  an  infirmary. 

To  the  Epiphany  Sessions  for  1835,  the  committee 
report  that  "  the  number  of  applications  Avhich  are 
still  made  for  the  reception  of  patients  being  more 
than  the  asylum  can  possibly  accommodate,  your 
committee  recommend  that  Dr.  Ellis  should  be  di- 
rected to  regulate  the  number  of  patients  to  be  re- 
ceived from  each  parish  according  to  their  rental." 
At  Epiphany,  1836,  we  find  the  asylum  containing 
604  patients  ;  there  has,  however,  been  an  hiatus 
respecting  the  expenditure  for  the  increased  accom- 
modation, but  on  the  30th  of  April,  1835,  the  Court 
of  Sessions  "  determined  that  the  savings  should  no 
longer  be  applied  to  the  building  account."  A  reso- 
lution arrived  at  in  consequence  of  accusations  that 
the  committee  had  charged  a  much  larger  sum  for  the 
maintenance  of  patients  than  it  actually  cost,  and  that 
they  appropriated  the  surplus  to  building  purposes.  To 
the  Michaelmas  Sessions  for  1838,  the  committee  re- 
ported the  expenditure  of  £19,846,  for  the  erection  of 
two  additional  Avings  to  the  asylum  for  the  accommo- 
dation of  300  patients,  accommodation  which  they  had 
reported  to  be  "  quite  commensurate  with  the  wants 
of  the  county,"  and  a  further  sum  of  £4000  for 
fitting,  furnishing,  and  warming. 

This  was  the  last  great  addition  made  to  Hanwell, 
other  smaller  ones  which  it  would  be  tedious  to 
enumerate  took  place  from  time  to  time,  by  which 
the  asylum  became  capable  of  containing  one  thousand 
patients,  the  building  having  cost  in  erection,  exten- 
sion, modification,  and  repair,  considerably  more  than 
£200,000. 

The  old  asylum  at  Hanwell  having  been  found 
utterly  inadequate  to  the  wants  of  the  county,  the 
new  asylum  at  Colney  Hatch  was  built  for  1,200 
patients,  and  opened  in  July,  1851.  The  first  bill 
for  the  new  institution  Avas  £289,356  5*.  6c?.,  but  new 
buildings,  new  furniture,  and  new  land,  have  already 
entailed  a  considerable  additional  expenditure. 

Asylum  accommodation  for  pauper  lunatics  has 
already  cost  the  county  of  Middlesex  little  short 
of  half  a  million  of  money.  Yet  both  the  great 
asylums  arc  overcrowded  with  patients,  and  still  the 
cry  is,  "  they  come."  We  learn  from  the  report  of  th 
Hanwell  committee  recently  issued,  that  not  less  than 
500  pauper  lunatics  chargeable  to  parishes  in  the 
county  of  ]\Iiddlesex  are  now  unprovided  with  asylum 
accommodation,  or  are  compelled  to  be  sent  to  licensed 
houses. 

The  county  of  Lancaster  supplies  an  illustration 
scarcely  less  remarkable  than  that  of  Middlesex.  The 
county  asylum  at  Lancaster  Moor  has  been  enlarged 
until  it  contains  nearly  700  patients.  Within  the 
last  five  years  two  additional  county  asylums  have 
been  opened  at  Prestwitch  and  Rainhill ;  these  also 
are  now  overcrowded,  containing  on  the  1st  of  Jan. 
of  this  year  887  patients.     We  learn  from  the  report 


of  the  visitors  of  the  Rainhill  asylum,  that  in  con- 
sequence of  the  asylum  being  full  at  the  commence- 
ment of  the  year,  patients  could  only  be  received  as 
vacancies  occurred  either  by  discharges  or  deaths. 
The  committee  have  in  consequence  been  compelled 
to  refuse  admission  to  upwards  of  50  applications 
from  tOAvnships  in  the  hundred  of  West  Derby  ;  some 
of  these  Avere  sent  to  the  Lancaster  asylum  as  long  as 
there  was  room  to  receive  them  ;  since  that  time 
the  townships  have  had  no  remedy  but  to  send  their 
cases  to  the  private  asylum  at  Playdock  Lodge,  Avhere 
in  the  20th  of  the  present  month  there  were  no  less 
than  26  from  Liverpool  alone."  This  pressure  has 
been  less  scA'erely  felt  in  the  agricultural  counties 
in  Avhich  the  Avear  and  tear  of  brain  is  far  less  than 
in  Middlesex  and  Lancaster,  where  the  social  struggle 
for  provision  or  position  appears  to  keep  the  mind 
of  rich  and  poor  in  a  state  of  constant  erethism. 

But  in  counties  remote  from  metropolitan  or  com- 
mercial turmoil  there  are  few  asylums,  except  those 
which  have  been  opened  quite  recently,  which  arc  not 
over  crowded  with  patients,  or  in  which  the  necessity 
for  enlargement  has  not  been  felt  or  already  acted 
upon.  There  can  be  little  doubt  that  of  late  years 
mental  disease  has  become  much  more  prevalent  in 
this  country  than  it  formerly  was,  and  that  for  many 
reasons  this  increase  has  taken  place  in  a  far  greater 
proportion  among  the  industrial  classes  of  the  commu- 
nity, among  those  Avho  arc  ranked  by  political  econo- 
mists as  the  producers,  rather  than  among  those  Avhose 
privilege  it  is  to  be  considered  as  the  consumers  of  the 
goods  of  life.  Nor  is  it  difficult  to  assign  some  efficient 
causes  l^for 'this  difference:  the  higher  classes  of  the 
present  day  are  better  educated  than  their  forefathers 
in  the  best  sense  of  the  term :  they  live  less  under  the 
dominion  of  passionate  excitement:  they  are  infinitely 
more  temperate,  and  their  habits  of  life  are  more 
nearly  in  accordance  with  the  laws  of  nature,  which 
are  also  the  laws  of  health.  The  Avorking  classes  on 
the  contrary  are  more  drunken  and  dissolute  than 
ever:  there  is  infinitely  more  mental  activity  amongst 
them,  more  thought  and  mental  struggle;  but  this 
intellectual  developemcnt  has  not  been  accompanied 
and  fortified  by  an  increase  of  the  moral  powers:  the 
reading  and  debating  artizan  of  the  present  day  has 
less  self-control  and  self-respect  than  his  ignorant 
father;  he  uses  more  gin  and  more  tobacco,  lives  in 
a  dirtier  room,  and  Avcars  a  looser  and  more  uncleanly 
set  of  morals,  and  it  is  not  to  be  Avondcred  at  that  he 
is  more  liable  to  mental  disease.  Mr.  Cleaton,  the 
able  superintendent  of  the  county  asylum  at  Rainhill, 
Lancashire,  gives  tables  in  his  recent  Report,  in  Avhich 
he  proves  that,  "  in  those  years  in  which,  from  the 
high  price  of  labor,  the  demand  for  relief  was  the 
smallest,  the  number  of  lunatics  Avas  the  greatest,  and 
the  couA'crse;"  "that  Avhile  parochial  and  charitable 
relief  has  diminished  fifty  per  cent.,  insanity  appears  to 
haA'c  increased  sixty-five  per  cent."  And  he  observes, 
"  should  it  therefore  appear  after  more  extended  ob- 
servation that  prosperous  times  are,  as  compared  with 
seasons  of  commercial  depression,  not  only  accom- 
panied by  a  greater  prevalence  of  crime,  [See  the  Rev. 
Mr.  Clay's  Paper  read  before  the  British  Association 
at  Liverpool,  on  The  Effect  of  Good  or  Bad  Times  on 
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Committals  to  l*rison.'\  but  are  also  attended  by  an 
increased  developcment  of  insanity,  we  must,  I  appre- 
hend, look,  in  the  latter  as  well  as  in  the  former  exam- 
ple, for  an  explanation  to  the  greater  prevalence  at 
such  periods  of  intemperance,  the  too  frequently  be- 
setting sin  of  the  thriving  operative  and  the  well  paid 
mechanic." 

If  new  cases  of  insanity  have  in  Lancaslurc  increased 
sixty-five  per  cent.,  it  must  not  be  forgotten  also,  that 
among  lunatics  the  duration  of  life  has  also  been  greatly 
prolonged.  The  average  mortality  of  the  pauper  lu- 
natics up  to  the  year  1844  was  ascertained  by  Dr.  Thur- 
nam  to  be  13 '88  per  cent.  It  is  now  2  per  cent.  less. 
[See  Dr.  Parsey's  Paper  on  the  Statistics  of  Asylums, 
Asylum  Journal,  p.  149.]  And  if  this  difference  is 
found  to  exist  in  asylums,  it  is  very  certain  that  in 
those  counties  which  were  unprovided  with  asylums, 
the  medical  treatment  of  insanity  which  was  formerly 
in  vogue  was  not  likely  to  prolong  the  continuance  of 
a  burthen  upon  parochial  rates:  the  lancet  and  the 
strait-waistcoat  too  often  made  short  work  of  it.  At 
the  present  time  the  probability  of  the  duration  of  life 
of  a  chronic  patient  with  good  bodily  health,  without 
epilepsy  or  other  complication,  residing  in  an  asylum, 
is  perhaps  not  much  below  the  average  out  of  doors. 
Indeed,  Dr.  Wood  has  ascertained  from  carefully 
compiled  tables  and  calculations,  that  forty-six  lives 
who  were  in  the  chronic  wards  at  Bethlem  Hospital 
on  the  1st  of  January,  1830,  exceeded  the  liigh  stan- 
dard of  life  adopted  in  the  Equitable  Tables,  in  the 
proportion  of  1382 '53  to  1358*28;  and  he  states, 
"  the  conclusion  then  from  the  above  premises  seems 
to  be  inevitable,  that  insanity  after  the  violent  symp- 
toms of  the  acute  stage  have  passed  off  does  not  tend 
to  shorten  life,  and  that  the  prospect  of  an  average 
life  is  greater  among  those  whose  malady  is  confirmed, 
than  among  those  who  suffer  from  it  in  a  minor 
degree."  [Wood  on  The  Plea  of  Insanity,  p.  83.] 
With  a  greatly  increased  number  of  instances  of  men- 
tal disease  among  the  uneducated  and  working  classes 
of  the  community,  and  with  a  prolonged  duration  of 
life  among  chronic  lunatics,  it  can  excite  little  wonder 
that  the  most  enlightened  legislation  on  the  subject 
of  provision  for  pauper  lunatics,  carried  out  with  the 
most  active  philanthropy  by  the  magistracy  of  the 
country,  has  been  unable  to  keep  up  with  the  ever 
increasing  demand  for  asylum  accommodation.  The 
evil  is  a  great  and  a  growing  one,  and  we  fear  that 
the  addition  of  new  wards,  or  even  of  new  asylums, 
will  only  be  a  palliative,  and  not  a  radical  cure. 

It  is  the  part  of  true  wisdom  to  attack  a  great  evil, 
not  in  its  developed  form,  but  at  its  source.  To  pre- 
vent insanity  is  better  than  to  cure  it,  or  to  care  for  it 
humanely  if  incurable.  The  prevention,  or  rather  the 
dimunition  of  insanity  in  a  community,  can  only  be  per- 
manently effected  by  increasing  the  moral  and  mental 
strength  of  the  people,  and  by  improving  their  habits, 
England  is  becoming  a  land  of  gaols  and  of  asylums, 
because,  the  people  have  become  surrounded  by  the 
excitements  of  a  so  called  civilization,  without  hav- 
ing had  the  moral  sense  and  the  religious  feelings 
strengthened  to  endure  the  tension.  A  great  and 
wise  system  of  education  which  would  give  to  the 
humblest  members  of  society  a  righteous  self-respect. 


and  entail  upon  them  the  practice  of  virtuous  and 
wholesome  habits,  would  alono  render  the  further  en- 
largement of  county  lunatic  asylums  unnecessary. 

The  "quality  of  education,"  in  which  we  have  faith 
that  if  general  it  would  have  power  to  check  the 
increase  of  insanity  and  of  other  social  evils,  is  of  that 
kind  so  ably  depicted  by  the  Right  Ilonble.  J.  W. 
Henley,  in  his  Speech  on  Sir  J.  Packington's  Bill,  on 
the  second  of  May  last.  "  He  would  ask  what  Avas 
generally  meant  by  the  word  education?  If  it  was 
meant  that  a  person  was  merely  to  read  and  write,  do 
certain  sums  in  arithmetic,  or  answer  certain  clap  trap 
questions  about  various  parts  of  the  world,  the  reign- 
ing sovereigns,  and  other  matters  of  that  kind;  then 
he  had  no  hesitation  in  saying,  that  he  did  not  believe 
in  education  at  all:  but  he  believed  that  that  edu- 
cation was  valuable  which  appealed  to  the  boy's  heart 
and  mind,  and  tended  to  elevate  the  condition  of  the 
people,  so  that  they  might  know  their  duty  to  God 
and  man,  and  doing  their  duty  to  God  and  man, 
might  successfully  struggle  through  life  to  the  life  to 
come."  The  "  quality  of  education  "  to  be  desired  for 
the  people  is  that  which  will  train  the  greatest  possible 
number  of  them  to  be  good  Christians  and  good 
citizens.  That  alone  will  have  power  to  forestall  the 
ravages  of  insanity  and  the  spread  of  crime. 

But  while  sectarian  disputes  indefinitely  postpone  the 
establishment  of  a  national  system  of  education,  the 
people  become  more  dissolute  and  drunken  and  im- 
provident, and  even  high  wages  and  physical  prosper- 
ity are  turned  into  a  curse  unto  them,  by  becoming  a 
cause  of  increased  insanity  and  crime. 

It  is,  however,  one  thing  to  shew  how  the  increase  of 
insanity  might  have  been  prevented,  or  how  in  times 
to  come  it  alone  can  be  prevented ;  and  quite  another 
thing  to  discuss  the  practical  measures  which  the 
existence  of  the  evil  presses  upon  those  who  have 
authority.  The  Commissioners  in  Lunacy  think  that 
many  chronic  lunatics  at  present  in  asylums  may  be 
properly  taken  care  of  elsewhere. 

Elsewhere  is  an  indefinite  term,  conveying  only  a 
negative  idea.  No  doubt  the  question  was  put  in  this 
manner  by  the  Commissioners  in  Lunacy  in  order 
that  it  might  not  appear  to  have  been  in  any  way 
prejudged  by  them.  But  the  whole  question  must 
turn  upon  the  definition  of  this  vague  word.  If 
"elsewhere"  means  Union  Workhouses,  we  must 
express  our  earnest  conviction  that  chronic  lunatics 
cannot  be  properly  taken  care  of  in  such  places. 
The  detention  of  lunatics  in  Union  Houses  is 
wrong  in  principle,  and  most  unsatisfactory  in  prac- 
tice. The  detention  of  a  lunatic,  whether  rich  or  poor, 
is  an  abrogation  of  the  liberty  of  the  subject,  an  act  of 
imprisonment  for  his  own  benefit,  and  for  the  safety  of 
the  community.  Such  imprisonment  of  a  pauper  lu- 
natic is  legal,  when  it  takes  place  in  the  State  Institution 
provided  for  the  purpose,  under  the  control  of  the  Jus- 
tices of  the  Peace,  as  administrators  of  the  law,  and 
under  the  checks  and  stringent  regulations  of  statutory 
enactments.  But  the  continued  detention  of  a  lunatic 
against  his  will  in  a  Union  House,  is  an  act  of  illegal 
imprisonment,  and  the  practice  of  it  is  indefensible. 
In  such  a  case  tiie  liberty  of  the  subject  is  destroyed, 
without  the  checks  imposed  by  the  statutes,  and  with- 
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out  any  magisterial  or  other  legal  authority  for  the 
act.  Every  adult  inmate  of  a  Union  House  has  by  law 
the  right  of  exit,  upon  giving  three  hours'  notice  ;  and 
the  detention  of  a  lunatic  in  opposition  to  this,  in  a 
Union  House,  is  a  positive  misdemeanor.  But  in  ad- 
dition to  its  illegality,  such  detention  has  been  found 
to  work  in  the  most  unsatisfactory  manner.  Chronic 
lunatics,  who  are  harmless,  tranquil,  and  even  happy 
under  the  circumstances  which  surround  them,  in  a 
well-conducted  asylum,  where  their  dietary  is  good, 
their  habits  regulated  by  experienced  attendants,  their 
occupations  and  recreations  rightly  ordered,  their  men- 
tal and  physical  symptoms  watched  with  skilful  care, 
become,  if  these  circumstances  are  changed  or  reversed, 
morose,  irritable,  and  far  from  harmless.  In  Union 
Houses  these  circumstances  are  altogether  reversed : 
the  dietary  is  professedly  such  that  no  person  will 
willingly  continue  to  subsist  upon  it,  who  can  obtain 
better  food  by  hard  work  out  of  doors;  and  it  is  quite 
inadequate  to  aflford  to  the  ill-nourished  brain  of  the 
lunatic  those  supplies  which  are  essential  to  his  eu- 
phoria and  tranquillity.  There  are  no  pleasure-grounds, 
no  regulated  occupations  and  recreations,  and  above 
all,  no  attendants  under  constant  and  experienced  me- 
dical direction.  The  ordinary  inmates  of  the  Union 
House  are  persons  whom  accident,  infirmity,  or  vagrant 
habits,  or  indolence,  or  want  of  work  or  character,  or 
some  other  cause  have  compelled  to  seek  refuge  in  this 
place,  which  is  purposely  conducted  so  as  to  render 
voluntary  residence  therein  a  test  of  destitution.  Such 
persons  are  not  likely  to  view  with  favour  the  compul- 
sory companionship  of  a  madman,  an  object  to  them 
of  dread  and  dislike";  nor  do  their  objections  to  such 
association  appear  altogether  unreasonable. 

Constant  companionship  with  the  insane  is  a  matter 
so  little  desirable  in  itself,  that  strong  inducements  of 
duty  or  interest  are  required  to  make  persons,  who 
have  a  choice,  tolerate  it.  But  to  compel  the  ordinary 
inmates  of  a  workhouse  to  such  companionship  is, 
to  inflict  upon  them  most  unjustly  and  illegally,  a 
hardship,  whicho  ne  cannot  wonder,  that  in  their  own 
unreasoning  manner  they  should  resist  or  revenge. 
Whether  this  be  the  principal  cause  or  not,  the  lot  of 
a  chronic  lunatic  detained  in  a  Union  House  is  a  most 
unhappy  one.  By  day  he  is  the  subject  of  jeer  and 
jest  and  of  small  practical  jokes  ;  at  night  he  talks, 
and  the  inmates  of  the  dormitory  endeavour  to  quiet 
him  by  a  sound  thrashing.  He  becomes  enraged,  and 
attempts  some  act  of  violence  ;  or  his  misery  finds 
vent  in  moans  or  cries,  which  cause  more  disquiet  to 
the  establishment,  than  acts  of  violence  themselves. 
The  master  a»d  mistress  complain,  and  the  patient  is 
again  removed  to  the  Asylum,  in  a  condition  which 
makes  the  superintendent  resolve,  to  sanction  the  dis- 
charge of  no  more  uncured  cases,  if,  by  any  means,  he 
can  avoid  so  doing. 

What  is  a  harmless  lunatic?  Our  own  opinion  on 
this  point,  we  shall  quote  from  the  Devon  Asylum  Re- 
port for  1850  : — 

"  I  beg  here  to  make  a  few  remarks  on  the  question, 
as  to  whether  it  is  desiraljle  to  discharge  incurable,  and 
as  they  are  called, '  harmless  patients,'  or,  in  the  words 
of  the  statute,  those  '  not  dangerous  to  themselves  or 
others.'    This  term,  I  believe  to  be  inapplicable  to  any 


insane  person,  who  is  not  helpless  from  bodily  in- 
firmity, or  total  loss  of  mind ;  it  can  only  with  pro- 
priety be  used  as  a  relative  term,  meaning  that  the 
patient  is  not  so  dangerous  as  others  are,  or  that  he  is 
not  known  to  be  refractory  or  suicidal.  It  should  not 
be  forgotten,  that  the  great  majority  of  homicides  and 
suicides,  committed  by  insane  persons,  have  been  com- 
mitted by  those  who  had  previously  been  considered 
harmless ;  and  this  is  readily  explained  by  the  fact, 
that  those  known  to  be  dangerous  or  suicidal,  are 
usually  guarded  in  such  a  manner  as  to  prevent  the 
indulgence  of  their  propensities ;  whilst  the  so-called 
*  harmless '  lunatic  or  idiot  has  often  been  left  without 
the  care  which  all  lunatics  require,  until  some  mental 
change  has  taken  place,  or  some  unusual  source  of 
irritation  has  been  experienced,  causing  a  sudden  and 
lamentable  event.  In  an  asylum,  such  patients  may 
truly  be  described  as  not  dangerous  to  themselves  or 
others,  because  they  are  constantly  seen  by  medical 
men  experienced  in  observing  the  first  symptoms  of 
mental  change  or  excitement,  and  in  allaying  them  by 
appropriate  remedies  :  they  are  also  placed  under  the 
constant  watchfulness  and  care  of  skilful  attendants; 
and  they  are  removed  from  many  causes  of  irritation 
and  annoyance  to  which  they  would  be  exposed,  if  at 
large  in  villages,  or  even  in  Union  Houses." 

We  are  glad  to  confirm  this  opinion  by  the  following 
quotation  from  the  able  Report  of  the  Hampshire  Asy- 
lum, by  Dr.  Manley,  which  we  have  this  day  received. 

"  These  incurables  and  imbeciles  are  cases  that  their 
friends  or  parish  authorities  are  often  desirous  of  re- 
moving from  the  asylum  as  'harmless;'  but  it  is  by  no 
means  an  easy  thing  to  say,  which  insane  person  will, 
and  which  will  not  prove  dangerous  to  themselves  or 
the  community,  if  discharged.  Hundreds  are  willing 
to  bear  testimony  that  the  '  village  lunatic  is  a  harmless 
creature;'  but  are  astonished,  when  under  some  sudden 
surprise,  caused,  perhaps,  by  idle  or  thoughtless  annoy- 
ance, he  inflicts  serious  injury  on  some  innocent  or  de- 
fenceless person.  The  fact  of  their  being  well-con- 
ducted, pacific,  and  usefully  employed  whilst  in  the 
asylum,  under  vigilant  and  considerate  management, 
is  no  proof  that  they  are  proper  subjects  to  be  removed ; 
indeed,  most  incurable  lunatics  are  irritable  in  their 
tempers,  so  as  to  be  easily  provoked;  and,  with  all  our 
care,  are  subject  at  intervals  to  paroxysms  of  violence, 
rendering  them  dangerous  alike  to  enemies  and  friends. 
The  Lunacy  Act  enables  the  Visitors  to  discharge  such 
patients;  but  as  all  the  instances  met  with  in  asylums 
hare  been  sent  on  account  either  of  neglect  or  violence, 
the  propriety  of  discharging  them,  except  with  a  view 
of  making  room  for  recent  curable  cases,  appears  to 
me  very  doubtful. 

The  lunatic  "  not  dangerous  to  himself  or  others" 
was  an  absurd  fiction,  which  we  had  hoped  the  com- 
ments made  upon  the  celebrated  judgment  in  the 
case  of  Nottidge  versus  Ripley,  had  exploded  for  ever. 
A  person  actually  insane  can  never  be  pronounced 
harmless,  unless  by  the  assumption  of  a  profound 
knowledge  and  foresight  into  all  possible  stages 
and  processes  of  cerebral  disease,  of  which  the  pos- 
session would  never  be  arrogated  by  any  one,  except 
by  the  most  ignorant  or  the  most  dishonest  pretender 
to  ccrebro-mental  science. 
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But  if  the  detention  of  chronic  lunatics  in  work- 
houses is  not  feasible  ;  to  what  other  locality  can 
the  elsewhere  of  the  Commissioner's  Circular  have  re- 
ferrence  ?  The  obvious  reply  is,  that  the  most  natural 
place  for  the  chronic  lunatic  is  his  own  home,  or 
under  the  roof  of  his  nearest  relatives.  But  alas, 
the  homes  of  the  poor  are  indeed  a  poor  refuge  for 
those  suffering  from  mental  disease.  In  any  station 
of  life  it  is  well  known  that  home  is  generally  the 
worst  place  that  can  possibly  be  found  for  the  suf- 
ferer from  mental  disease ;  but  the  home  of  the 
poor  man  is  peculiarly  unfavourable  to  the  mental 
invalid.  In  it  he  is  frequently  exposed  to  the  in- 
fluences of  intemperance,  of  fanaticism,  of  domestic 
feuds,  of  scarcity  of  food,  and  the  constant  struggle 
for  existence.  These  influences  are  so  strong  and 
so  common,  that  the  constant  fear  of  the  asylum 
physician  is,  that  they  will  undo  his  work  when  it 
has  appeared  to  be  most  satisfactory,  and  that  they 
will  send  back  to  him  the  patients  whom  he  has 
discharged  as  completely  cured.  A  fortiori  such  in- 
fluences cannot  fail  to  affect  most  prejudicially  any 
patients  who  have  been  restored  to  their  homes  re- 
lieved but  still  insane,  the  chronic  and  so  called 
harmless  lunatics  of  whom  we  are  speaking.  Still 
as  a  rule,  and  under  certain  conditions,  the  domestic 
home  must  be  admitted  to  be  far  preferable  as  a 
residence  for  the  chronic  lunatic  to  the  workhouse  ; 
and  if  sufficient  accommodation  really  cannot  be  pro- 
vided for  the  insane  poor  in  asylums,  it  is  to  the 
village  home  to  which  we  must  look  for  the  least 
objectionable  substitute.  The  conditions  to  which 
we  refer  are  those  of  care  and  maintenance.  Never 
again  can  it  be  suffered  that  lunatics,  however  chronic 
and  reputed  harmless  they  may  be,  should  wander 
through  lanes  and  villages  ill  fed,  ill  clothed,  and 
uncared  for,  the  sport  of  every  idle  boy  and  the  butt 
of  every  rustic  buffoon.  A  fuller  appreciation  of  that 
which  is  just,  becoming,  and  necessary,  has  impressed 
upon  those  who  make  and  on  those  who  administer 
the  laws,  that  a  recurrence  cannot  take  place  to  such 
demoralising  exhibitions  of  suffering  humanity,  j^ib- 
bering,  and  moping  about  the  country  in  gaunt 
and  ragged  neglect.  If  chronic  lunatics  are  again 
to  be  kept  at  home  they  must  be  well  kept 
and  well  cared  for.  This  will  entail  not  only  the 
cost  of  sufficient  food  and  of  decent  clothing,  but  the 
payment  of  wages  to  some  trustworthy  person,  who 
will  exercise  that  modicum  of  guidance  and  control, 
without  which  no  lunatic  is  otherwise  than  dangerous 
to  himself  and  others.  But  when  these  conditions 
have  been  faithfully  fulfilled,  will  not  the  cost  be  found 
to  have  exceeded  that  which  would  have  been  incurred 
by  the  maintenance  of  the  patient  in  a  county  asylum? 
And  will  not  the  rate  payers  be  the  very  first  to  com  • 
plain  that  sufficient  asylum  accommodation  has  not 
been  provided? 

But  lest  it  be  said  that  the  faculty  of  discerning 
difficulties  and  objections  is  more  common  than  use- 
ful, we  shall  close  with  a  suggestion  of  our  own 
for  the  relief  of  overcrowded  asylums.  It  is,  that 
small  colonies  should  be  thrown  out  from  them, 
in  such  a  manner  as  to  be  still  retained  within  the 
government  of  the  parent  institution  and  under  the 


direct  inspection  of  its  officers  and   the  control  of 
its  board. 

A  house,  if  built  in  the  most  homely  and  simple 
plan,  large  enough  to  afford  sitting  rooms  and  dor- 
mitories for  27  people  could  be  provided  at  a  cost 
£720.  Three  acres  of  farm  land,  can  in  most  parts  of 
England,  be  bought  for  £180:  for  land  and  house 
£900,  add  £300  for  furniture,  making  a  total  of 
£1200.  Such  an  outlay  would  provide  the  means  of 
establishing  a  lunatic  colony  for  25  patients,  being  at 
the  rate  of  £48  per  head,  or  from  one-fourth  to  one- 
seventh  part  of  the  relatire  cost  per  head,  at 
which  County  Asylums  have  been  erected.  Or 
it  might  be  found  advisable  to  rent  two  or  three 
cottages,  or  small  houses,  with  garden  ground  con- 
veniently situated  for  the  purpose.  Less  ground  would 
be  necessary  for  women  than  for  men.  The  former 
would  only  require  a  flower  garden  for  exercise  and 
recreation;  the  latter  ought  to  have  sufficient  land  to 
occupy  most  of  their  time  in  spade  husbandry.  An  in- 
telligent and  experienced  attendant,  chosen  for  his 
honesty  and  trustworthiness,  "could  in  such  an  offset 
from  a  county  asylum  look  after  the  comforts  and  well 
being  of  twenty  or  five  and  twenty  patients,  and  he 
could  do  this  better  if  he  were  a  married  man,  and  had 
the  assistance  of  his  wife  in  the  cooking  and  domestic 
arrangements.  The  colony  ought  to  be  situate  within 
easy  distance  of  the  parent  asylum,  in  order  that  it 
might  be  easily  visited  and  superintended  from  thence. 
The  patients  placed  in  it  should  be  such  as  are  least 
liable  to  excitement,  to  restlessness  at  night,  and  to 
evasion.  Residence  in  the  colony  should  be  rendered 
an  object  of  ambition  and  desire  to  the  inmates  of  the 
asylum,  and  a  probationaiy  period  therein  would  often 
form  an  excellent  prelude  in  the  final  discharge  of 
convalescent  patients.  It  will  be  sufficiently  obvious 
to  those  who  are  conversant  with  asylum  expenditure, 
that  the  maintenance  of  patients  in  a  simple  estab- 
lishment of  this  kind  would  be  considerably  less  than 
that  which  is  unavoidable  in  the  parent  institution. 
The  selected  patients  it  would  contain,  would  entail  no 
expense  for  destruction  of  clothing  or  for  sick  diet. 
There  would  be  no  new  staff  of  officers  to  pay,  and  the 
industry  of  the  patients  would  be  rewarded  by  some 
remunerative  return.  Still,  in  the  asylum  itself,  the 
actual  cost  of  maintenance  in  the  different  wards, 
varies  greatly.  A  patient  in  the  infirmary,  or  one 
destructive  to  clothing,  often  costs  a  sum  much  greater 
than  the  general  average.  It  would  therefore  perhaps 
be  better  to  consider  the  colonies  we  propose  as  parts 
of  the  asylum,  and  to  make  no  difference  in  the  charge 
for  the  care  and  maintenance  of  their  inmates.  On 
this  point,  however,  there  would  be  great  differences 
of  opinion.  An  uniformity  of  rate  could  however 
inflict  no  injustice  if  continued  for  a  series  of  years, 
because  the  patients  chargeable  to  each  parish  in  the 
county  would  at  one  time  be  in  a  larger  proportion 
in  the  asylum,  and  at  another  in  the  colony. 

We  do  not  suggest  this  means  of  relieving  the  over- 
crowded wards  of  lunatic  asylums  on  theoretical  grounds 
alone.  For  several  years  past  the  Devon  County  Asy- 
lum, has  afforded  an  example  of  the  plan  partially  car- 
ried out.  At  this  place  two  small  houses  were  originally 
built  for  the  occupation  of  officers,  these  are  contiguous 
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to  the  asylum,  but  quite  independent  of  its  plan 
and  arrangements.  In  consequence  of  the  increase  of 
patients  in  the  institution  beyond  the  number  for 
which  it  was  provided,  these  small  houses,  or  cottages 
as  they  are  called,  have  for  several  years  been  occupied 
by  patients,  with  the  most  satisfactory  results.  They 
are  cheerful  and  homelike,  and  patients  much  prefer 
residing  in  them  to  the  wards.  If  these  cottages  were 
removed  to  a  distance  of  from  half  a  mile  to  a  mile 
from  the  asylum,  their  management  could  be  con- 
ducted exactly  as  at  present,  with  the  exception  of 
some  easily  arranged  matters  relating  to  the  com- 
missariat. We  entertain  a  strong  conviction  that  if  it 
is  desirable  or  necessary  to  provide  for  the  detention 
of  chronic  lunatics  elsewhere  than  in  the  wards  of 
county  asylums,  these  simple  lunatic  houses,  or  offsets 
from  the  county  institution,  will  furnish  the  most 
easily  available  and  the  least  objectionable  means  of 
doing  so.  This  plan  will  possess  the  very  great 
advantage  of  retaining  all  pauper  lunatics  under  the 
control  of  those  to  whom  the  law  has  committed  their 
guardianship;  for  the  law  has  for  many  years  and  by 
by  repeated  enactments  recognized  the  Justices  of  the 
Peace  as  the  proper  guardians  of  the  insane  poor;  not, 
indeed,  until  it  had  been  abundantly  proved  by  expe- 
rience that  parochial  officers,  the  immediate  agents  of 
the  rate  payers,  are  not  to  be  trusted  with  the  power  of 
controlling  or  detaining  these  helpless  dependents  upon 
the  funds  which  belong  to  the  destitute.  The  sim- 
plicity and  practicability  of  the  plan  also  appear  greatly 
to  recommend  and  to  favor  its  adoption. 


Office  of  Commissioners  in  Lunacy^ 

19,   Whitehall  Place,  Jan.  25,  1855. 

Sir, — The  Commissioners  in  Lunacy  have  at  pre- 
sent under  consideration  the  duty  imposed  on  them, 
by  Sections  29  and  30  of  "The  Lunatic  Asylums 
Act,  1853,"  to  report  to  the  Secretary  of  State,  on  the 
question  of  the  adequacy  of  the  accommodation  pro- 
vided in  asylums  for  pauper  lunatics. 

The  fact  has  been,  in  many  cases,  specially  brought 
under  the  notice  of  the  Board,  that  existing  asylums 
are  either  overcrowded  or  full,  and  that,  in  con- 
sequence thereof,  arrangements  with  other  asylums 
have  become  necessary,  or  pauper  lunatics,  in  con- 
siderable numbers,  have  been,  from  time  to  time, 
refused  admission. 

The  Commissioners  have  reason  to  believe  that 
there  are  many  pauper  patients  now  in  asylums,  of  a 
harmless,  chronic  character,  who  might,  under  due 
regulations,  be  properly  taken  care  of  elsewhere.  The 
adoption  of  this  principle  would,  inter  alia,  be  attended 
with  the  advantage  of  making  room  in  asylums  for 
recent  and  probably  curable  cases,  many  of  which  are 
now  excluded.  This  object  is  expressly  contemplated 
by  the  Legislature,  in  the  53rd  Section,  wliich  em- 
powers Visitors  to  reserve  vacant  beds  for  recent  or 
any  other  class  of  cases.  The  rules  of  asylums  gene- 
rally contain  a  provision  having  the  same  object, 
superintendents  being  thereby  rcfjuired  to  promote 
the  exchange  of  harmless  chronic  cases  for  those  recent 
and  probably  curable. 

With  a  view  to  a  full  consideration  of  the  matter, 


and  the  suggestion  of  a  practical  remedy  for  a  state  of 
things  generally  regretted  by  all  who  have  authority 
or  take  an  interest  in  the  care  and  treatment  of  the 
insane  poor,  the  Commissioners  will  feel  obliged  by 
your  furnishing  them,  by  permission  of  the  Committee 
of  Visitors,  as  soon  as  practicable,  with  answers  to  the 
several  annexed  queries. 

The  Board  would  feel  obliged  by  any  further  in- 
formation, and  any  practical  suggestions  upon  this 
important  subject,  with  which  the  Visitors  may  be 
kindly  disposed  to  favor  them,  especially  as  to  the 
sufficiency  of  their  present  asylum  for  the  wants  of 
the  county,  and  the  views  of  the  Visitors  as  to  the 
best  mode  of  providing  for  the  care  of  the  harmless 
and  chronic  pauper  lunatics  of  the  county  not  re- 
quiring to  be  in  an  asylum. 

I  am.  Sir,  your  obedient  Servant, 

K.  W.  S.  LUTWIDGE, 
Secretary. 
To  the  Clerk  of  the  Visitors  of  the  —  Asylum, 
Queries. 

1.  Existing  accommodation  for  pauper  lunatics  of 
the  respective  sexes. 

2.  Additional  accommodation,  if  any,  in  progress  of 
being,  or  proposed  to  be,  provided. 

3.  Unions  or  other  arrangements  existing,  or  pro- 
posed, with  counties  and  boroughs. 

4.  Numbers  of  harmless,  chronic  patients,  male  and 
female  respectively,  who,  in  the  opinion  of  the  resident 
medical  officer,  could  properly  be  taken  care  of  else- 
where. 


The  Treatment  of  Melancholia  with  Refusal  of  Food, 
by  James  E.  Huxley,  Medical  Superintendent  of 
the  Kent  County  Lunatic  Asylum. 

1  propose  to  relate  the  features,  treatment,  and 
results  of  two  severe  cases  of  melancholia  which  have 
occurred  in  practice  within  the  last  nine  months,  in 
order  to  shew  the  occasional  necessity  for  energetic 
action  even  in  mental  diseases,  which  belong  to  an 
order  usually  deemed  chronic  in  respect  of  their  pro- 
gress and  termination. 

S.,  a  male,  aged  47,  was  received  in  July  last, 
having  been  insane  during  ten  weeks.  Symptoms : 
inability  to  attend  to  his  business;  refusal  to  go  to 
market,  to  attend  to  his  customers  in  the  shop,  to  go  to 
bed,  to  dress  or  undress  himself.  Is  very  silent ;  used 
to  be  very  communicative.  Eancies  he  cannot  pay  his 
way  and  is  in  constant  dread  of  poverty.  Has  refused 
food  absolutely  for  the  last  two  days;  and,  on  strict 
enquiry,  it  was  found  to  be  undeniable  that  for  many 
days  previously,  owing  to  his  refusal,  the  quantity  of 
food  which  he  had  been  induced  really  to  swallow 
had  been  next  to  none. 

Cause.  Losses  in  business ;  had  been  very  tempe- 
rate in  drinking;  had  had  a  former  attack  of  insanity, 
but  no  relative  insane. 

On  admission,  his  mind  was  in  a  complete  state  of 
vacuity.  He  was  wholly  taciturn  and  his  countenance 
expressed  deep  dejection  and  apprehension.  His 
physical  condition  was  one  of  alarming  exhaustion; 
his  conjunctivaj  were  injected  and  suffused,  his  breath 
had  tlie  cliaracteristic  foctor  of  starvation,  his  skin  in 
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general,  and  that  of  his  extremities  in  particular,  was 
shrunken,  cold  and  clammy. 

Tieatmcnt.  Bed,  warm  coverings;  fluid  nutriment 
witli  brandy;  the  following  mixture:  IJ.  Comp.  Tinct. 
of  Cardamums,  Tinct.  of  llyoscyamus  of  each  1  oz., 
Aromatic  Spirit  of  Ammonia  \  oz.,  Camphor  TVIixturc 
9ioz.  IVIix.,  an  eighth  part  every  four  hours.  The  food 
was  administered  by  hand  with  varying  success. 
Sufficient  appeared  to  be  swallowed,  from  time  to 
time,  to  make  the  use  of  a  stomach  pump  seem  not 
indispensable;  whilst  his  progress,  such  as  it  was, 
encouraged  the  idea  of  doing  without  that  instrument. 
At  the  end  of  two  days  a  slight  improvement  was 
visible,  and  it  continued  until  after  the  fifth  day.  On 
the  sixth  a  sudden  relapse  occurred  with  rapid  sinking, 
and  he  died  on  the  eighth  day  of  residence,  completely 
exhausted.  After  death,  the  brain  and  all  the  other 
viscera  appeared,  to  the  naked  eye,  quite  healthy. 

jRemarks.  On  the  mere  history  of  this  case  with 
such  corroboi'ation  as  the  appearance  of  the  patient 
afforded,  he  should,  perhaps,  have  been  at  once  fed 
with  the  pump,  and  have  had  the  process  repeated  at 
intervals  (the  resistance  to  food  continuing)  until 
there  was  a  certainty  that  a  considerable  quantity  of 
aliment  had  been  placed  in  the  stomach.  It  is  a 
question  whether  valuable  time  was  not  lost  in  the 
practice  of  a  modern  refinement.  Feeding  the  un- 
willing by  hand  and  persuasion  is  often  a  very 
uncertain  process.  As  no  one  can  exactly  calculate 
the  waste,  one  cannot  precisely  tell  how  much  has 
been  deposited  in  the  stomach.  I  decline  implying 
that  this  case  was  actually  lost  for  want  of  the  stomach 
pump  (because  there  seems  to  be  a  stage  in  exhaustion 
previous  to  the  appearance  of  imminent  danger  to  life, 
when  the  digestive  powers,  if  supplied  in  abundance, 
are  no  longer  able  to  perform  their  office,  and  the 
patient,  notwithstanding,  dies);  but  turn  to  the  second 
case,  the  results  in  which  are  in  striking  contrast. 

T.,  admitted  three  weeks  after  S.,  had  been  found 
wandering  in  a  place  many  miles  from  his  home.  He 
could  give  no  account  of  himself,  and  from  his  being 
astray,  there  was  no  history.  In  mind  he  was  vacuous, 
muttering  incoherently;  and  in  body  not  less  ex- 
hausted than  the  previous  patient.  I  noAv  quote  from 
the  Case  Book.  "  The  main  features  of  the  morbid  state 
of  mind  were  the  nearly  entire  absence  of  energy  and 
of  the  exercise  of  consciousness,  as  Avell  as  of  every 
other  cerebral  function;  and  the  bodily  condition 
suggested  only  the  imminent  danger  of  death  from 
starvation.  There  was  no  time  to  be  lost.  After 
ineffectual  attempts  to  feed  him  by  hand  on  the 
evening  of  his  admission,  it  was  next  moi'ning  deter- 
mined at  once  to  use  the  stomach  pump,  whilst  there 
was  yet  time.  He  was,  therefore,  fed  once,  and  his 
general  resistance  of  course  did  not  prevent  the  intro- 
duction into  his  stomach  of  a  sufficient  meal  of  food, 
containing  brandy.  He  never  refused  food  again, 
and  never  seemed  to  remember  (even  after  his  reco- 
very) the  circumstance  of  his  having  been  fed  with 
an  instrument. 

The  introduction  of  food  was  followed  up  with 
stimulating  and  sedative  medicine  in  the  mixture 
named  below,  with  every  gratifying  effects.  (R. 
Tincture   of  Hyoscyamus  1  oz.  Comp.  Spirit  of  Sul- 


phuric TEther  J  oz.  Camphor  Mixture  lOi  oz.    Mix.  an 
eighth  part  every  four  hours  night  and  day.^ 

With  plenty  of  food  and  porter  improvement  quickly 
commenced,  and  towards  the  end  of  August,  the 
mixture  (begun  on  the  29th  July  J  was  discontinued, 
as  being  no  longer  necessary.  He  had  gained  flesh 
and  strength  rapidly  and  become  a  working  man. 
His  mind  had  at  the  same  time  grown  clear  and 
sound,  and  it  appeared  that  he  was  naturally  possessed 
of  more  than  the  ordinary  intelligence  of  his  class. 
He  was  discharged  after  a  residence  of  about  seven 
weeks. 

The  following  extract  from  a  letter  which  I  received 
from  T.  after  his  departure,  gives  some  slight  de- 
tail of  the  origin  of  the  attack.  "  I  have  not  had 
the  slightest  symptom  of  physical  indisposition,  or 
mental  aberration  since  I  left.  I  have  been  working 
for  my  cousin,  ever  since, ....  I  have  had  a  visit  from 
a  fellow  workman  of  mine  with  whom  I  spent  the  last 
day  or  two  before  I  lost  my  wits,  and  from  him  I 
learnt  that  when  I  was  with  him  I  seemed  to  have  a 
great  cold  on  me  (and  I  remembered  when  he  told 
me),  and  that  hot  as  the  weather  was  I  could  not  by 
any  mean?  get  warm.  I  have  also  learned  that  I  was 
wandering  about  for  (or  at  least,  out  of  my  mind,) 
eight  days  before  I  was  brought  to  the  asylum,  during 
which  time  it  was  most  likely  I  never  ate." 

These  cases  require  little  comment.  There  might  be 
some  doubt  as  to  the  latter  having  been  true  Melan- 
cholia; there  was  none,  however,  as  to  the  resistance 
to  food,  and  the  reality  of  the  exhaustion.  The  case 
was  probably  saved  by  a  vigorous  treatment,  which 
might  possibly  have  had  success,  if  pursued  in  the 
former.  And  this  vigorous  treatment  was  no  more 
than  the  stomach-pump  used  once;  which,  however, 
overcame  the  resistance  at  once  and  for  all.  Would 
the  first  case  have  been  saved  by  the  stomach-pump  ? 
and  would  the  second  have  been  lost  without  it  ?  I  draw 
a  moral  from  the  facts,  indicating  direct  mischief  to 
practice,  from  seeking  to  generalise  a  medical  opinion 
before  its  time.  We  all  know  that  the  stomach-pump, 
and  every  other  instrument  applied  by  compulsion  in  the 
treatment  of  insane  persons,  is  mixed  up  with  the  prac- 
tice of  restraining  proper  ;  the  laity  being  taught  to 
believe  that  all  are  of  one  genus,  antiquated  and  wrong. 
In  cases  like  those  I  have  described,  to  know  the  mo- 
ment when  uncertainty,  as  to  the  full  and  effective  ap- 
plication of  the  treatment,  is  in  itself  danger,  is  every- 
thing ;  but,  as  the  perception  of  this  moment  is  not 
necessarily  ensured  by  any  particular  sign  evinced  by 
the  patient,  its  arrival  must  be  anticipated  ;  and  in  our 
proper  desire  to  leave  nothing  undone,  freedom  in 
judging  of  and  selecting  further  aids  to  treatment,  of 
whatsoever  kind,  must  not  be  clogged,  so  long  as  those 
aids  have  a  reasonable  adaptation. 

An  odd  accident  might  happen  in  the  practice  of  the 
"laAV  of  kindness,"  as  it  is  called.  Suppose  for  a  mo- 
ment a  tenderness  conceived  in  the  spirit  of  this  law, 
to  cause  a  means  of  treatment,  of  good  promise  in  ex- 
tremity, but  not  in  accordance  with  this  spirit,  to  be  with- 
held ;  then  we  may  have  a  man  "  killed  by  kindness." 
Say  a  drowning  man,  whose  intending  deliverer  is  stop- 
ped, by  fooling  that  it  will  hurt  him  very  much  to  be 
pulled  out  of  water  by  the  hair  of  his  head  I      The 
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law  of  kindness  can  be  truly  kind  only,  as  long  as  acts 
done  in  the  name  of  it  proceed  in  company  Avitli  a  dis- 
criminating energy,  and  a  sense  of  duty.  The  dictates 
of  that  law  must  not  always  be  framed  in  the  passive 
and  melting  voice,  since  true  kindness  may  consist  in 
the  performance  of  things,  the  first  aspect  and  imme- 
diate eflfect  of  which  are  harsh  and  painful. 

JAMES  E.  HUXLEY. 
Maidstone,  March  13,  1855. 
P.  S.  With  this  opportunity  I  should  be  glad  to 
correct  a  printer's  error,  in  my  last  communication  to 
the  Asylum  Journal.  In  the  eleventh  number,  at  page 
172,  eighth  line  from  the  bottom,  I  am  made  to  use  the 
term  domestic  '  love,''  when  I  wrote  domestic  '  tone.' 
Anything  but  humbug — (pardon) — even  by  accident  ! 


A  New  Form   of  Beclining    Chair  for  the    Use   of 

Paralytic  and  Helpless  Patients. 

It  may  be  taken  as  a  maxim  in  the  treatment  of 
general  paralysis  of  the  advanced  stages  of  dementia, 
and  of  several  other  forms  of  slow  physical  decay, 
that  the  longer  the  patient  can  be  prevented  from 
becoming  bed  ridden,  the  longer  will  he  live,  and  the 
less  miserable  will  the  remnant  of  life  be  to  himself, 
and  the  less  obnoxious  to  those  around  him.  The 
general  paralytic,  in  particular,  needs  to  have  his 
posture  frequently  changed,  to  provide  against  the 
occurrence  of  bed  sores  by  pressure  too  long  con- 
tinued upon  parts  in  which  circulation  continues  when 
innervation  has  almost  ceased  to  exist.  The  prin- 
ciples on  which  this  means  of  avoiding  bed  sores 
are  founded  have  already  been  discussed  in  the  pages 
of  the  Asylum  Journal,  and  do  not  need  to  be  here 
repeated.  The  postponement  to  the  latest  period  of 
the  final  confinement  to  bed  has,  however,  other 
advantages  besides  that  of  preventing  bed  sores.  The 
daily  change  from  the  bed  to  the  easy  chair,  exercises 
a  decidedly  beneficial  influence  upon  the  bodily  and 
mental  condition  of  the  helpless  paralytic  almost  to 
the  very  last  It  maintains  in  activity  the  small 
amount  of  cerebral  function  which  remains  ;  it  excites 
agreeably  the  remnant  of  mind  which  he  possesses; 
it  aerates  his  body,  and  postpones  the  rapid  decay 
and  degradation  of  the  functions  which  takes  place 
when  permanent  continuance  in  bed  at  last  becomes 
inevitable.  It  has  therefore  been  my  practice  to 
postpone  bed-lying  as  long  as  possible  in  the  most 
helpless  and  hopeless  cases  of  gradual  decay.  In 
so  doing,  however,  the  easy  chairs  in  common  use 
were  found  to  be  inefficient  and  unsatisfactory.  The 
completely  paralysed  and  helpless  persons  I  am  in 
the  habit  of  placing  in  easy  chairs,  could  not  always 
be  safely  kept  in  them,  except  by  some  support  in 
front  to  prevent  their  falling  forwards,  the  use  of 
which  wasliableto  misinterpretation.  Besides  the  easy 
chairs  in  common  use  require  the  trunk  and  the 
head  to  be  more  or  less  balanced  by  the  action  of  the 
muscles  of  the  back.  These  ol>jections  to  the  common 
easy  chairs,  led  me  to  invent  and  to  employ  the  reclin- 
ing chair,  of  which  a  lithograph  representation  is 
appended. 

Its   advantages    consist   in    the   support    which   it 
gives   to   the   whole  length  of  the  back  and  thighs. 


The  patient  sits  in  it  in  the  form  of  the  algebraic 
symbol  A',  and  from  his  position  it  is  impossible  that 
he  can  fall  forwards  ;  the  position  is  such  indeed  that 
many  patients  cannot  get  out  of  the  chair  without 
assistance  ;  the  act  of  rising  from  it  requiring  an 
effort,  which  a  person  too  weak  to  stand  safely  upon 
his  legs  cannot  make. 

This  chair  is  so  truly  an  easy  chair,  that  I  recom- 
mend any  of  my  brother  Superintendents  who  doubt 
its  superiority  over  all  others  in  this  respect,  to  order 
their  carpenters  to  make  one  and  place  it  in  their 
own  libraries,  and  they  will  find  it  the  easiest  and 
best  reading  chair  they  ever  made  use  of. 

When  employed  for  a  paralytic  patient,  it  will  often 
be  found  necessary  to  cover  the  well-stuffed  cushions 
with  a  waterproof  sheet  ;  but  to  make  it  perfect  for 
their  use,  Mr.  Hooper,  of  Pall  Mall,  whose  inventions 
and  manufactures  have  already  conferred  immense 
benefits  on  bed-lying  patients,  has  undertaken  to 
construct  water  cushions  in  which  the  water  will  be 
prevented  from  gravitating  to  the  lower  parts. 

The  drawing  appended  hereto  represents  the  chair 
made  somewhat  more  slightly  than  is  advisable.  The 
dimensions  for  a  large  man  are,  width  one  foot  seven 
inches,  length  of  back  three  feet,  length  of  front  seat 
one  foot  eight  inches.  The  construction,  as  the  draw- 
ing will  shew,  is  exceedingly  simple.  If  made  of 
American  birch,  the  cost  of  each  chair  without  the 
cushion  will  not  exceed  ten  shillinsrs. 


Cases  from  the  Middlesex  County  Lunatic  Asylum  at 

Colney  Hatch,  by  D.  F.  Tyerman,  Esq. 

(Continued  from  p.  186.) 

Case  3.  —  Death  from    Chronic  Abscess  of  the 
Pericardium.     Absence  of  Marked  Symptoms. 

A.  F.,  a  male  patient,  aged  42,  married,  described  as 
a  pocket-book  maker  and  strolling  musician,  was  ad- 
mitted into  the  Colney  Hatch  Asylum,  Nov.  14th,  1851, 
in  a  state  of  dementia,  with  uncleanly  habits.  He 
had  previously,  for  many  years,  been  an  inmate  of  the 
Hanwell  Asylum. 

During  the  whole  of  his  residence  at  Colney  Hatch, 
the  usual  indications  of  incurable  dementia  were  mani- 
fest. He  was  habitually  taciturn,  indifferent  to  sur- 
rounding events,  the  mental  energies  wholly  in  abey- 
ance ;  nor  was  there  at  any  time  evidence  of  active 
physical  disease.  His  expression  of  countenance  was 
vacant;  the  forehead  receeding,  and  hair  straight ;  ha- 
bitually semi-erect,  assisting  to  stamp  the  physiognomi- 
cal character  of  chronic  lunacy. 

On  23rd  of  March,  1855,  the  appetite  was  observed 
to  be  indifferent,  and  one  or  two  meals  were  refused. 
He  went  to  bed,  however,  much  in  his  usual  state, 
passed  a  tranquil  night,  and  observed  to  the  attendant 
on  the  following  morning  that  he  was  better,  and 
dressed  himself. 

In  about  an  hour,  however,  a  change  was  observed 
in  his  countenance ;  he  became  pallid  and  collapsed, 
and  very  speedily  sank.  After  death  the  countenance 
wore  a  calm  expression ;  the  left  brow  was  observed  to 
be  elevated,  and  a  bulging  at  the  right  hypochondrium 
indicated  enlargement  of  the  liver. 

Autopsy. — Brain,  weight  49. j  oz.,  without  obvious 
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structural  change.  Membranes  scarcely  opaque,  but 
loaded  with  fluid.  Ventricles  slightly  enlarged  by 
fluid,  which  was  also  efluscd  at  the  base  of  the 
brain. 

There  was  much  thickening  of  the  areolar  tissues 
about  the  pericardium,  which  was  enormously  dis- 
tended and  greatly  thickened;  and  on  opening  it,  an 
immense  quantity  of  thick  yellowish  green  pus,  amount- 
ing to  about  three  pints,  was  found  to  occupy  its  ca- 
vity. The  heart  was  enlarged,  its  outer  surface  dis- 
coloured with  greenish  scabrous  granulations,  and  this 
organ  floated  freely  in  the  pus  exudation.  Through 
the  medium  of  the  thickened  diaphragm,  the  pericar- 
dium had  contracted  almost  inseparable  adhesion  Avith 
the  enlarged,  cirrhosed  and  fatty  liver.  On  dissecting 
the  heart,  it  was  found  to  have  undergone  extensive 
fatty  degeneration  ;  a  mass  of  fat,  in  some  places  half 
an  inch  in  thickness,  having  insinuated  itself  beneath 
the  serous  layer,  and  encroaching  on  the  muscular 
tissue.  The  kidneys  were  large,  and  weighed  64  oz. 
each.  The  lungs  were  not  diseased,  or  adherent  to 
the  costal  pleuraj. 

I  showed  the  heart  specimen  to  the  pathologists  con- 
nected with  the  School  of  Guy's  Hospital,  and  ascer- 
tained that  an  analagous  case  had,  some  years  pre- 
viously, fallen  under  the  notice  of  Dr.  Gull,  a  drawing 
of  which  is  retained  in  the  Museum. 

Case  4. — Subsidence  of  marked  Symptoms  of  General 
Paralysis,  on  Localization  of  Phthisical  Disease  in 
the  Lungs.  Death  from  Phthisis.  Necrosis  of  Sphe- 
noid Bone. 

J.  T.,  a  male  patient  at  40,  married,  by  avocation  a 
letter-carrier,  was  admitted  into  the  Colney  Hatch 
Asylum,  Feb.  17,  1854,  having  a  few  months  pre- 
viously been  removed  from  Bethlehem  Hospital,  in  an 
advanced  stage  of  general  paralysis,  witli  the  usual 
characters  of  that  form  of  disease  ;  the  tottering,  inse- 
cure gait,  with  very  defective  articulation,  &c.  having 
been  most  marked.  On  his  return  home  from  Bethle- 
hem, these  symptoms  were  observed  by  his  wife  also. 

On  his  arrival  at  Colney  Hatch,  he  was  tranquil, 
prone  to  rambling  conversation,  but  capable  of  giving 
rational  replies ;  and  he  remarked,  that  he  had  been 
"overworked  in  his  avocation,  and  required  rest."  He 
was  pallid,  and  made  no  complaint  of  physical  suffer- 
ing, nor  did  the  gait  or  articulation  indicate  the  exist- 
ence of  general  paralytic  affection. 

Feb.  18. — On  the  day  after  his  reception  he  con- 
tinued tranquil,  and  expressed  himself  satisfied  with 
his  position. 

June  3. — Tranquil,  with  improved  intelligence,  and 
a  disposition  to  converse. 

Sept.  15. — Intelligence  probably  permanently  im- 
paired. 

Nov.  6. — Very  low  intellectual  power  is  exerted. 
He  is  tranquil,  listless,  and  apparently  indifferent  to 
his  position.  No  extravagant  delusion  has  been  ex- 
pressed. 

1855,  April  2. — He  has,  for  many  weeks,  exhibited 
evidence  of  lung  disease,  with  anajmia  and  debility, 
and  has  been  treated  in  the  Infirmary.  Cough,  with 
muco- purulent  expectoration  has  been  observed  for 
several  days.   There  is  no  paralytic  affection  whatever. 


and   tlie   patient  appears   pninfully  conscious   of  his 
danger,  but  is  resigned  and  tranquil. 

April  C— Died. 

Autopsy. — Brain,  weight  without  fluid,  52  oz.  On 
removing  calvarium,  abundant  semi-gelatinous  fluid 
was  found  effused  into  the  pid  mater,  distending  it,  and 
inducing  rather  extensive  atrophy  of  the  convolutions. 
A  semi-plastic  and  semi-organised  thin,  false  mem- 
brane lined  tlic  reflected  arachnoid  over  both  hemis- 
pheres, and  there  was  slight  effusion  into  the  pia  mater 
of  inferior  portion  of  left  lobe  of  cerebellum.  Brain 
pallid  and  anaimic;  its  blood  of  thin,  watery  character, 
and  light  red  hue.  The  sinuses  and  superficial  veins 
of  the  brain  contained  fibrinous  coagula,  and  the 
cortical  substance  of  the  brain  was  partially  Icchy- 
moscd. 

Both  lungs  were  almost  wholly  infiltrated  with  grey 
tubercular  deposit,  a  small  portion  of  the  lower  lobes 
only  free,  and  they  were  extensively  adherent  to  the 
sides  of  the  thorax.  A  few  small  vomica;  were  found. 
There  was  also  tuberculous  ulceration  of  the  colon, 
commencing  at  the  cajcum,  and  extending  half-way 
down  the  rectum.  Dysenteric  symptoms  had  not  been 
present.  There  was  partial  necrosis  of  the  sphenoid 
bone;  and  the  posterior  clinoid  processes  were  sepa- 
rated by  ulceration,  maintaining  their  position  partially 
by  membrane  only. 

I  was  wholly  unprepared  for  such  extensive  brain 
changes,  as  no  symptom  of  acute  cerebral  disease  had 
been  manifest  during  the  residence  of  the  patient. 
They  were  proof,  however,  of  the  presence  of  severe 
previous  symptoms,  which  were  witnessed  by  Dr.  Hood, 
with  whom  I  have  had  a  conversation  on  the  subject, 
and  who  fully  corroborated  the  anterior  full  develop- 
ment of  general  paralytic  affections. 

County  Asylum,  Colney  Hatch. 
April  13,  1855. 


[The  following  important  paper  is  condensed  from 
the  Allgemeine  Zeitshrift  f  iir  Psychiatric.  Our  readers 
will  be  astonished  at  many  of  the  opinions  expressed 
therein  as  a  matter  of  course  by  an  experienced  and 
able  physician,  not  less  than  by  the  treatment,  which 
it  is  candidly  admitted  that  criminal  lunatics  receive 
in  Germany.  In  coming  to  a  decision  upon  any 
embarrassing  question  of  such  a  niiture,  as  to  promise 
only  the  least  amount  of  evils  upon  the  adoption  of 
the  best  plan,  (like  the  one  at  iiresent  discussed  in  this 
county  relative  to  the  disposal  of  criminal  lunatics.) 
it  is  well  to  gather  experience  from  all  sides  in  order 
to  learn  that  which  to  be  avoided,  as  well  as  that 
which  is  to  be  attempted.  The  results  of  the  practice 
in  Germany  are  not  such  as  to  encourage  those  who 
have  authority  in  this  corntry  to  adopt  the  detention 
of  criminal  lunatics  in  prisons  as  some  have  recom- 
mended ;  they  also  point  a  bitter  moral  at  the  effect 
of  long  continued  imprisonments.  Dr.  Delbrueck's 
purely  professional  observations  are  of  great  value, 
and  we  much  regret  that  our  limits  do  not  pennit  us 
to  insert  his  very  instructive  detailed  accounts  of  in- 
dividual patients. — Ed.] 
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On   Insanity   occurring  among   the    Criminals   in   the 

Prison  at  Halle,  and  its    Connection   with    Crime, 

from  the   Yearly  Report  completed  vp  to  January, 

1854,  by  Dr.  Delbrueck,  Physician  to  the  Prison. 

The  frequency  of  insanity  among  criminals  has 
attracted  much  attention,  and  the  question,  whether 
its  cause  is  to  be  found  in  the  employment  of  solitary 
confinement,  has  particularly  demanded  consideration. 
I  have  stated  my  own  opinion  in  my  former  reports, 
that  the  prevfJence  of  insanity  in  tliis  institution  is 
to  be  sought  in  the  peculiar  circumstances  under 
which  it  has  been  filled. 

In  the  first  place,  criminals  were  brought  to  this 
prison  under  recommittals,  or  for  periods  of  impri- 
sonment of  at  least  five  years.  Many  of  them  have 
spent  their  lives  in  the  commission  of  crime  ;  many 
of  them  have  committed  atrocious  unnatural  crimes, 
which  indicate  an  abnormal  physical  organisation,  and 
a  large  number  of  them  have  to  undergo  a  prolonged 
punishment. 

In  the  second  place,  this  prison  Avas  established 
only  eleven  years  since,  and  has  subsequently  under- 
gone a  considerable  enlargement.  When  it  was  first 
opened  it  was  filled  by  the  overflowing  numbers  from 
the  prisons  of  Spandau,  Lichtenburg,  and  Berlin  ; 
and  these  institutions  made  use  of  the  occasion  to 
get  rid  of  their  worst  subjects.  So  that  in  our  in- 
stitution was  united  the  quintessence  of  the  punish- 
ment houses  of  the  provinces.  It  might  a  priori 
be  supposed  that  in  such  a  population  insanity  would 
occur  much  more  frequently  than  in  other  institutions. 
I  have  investigated  these  important  conditions,  and 
have  here  recorded  the  results.  For  easy  reference 
I  have  tabulated  my  observations  upon  the  insane  in 
the  institutions  from  its  opening  to  the  end  of  the 
year  1852. 

In  this  table  the  cases  of  insanity  are  arranged 
under  five  heads. 

First.  Those  suffering  froui  epilepsy  or  chorea  com- 
plicated with  insanity  ;  of  these  there  are  nine  cases. 
Second.  Those  in   the  advanced  stages  of  mental 
imbecility  ;  of  these  there  arc  five  cases. 

Third.  The  undeveloped  and  doubtful  cases;  of  these 
there  are  three. 

Fourth.  Intermittent  cases  of  insanity,  of  which 
there  are  five. 

Fifth.  The  remainder  suffering  from  undoubted  and 
more  or  less  perfect  forms  of  insanity;  of  these  there 
are  thirty  six.     'iThe  total  being  fifty  eight. 

Twelve  have  been  sent  to  the  lunatic  asylum,  of 
whom  three  are  dead  and  one  has  been  cured. 

Ten,  of  whom  seven  were  uncured  and  three  were 
cured,  have  been  released  or  removed. 
Five  have  died  in  prison  uncured. 
Eight  remain  in  prison  either  cured  or  convalescent; 
and, 

Twenty  three  remain  in  prison  uncured. 

Thirty  four  had  suffered  attacks  of  illness,  or  had 
been  epileptic,  and  were  decidedly  predisposed  to 
insanity  before  their  admission.  In  six  cases  the 
primary  origin  of  tlie  disease  is  unknown  to  me. 
Li  eighteen  cases  only,  or  in  less  than  a  third  of  the 


whole  number,  has  the   disease  obviously  shewn  its 
primary,  origin  in  this  institution, 

A  very  markworthy  relation  has  existed  between 
the  crime  and  the  insanity.  Of  the  fifty  eight  patients, 
thirty  five  had  committed  crimes  against  property, 
and  twenty  three  had  committed  crimes  against  the 
person.  Of  the  latter,  murder  had  been  committed 
by  one  ;  attempt  to  murder  by  one  ;  robbery  with 
attempt  to  murder  by  two  ;  manslaughter  by  eight  ; 
attempted  m^slaughter  by  one  ;  rape  with  destruc- 
tion of  liteoy  one  ;  rape  and  attempted  rape  by 
three  ;  refractofy  conduct  towards  military  officers 
one  ;  treason  and  rebellion  two.  As  far  as  I  have 
been  able  to  ascertain  from  the  documents  and  books 
of  the  institution,  the  number  of  prisoners  for  crimes 
against  the  person  has  fluctuated  between  one  fifth 
and  one  fourth  of  the  total  number  in  confinement 
during  the  years  from  1842  to  1848,  but  since  that 
time  this  proportion  has  been  altered  on  account  of 
the  large  number  of  political  criminals.  But  if  we 
omit  these  as  appertaining  to  exceptional  circum- 
stances, and  disturbing  the  normal  proportion,  the 
above  will  still  hold  good.  After  abstraction  of  the 
two  criminals  whose  offence  was  political,  those  who 
have  committed  crimes  against  the  person  will 
form  more  than  a  third  of  the  insane  criminals ;  conse- 
quently criminals  against  the  person  furnish  to  insanity 
about  13  per  cent,  more  than  those  against  property. 

The  disproportion  among  those  sentenced  for  crimes 
against  life  is  very  striking.  Nearly  one  fourth  of 
all  the  criminal  lunatics  is  included  in  this  category. 
In  the  remainder  of  the  inmates  of  the  institution 
the  proportion  fluctuates  'between  one  sixteenth  and 
one  ninth  of  the  total.  It  results,  that  this  category 
of  criminals  presents  more  than  three  times  the  pro- 
portion of  insane  persons  than  the  others  estimated 
together. 

In  relative  frequency  rape  comes  next  to  murder 
and  manslaughter,  and  next  to  this  comes  incendiar- 
ism. The  causative  connection  between  insanity  and 
crime  is  proved  by  the  crimes  against  the  person, 
since  the  crime  with  its  direct  consequences  is  often 
the  most  essential  cause  of  insanity  ;  or,  on  the  other 
hand,  the  insanity  is  the  cause  of  the  crime. 

When  the  first  is  the  case,  it  depends  partly  upon 
the  long  duration  of  the  imprisonment,  which  is  fre- 
quently for  life,  or  for  that  which  is  tantamount  to  it; 
partly  in  the  circumstance  that  such  crimes  have  for 
the  most  part  been  committed  by  persons  not  de- 
praved, often  without  premeditation  during  an  attack 
of  wild  passion.  Remorse  and  grief  for  loss  of  free- 
dom and  of  character  seize  upon  such  persons  with 
greater  force  than  upon  habitual  criminals.  Among  the 
twenty  three  cases  of  ofi'ences  against  the  person  are  those 
of  thirteen  undepravcd  individuals,  a  very  great  number 
for  our  institution  containing,  as  it  docs,  habitual  crim- 
inals chiefly.  But  frequently  also  the  cause  exists  in  the 
nature  of  the  crime.  According  to  my  experience, 
the  consciousness  of  having  taken  human  life  gene- 
rally acts  even  in  the  worst  criminal  with  deeper 
and  more  enduring  infiuence  upon  the  emotions  than 
any  other  crime.  The  depressed  introverted  condi- 
tion of  mind,  the  thoroughly  exasperated  expression 
of  countenance,  liave  often   led   me  correctly  to  con- 


THE  ASYLUM  JOURNAL. 


203 


jecture  the  crime  to  liavc  been  murder  or  homicide. 
For  the  most  part  this  wretchedness  of  disposition 
displays  itself  in  the  first  year  of  the  imprisonment, 
or  much  later,  on  the  bed  of  sickness  wlien  there  is 
no  hope  of  recovery.  I  have  lived  to  sec  a  man 
grown  old  in  prisons  and  houses  of  correction,  and 
esteemed  the  worst  of  bad  men,  worn  down  by  a 
year  spent  in  bed  in  consequence  of  an  incurable 
palsy,  restless  until  he  had  confessed  a  murder  com- 
mitted twenty  years  before,  and  which  no  one  had 
suspected. 

A  considerable  number  of  cases  have  this  in  com- 
mon, that  the  fixed  ideas  and  insane  conceptions 
betray  an  intimate  connection  with  the  crimes  com- 
mitted ;  these  patients  deny  or  palliate  their  oflcnces, 
dwell  upon  the  speedy  attainment  of  freedom,  and 
on  the  injustice  of  their  imprisonment ;  the  nature 
of  these  cases  developes  itself  soon  after  the  com- 
mencement of  their  punishment,  and  generally  in 
the  first  year,  one  may  usually  recognise  the  form 
of  disease,  by  its  origin  in  the  deep  and  enduing  com- 
motion of  the  affections,  and  the  incessant  occupation 
of  the  despairing  soul  with  the  one  circumstance,  the 
restless  but  fruitless  endeavour  to  escape  from  the 
tortures  of  conscience  or  of  retributive  justice,  or  in 
the  unfulfilled  longing  for  freedom  and  their  former 
happy  state.  If  the  disease  has  existed  for  some  time, 
one  can  observe  but  little  of  the  mighty  convulsion 
which  the  emotions  have  undergone.  The  active 
process  which  produces  insanity  is  at  last  ended, 
the  emotional  poAvers  are  dead,  the  chronic  insanity 
remains. 

[Here  are  detailed  the  particulars  of  a  number  of 
interesting  cases  which  our  limits  unfortunately  ex- 
clude, the  concluding  case,  however,  is  so  important 
that  we  give  it  in  full;  the  author  admits  that  its  nature 
is  doubtful  and  susceptible  of  different  explanations.] 

H.  No.  15.  A  man  of  good  reputation,  living  ap- 
parently in  happy  wedlock,  in  accordance  with  a 
matured  plan  killed  his  wife  and  three  children,  in 
a  quarter  of  an  hour  one  Sunday  evening.  He  killed 
the  wife  by  a  blow  in  her  head,  and  the  children  by 
fracturing  their  skulls  and  cutting  their  throats  ;  ap- 
parently for  no  other  cause  than  to  withdraw  them 
from  the  miseries  and  degradations  to  which  they 
would  be  subjected  in  consequence  of  the  loss  of 
his  property.  According  to  his  own  account,  he 
remained  quietly  with  the  corpses  (which  he  had 
placed  upon  their  beds)  contented  and  happy  with 
the  deed,  by  which  he  imagined  that  he  had  exempted 
his  family  from  the  miseries  of  this  world.  He  then 
set  fire  to  the  beds,  and  with  the  intention  of  self- 
destruction  he  inflicted  considerable  wounds  on  his  own 
breast  and  throat.  He  loet  for  a  time  his  recollection  ; 
but  the  smothering  smoke  and  pain  aroused  him  ;  not 
unconscious,  but  stunned,  he  fled  from  the  burning 
house,  in  vain  desiring  death.  He  wished  to  tlirow 
himself  into  the  well,  or  into  the  Elbe,  but  a  fixed 
idea  that  he  could  not  die  withheld  him  :  an  attempt 
to  hang  himself  failed.  All  night  he  wandered  about 
as  in  a  dream,  turning  back  to  the  burning  house 
and  again  flying  from  it.  At  last,  broken  down  in 
body  and  mind,  he  applied  to  a  surgeon  for  admission, 
under  pretext  that  he  had  been  attacked  and  woinided. 


The  truth  soon  became  known,  and  lie  acknowledged 
his  deed  after  his  ])lan  of  suicide  had  failed  for  tlic 
time.  With  unflinching  constancy  he  awaited  his 
death  upon  the  scaffold.  But  when  his  sentence  was 
remitted  to  imprisonment  for  life  in  the  house  c  f 
correction,  his  hope  of  death  by  the  hands  of  the 
executioner  was  frustrated,  and  lie  no  longer  c(;nccalod 
his  intention  of  putting  an  end  to  himself.  In  May, 
1849,  he  entered  this  punishment  Ikhisc,  where  he 
remained  in  solitary  confinement  until  his  death,  on 
the  20th  of  January,  1850. 

Although  one  could  not  recognise  in  him  any 
developed  insanity,  still  in  his  whole  conduct  there 
was  something  abnornal.  He  excited  tlie  greatest 
attention,  not  only  on  account  of  his  crime,  but  by 
his  whole  behaviour. 

He  was  considered  by  some  people  as  a  thoroughly 
perverse  being,  by  others  as  somewhat  insane.  Al- 
though apparently  of  good  bodily  strength,  and  never 
having  excused  himself  on  account  of  illness,  he  would 
do  no  work.  Although  people  endeavoured  by  reward 
and  by  punishment,  and  by  change  of  the  occupation, 
to  induce  hhn  to  work,  yet  he  would  do  almost 
nothing,  and  they  were  at  last  obliged  to  give  way. 
Notwithstanding  the  possession  of  intelligence  and 
inclination,  a  similar  incapacity  appears  to  have 
characterised  his  efforts  to  improve  throu<jrhout  life. 
According  to  his  own  account  he  had  always  been 
unlucky,  and  in  business  all  the  efforts  he  had  made 
to  gain  a  livelihood  had  failed,  whether  as  soap-boiler, 
butcher,  smelter,  glove-maker,  wafer-baker,  or  farmer; 
and  this  without  any  sufficient  explanation  in  the 
occurrences  of  great  misfortunes,  or  in  the  want  of 
good  will  or  of  moral  conduct.  His  manuscripts 
contained  poems,  short  essays,  single  thoughts,  and 
also  a  drama  composed  by  him,  called  "  The  Oath 
of  Revenge,"  from  which  one  saw  that  he  had  excited 
himself  with  gloomy  imaginations. 

He  had  read  a  good  deal,  especially  Eugene  Sue, 
and  French  authors  of  that  stamp.  In  the  institution 
he  was  in  reality  gloomy  and  melancholy,  altogether 
indifferent  to  that  which  was  going  on  around  him, 
and  yet  not  free  from  a  certain  ostentation.  He  con- 
stantly spoke  of  his  deed  with  unnatural  serenity  and 
with  rchgious  fanaticism ;  he  never  repented  of  it, 
but  spoke  of  it  as  a  work  of  love,  and  held  himself 
and  his  family  to  be  happy,  that  he  had  released  them 
from  the  miseries  of  this  world  ;  he  spoke  of  the 
blessed  dreams  with  which  he  was  favored  during 
the  whole  night,  in  which  he  had  around  him  his 
wife  and  childi*en  ;  he  said  that  he  should  soon  be 
entirely  reunited  with  them.  When  going  to  church 
on  a  Sunday,  the  day  on  which  he  had  committed  the 
crime,  he  threw  himself  from  the  arch  of  connection 
between  the  Aving  of  the  prison  and  the  ch:ii)el,  a 
height  of  fifty  feet  ;  he  shattered  almost  all  his  limbs 
and  his  skull.  The  post  mortem  examination  dis- 
played an  unusual  degree  of  abdominal  ])lethora,  and 
an  enlarged  and  diseased  liver  and  spleen  ;  conditions 
which  frequently  accompany  hypocliondriae  and  emo- 
tional diseases.  The  skull  and  the  brain  were  nnich 
broken,  but  in  their  separate  parts  they  presented 
nothing  remarkable.  It  ought  to  be»  noticed  that 
II.  had  matle  himself  master  of  tlie  trade  of  a  butcher, 
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but  that  he  could  not  do  tlie  slaughtering  "  because 
his  nature  struggled  against  it." 

The  deed  itself  was  enough  to  arouse  suspicion  of 
a  disciised  condition  of  the  mind  ;  and  when  one 
connects  the  little  one  was  able  to  ascertain  respecting 
his  early  life  with  his  conduct  in  prison,  with  his 
suicide,  and  the  appearances  after  death,  it  will  appear 
more  than  probable  that  the  true  source  of  his  horrible 
crime  v.'as  a  thoroughly  diseased  state  of  the  emotions, 
and  I  do  not  doubt  that  a  more  exact  enquiry  into 
his  history  would  furnish  many  corroborative  data 
for  this  opinion.  This  case,  so  obscure  and  yet  so 
instructive  to  mental  and  judicial  physicians,  stands 
on  the  limits  between  sanity  and  insanity,  between 
accountability  and  unaccountability.  The  knowledge 
of  the  overt  act  itself  with  its  immediate  motives,  and 
of  the  condition  of  the  body  and  of  the  mind  at  the 
time  and  afterwards,  is  not  sufficient  to  explain  the 
enigma  ;  the  life  of  the  criminal,  fiom  the  cradle  to 
tlie  post  mortem,  taken  as  a  whole  might  enable  me 
to  arrive  at  a  conclusion  thereupon  with  some  degree 
of  certainty. 

I  may  take  this  occasion  to  remark  on  the  dispro- 
portionate number  of  crimes  totally  against  nature, 
to  be  found  in  the  category  of  those  committed  by 
the  insane,  namely,  the  murder  of  a  wife  and  fi^e 
children,  that  of  a  wife,  that  of  an  only  child,  that  of 
a  mother,  that  of  a  brother  ;  rape  with  homicide,  the 
rape  of  a  mother,  and  that  of  a  child.  Among  the 
fourteen  insane  persons  who  have  committed  crimes 
against  life  are  six  who  suffer  from  epilepsy  or  raving 
madness. 

It  must  also  be  mentioned,  that  among  the  insane 
of  this  category,  reasons  are  often  discovered  in  the 
past  life,  which  were  equally  the  cause  of  the  crime 
and  of  the  subsequent  insanity  ;  for  example,  the 
debauched  life  of  B,  No.  58,  who  had  ruined  his  health 
by  drunkenness,  and  so  laid  the  foundation  of  his 
insanity,  and  who  in  a  drunken  fit  illtreated  and 
killed  his  own  child. 

ComJng  now  to  the  criminals  against  property,  it  is 
to  be  observed,  that  the  crime  acts  as  a  cause  of  the 
insanity  only  in  exceptional  cases:  for  instance,  in 
H.,  No.  18,  who,  a  young,  and  not  quite  depraved 
man,  as  yet  little  under  punishment,  was  condemned 
to  sixteen  years  of  the  punishment  prison,  on  account 
of  theft  and  street  robbery.  From  the  first  he  suffered 
from  deep  remorse,  and  the  hopelessness  of  again 
obtaining  his  freedom. 

On  the  other  hand,  in  nearly  all  of  these  cases,  a 
sufficient  reason  for  the  developement  of  insanity  is  to 
be  found  in  their  past  history.  According  to  the 
documents,  the  large  majority  of  the  thirty-five,  two 
lunatics  who  belonged  to  this  category,  in  their  early 
youth,  seventeen  of  them  before  their  twentieth  year, 
and  many  of  them  in  their  boyhood,  were  offenders 
and  residents  in  alms  houses,  correction  houses,  pri- 
sons, and  punishment  houses:  those  schools  of  vice 
and  crime.  It  must  be  admitted  that  they  generally 
grfc>v  up  in  want  and  neglect,  and  that  in  part  they 
were  afflicted  with  inborn  or  early  developed  depraved 
inclinations  or  vices,  and  that  they  led  a  dissolute 
vaguljond  life,  which  could  not  fail  to  destroy  their 
morality   and  their   bodily    and    mental    soundness. 


Many  of  them  acknoAvledged  that  drunkenness  or 
dissolute  habits  of  various  kinds  ruined  their  health 
in  early  life.  No  one  can  wonder  that  insanity  should 
frequently  occur  among  such  people. 

The  frequency  of  injuries  of  the  head  among  the 
insane  well  merits  especial  attention.  Although  I  am 
unable  to  make  the  necessary  observations  on  many 
cases  who  have  left  the  institution  or  are  dead,  I  yet 
find  twenty-one  instances  of  scars  in  the  head,  being 
more  than  one  third  of  all  the  cases  of  insanity;  and 
in  these  the  injuries  were  of  some  importance,  since 
they  resulted  in  scars,  which  were  complicated  at  least 
nominally  with  brain  symptoms. 

2.  Scars  of  an  unimportant  nature  have  been  dis- 
regarded ;  it  is,  however,  well  known  that  even  unim- 
portant injuries  to  the  head  leave  behind  them  a 
disposition  to  insanity  after  the  lapse  of  many  years, 
and  especially  when  other  causes  of  disease  add  their 
influence.  But  it  is  evident  that  among  such  persons 
as  are  in  this  institution,  their  occupations  and  their 
strange  suffering  lives,  their  break-neck  enterprises, 
and  conflicts  with  the  deputies  of  magistrates,  would 
account  for  the  frequent  occurrence  of  injuries  to  the 
head,  and  moreover  that  these  injuries,  through  the 
intervention  of  other  Avell  ascertained  causes,  have  had 
far  more  important  consequences  than  in  the  ordinary 
circumstances  of  life. 

Also  among  the  criminals  against  property  the 
mental  disease  not  unfrequently  appears  to  be  the 
cause  of  the  crime,  although  much  less  frequently  or 
directly  than  among  the  criminals  against  life. 

On  this  point,  particular  consideration  must  be 
given  to  mental  imbecility  or  to  epilepsy  existing  from 
childhood  or  acquired  at  an  early  period  of  life. 
These  kind  of  people  among  the  lower  classes  at  an 
early  period  of  life  take  to  mendicity,  vagabondism, 
and  theft.  From  whence  it  occurs  that  they  are 
exposed  to  the  sneers,  the  derision,  and  the  persecution 
of  their  fellow-creatures,  and  their  dispositions  soon 
become  totally  ruined.  The  growth  of  their  moral 
depravity  proceeds  with  equal  steps  with  the  increase 
of  the  mental  disorder:  from  small  offences  they  pro- 
ceed to  serious  ones,  from  the  alms  house  they  advance 
to  the  house  of  correction,  and  finally  to  the  punish- 
ment prison. 

Among  epileptics,  a  restless,  unsettled  conduct  is 
added  to  their  liability  to  mental  imbecility,  to  their 
periodical  outbreaks,  and  their  liability  to  violent 
conduct.  It  is  also  well  known  that  epilepsy  is 
frequently  connected  with  a  desire  to  steal. 

Lastly.  The  long  duration  of  imprisonment  may  be 
mentioned  as  a  cause  of  mental  disease.  This  gene- 
rally depends  upon  the  kind  of  crimes  and  their  direct 
consequences,  the  influence  of  which  I  have  before 
narrated,  I  have  only  here  to  remark,  that  a  long 
detention  in  the  punishment  prison  does  not  in  itself 
act  so  injuriously  upon  body  and  mind,  as  the  contrast 
between  freedom  and  imprisonment,  and  the  hope- 
lessness and  gloomy  thoughts  which  arise  from  the 
loss  of  liberty  for  ever  or  for  a  long  long  time,  on 
which  account  it  is  that  mental  disease,  and  also 
bodily  sickness,  are  developed  in  general  during  the 
first  year  of  the  imprisonment.  If  by  good  fortune 
this  year  has  been  passed,  and  the  body  and  mind 
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have  become  accustomed  to  the  prison  life,  there  is, 
ceteris  paribus,  much  less  need  of  anxiety.  It  is  re- 
markable, however,  how  statistics  indicate  that  the 
proportion  of  cases  of  insanity  augments  according  to 
the  number  of  years  of  tlic  imprisonment.  At  the 
close  of  the  year  1852  this  relation  was  as  follows,  and 
it  may  be  taken  as  a  pretty  constant  one.  Those  con- 
demned for  less  than  ten  years  form  cnc  half  of  the 
total  number  in  the  prison :  then  the  number  of 
prisoners  falls  in  proportion  as  their  time  of  imprison- 
ment increases,  the  smallest  number  forty-one,  or  one 
twentieth  of  the  Avhole  number  being  formed  of  those 
who  are  unconditionally  condemned  for  life^  Among 
the  fifty-eight  prisoners  on  the  other  hand,  only 
twenty,  or  a  little  more  than  a  third  of  the  number 
were  sentenced  to  so  little  as  ten  years  imprisonment. 
There  Avere  seven  whose  sentences  extended  from  ten 
to  fifteen  years,  ten  whose  sentences  extended  from 
fifteen  to  twenty  jcars,  and  twelve  whose  sentences 
extended  from  twenty  years  upwards. 

There  were  seven  whose  sentences  were  for  life,  and 
of  two  the  length  of  the  imprisonment  was  unknown 
to  me.  Thus  the  number  of  criminals  becoming 
insane  not  only  increases  proportionally  but  absolutely 
with  the  number  of  years  of  the  imprisonment :  only 
among  those  sentenced  for  life  does  this  absolute 
increase  not  occur. 

rTo  be  continHed.^ 


Epilepsy  and  other   Allied  Affections,   by    Charles 

Bland  Radcliffe,  m.  d.,  &c.    London :  Churchill, 

8vo.  pp.  144. 

Dr.  Radcliffe's  theory  of  epilepsy  is  founded  upon 
certain  experiments  of  Dubois  Reymond,  and  Mat- 
teucci,  the  first  of  whom  observed  that  the  muscles  of  a 
frog's  thigh  afford  evidences  of  sensible  electricity 
while  at  rest,  but  cease  to  do  so  during  contraction. 
The  needle  of  the  galvanometer  moves  towards  zero 
during  contraction,  which  Dr.  Radcliffe  considers 
conclusive  evidence  that  during  contraction  there  is  a 
decrease  of  the  electrical  action  which  existed  in  the 
state  of  muscular  repose. 

The  experiment  of  Matteucci  which  serves  Dr.  Rad- 
cliffe to  complete  the  basis  of  his  system  is  the  one 
by  which  he  shewed  that  the  muscles  of  a  frog's  leg 
were  quiescent  during  the  continuous  flow  of  artificial 
electricity  through  them,  but  were  thrown  into  eon- 
tractions  on  breaking  or  closing  the  circuit. 

On  these  experiments  Dr.  Radcliffe  founds  his  con- 
clusion that,  "contraction  as  seen  in  ordinary  muscle 
would  appear  to  be  analagous  to  that  contraction 
which  takes  place  in  inorganic  bodies  in  the  abstrac- 
tion of  heat,  with  this  only  difference,  that  more  forces 
have  to  be  abstracted  from  the  organic  than  from  the 
inorganic  body.  The  analogy  is  indeed  perfect,  for 
even  that  remarkable  degree  of  contraction  which  is 
witnessed  in  muscle,  as  compared  with  that  which  is 
seen  in  inorganic  bodies,  may  be  a  natural  consequence 
of  the  physical  constitution  of  muscle;  for  as  muscle  is 
composed  almost  e:j;clusively  of  certain  gaseous  ele- 
ments, it  may  contract  to  a  great  degree  under  a  small 
abstraction  of  heat,  because  it  is  the  law  of  its  con- 
stituent gases,  as  gases,  so  to  contract."   (p.  24.)     The 


muscles  then  are  a  set  of  springs,  ready  to  go  off  in 
molecular  contraction  whenever  the  controlling  force 
is  withheld  which  keeps  them  in  a  check  or  relaxation. 
For  instance,  when  a  man  strikes  a  blow  he  lets,  as  it 
were,  his  fist  go  off  like  a  bolt  from  a  catapult,  by 
stopping  for  one  moment  the  flow  of  the  nervo-electri- 
cal  fluid  into  the  springs  of  the  arm.  The  following  are 
some  of  the  objections  to  which  this  theory  is  liable. 

Is*.  jNIolecular  attraction,  which  Dr.  Radcliffe 
affirms  to  be  the  sole  cause  of  the  phenomenon  of 
muscular  contraction,  increases  in  energy  as  the  at- 
raetcd  parts  approach  each  other.  But  it  is  well  known 
that  the  first  part  of  a  muscular  contraction  is  most 
powerful,  and  the  force  of  this  contraction  regularly 
diminnishes  with  its  degree  and  extent. 

Dr.  Schwann  instituted  a  series  of  experiments  to 
determine  this  point,  the  result  of  which  was,  that  the 
more  extended  the  nmscle  the  greater  was  its  coti- 
tractile  force.  "  In  the  experiments  in  which  the 
normal  conditions  of  the  system  were  least  (listurl)ed, 
the  power  of  the  miiscles  was  found  constantly  to 
become  greater,  in  the  same  ratio  as  they  were  less 
contracted,  or  to  diminish  as  the  contraction  of  the 
muscle  was  greater."  "  In  the  case  of  muscles  this 
law  affords  a  refutation  of  every  theory  wliieh  supposes 
the  force  of  muscular  contraction  to  be  due  to  any  of 
the  forces  of  attraction  already  known  to  us,  all  of 
which  increase  in  energy  as  the  attracted  ]>arts  ap- 
proach each  other,  in  the  ratio  of  the  square  of  the 
distance."  SecMiiller's  Elements  of  Physiology,  trans- 
lated by  Baly,  p.  906. 

2nd.  Those  forms  of  death  which,  according  to  Dr. 
Radchffe's  theory,  ought  to  be  followed  by  the  greatest 
rigidity  of  the  muscles,  namely,  deaths  in  which  the 
power  of  the  nervous  centres  is  suddenly  and  com- 
pletely annihilated,  as  by  lightning,  smashing  of  the 
brain,  blows  on  the  stomach,  &c.,  are  exactly  those  in 
which  the  least  amoimt  of  muscular  contraction  takes 
place  after  death,  both  muscular  irritability  and  the 
tendency  to  rigor  mortis  being  lost. 

3rd.  It  is  the  universal  rule  that  moderate  use  of 
bodily  organs  promotes  their  growth.  But  according 
to  Dr.  Radcliffe's  views,  a  muscle  is  in  use  when  it  is 
in  a  state  of  relaxation,  a  condition  which  not  only 
does  not  promote  its  growth,  but  which  tends  to  its 
atrophy. 

On  the  whole  we  do  not  think  that  the  j>hy- 
siological  basement  of  Dr.  Radcliffe's  views  is  trust- 
worthy or  defensible. 

On  the  pathology  of  epilepsy  Dr.  Radcliffe  states. 
"In  lunatic  asylums  epileptics  are  classed  and  con- 
founded with  demented  and  imhecilo  patients.  They 
are  the  most  miserable  of  that  miserable  company. 
They  are  wanting  in  vital  heat,  and  for  this  reason 
love  to  bask  in  the  sun,  to  huddle  round  the  fire,  and 
their  hands  are  cold  and  clammy,  their  complexion  pale 
and  sallow,  their  countenance  languid  and  dejected, 
their  pulse  Aveak  and  miserable,  their  flesh  flabby  and 
often  wasted,  their  little  strength  easily  spent,  and 
when  spent  sloAvly  recruited;  often  also  they  exhihit 
signs  of  scrofula,  of  syphilis,  anU  of  mercurial  aliu.>c." 
(p.  48.) 

We  need  not  inform  our  readers  that  tins  picture 
in  reality  only  represents  one  }x;rtion  of  the  erile|  tic 
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inmates  of  lunatic  asylums,  and  that  every  asylum  can 
supply  more  than  a  sufficient  number  of  remarkable 
contrasts  to  it :  epileptics  in  whom  the  muscular 
system  is  firm  and  well  developed,  and  the  circulation 
is  vigorous,  who  are  capable  of  great  exertions,  who 
are  turbulent,  passionate,  and  dangerous.  That  they 
tend  to  sink  into  the  condition  described  by  Dr. 
Radcliffe  is  a  proof  of  the  effects  of  epilepsy,  and 
cannot  be  accepted,  as  he  demands  it  should  be,  as  an 
indication  of  its  source. 

It  will  not  be  uninteresting  to  insert  at  this  place 
another  electrical  theory  of  epilepsy  by  Mr.  Solly,  the 
able  author  of  The  Anatomy  of  the  Human  Brain. 
"  The  first  morbid  action  is  a  sudden  determination  of 
blood  to  tlic  brain,  which  expends  itself  in  ^the  secre- 
tion of  that  nervous  power,  which  in  a  state  of  health 
is  employed  by  the  brain  to  convey  volition  to  the 
muscles,  and  which  power  is,  I  have  no  doubt,  iden- 
tical with  electricity.  This  excessive  secretion  is 
carried  off  by  the  motor  nerves,  like  a  discharge  from 
an  electric  battery,  and  from  its  quantity  and  excess 
produces  excessive  action  of  the  muscles."  "  I  have 
always  witnessed  a  flushing  of  the  face  previous  to  a 
convulsive  paroxysm  (of  epilepsy),  previous,  as  I  be- 
lieve, to  the  discharge  of  electric  fluid  in  those  epi- 
leptics who  were  full  blooded  and  plethoric.  In  the 
very  feeble  and  asthenic,  I  suppose  that  surplus  quan- 
tity of  blood  has  not  been  sufficient  to  overcharge  the 
brain  and  flush  the  cheeks  at  the  sarrie  moment." 
(p.  597.) 

Thus  our  readers  have  two  opposite  electrical  theories 
of  epilepsy  to  choose  from,  that  is,  if  they  do  not  prefer 
to  wait  a  little  longer  before  they  adopt  any  theory  at 
all. 

Dr.  Radcliffe  says,  epilepsy  depends  upon  the  manu- 
facture or  transmission  of  electricity  being  stopped, 
and  in  confirmation  thereof  refers  to  the  loss  of 
pulse,  palor,  depression,  &c.,  which  according  to  him 
always  preceed  the  paroxysm.  Mr.  Solly  on  the  other 
hand  says,  epilepsy  depends  upon  the  excessive  pro- 
duction and  discharge  of  this  mysterious  electricity, 
and  in  support  of  his  views  he  refers  to  the  quickened 
circulation,  the  flushing  of  the  face,  &c.,  which  he 
has  always  observed  to  precede  the  paroxysm. 

Esquirol  gives  to  epilepsy  from  plethora  the  second 
place  in  his  classification. 

Dr.  Radcliffe's  observation  on  the  phenomena  of 
cerebro-nervous  diseases  are  not  such  as  we  find  our- 
selves able  to  authenticate.  He  states,  for  instance, 
"  if  a  demented  person  is  not  epileptic,  he  is  almost 
sure  to  be  afflicted  with  palsied  shakings,  or  cramps 
or  spasms  in  one  form  or  other:"  an  observation  which 
we  need  scarcely  remark  to  our  readers,  although  con- 
sistent with  his  theory,  has  scarcely  been  drawn  from 
nature. 

Again,  *'  it  would  appear  that  during  the  fit  the 
circulatory  powers  are  depressed  in  an  extreme  degree, 
and  that  in  the  very  height  of  the  paroxysm  there  is  no 
proper  circulation  at  all.'^  "There  is  no  doubt  that 
the  state  of  the  circulation  during  the  height  of  the 
fir  is  one  of  prostration  verging  upon  actual  extinction. 
This  is  the  first  fact  in  the  pathology  of  epilepsy," 
(p.  55.)  Mr.  Solly  states  that  the  heart's  action  is 
excited  during  the  jjaroxysm,  and  that  "  in  the  neck 


the  carotid  arteries  may  be  seen  distended  and  pulsa- 
ting violently." 

We  have  for  several  years  given  particular  attention 
to  the  state  of  the  circulation  in  the  different  periods 
of  the  epileptic  paroxysm.  We  have  found  that  the 
pulse  at  the  wrist  is  rarely  affected  at  the  onset  of 
the  paroxysm.  In  a  few  instances  it  is  retarded  and 
rendered  weak.  During  the  convulsive  stage,  the 
pulse  is  often  incapable  of  being  felt;  even  the  heart's 
action  is  often  indistinguishable  by  the  ear.  The 
veins  of  the  neck  become  turgid,  and  thej  current  of 
the  circulation  appears  to  be  quite  interrupted  for 
some  seconds.  The  spasm  relapses  and  the  pulse  is 
again  perceptible,  being  at  first  weak  and  slow,  then 
becoming  faster,  until  a  few  minutes  after  the  relaxation 
of  the  spasm  it  is  often  fifty  per  cent,  more  rapid  than 
before.  After  a  period,  which  varies  greatly  in  differ- 
ent cases,  the  pulse  reassumes  its  original  standard. 
We  are  convinced  that  the  condition  of  the  pulse  in 
the  epileptic  paroxysm  is  to  be  viewed  as  a  conse- 
quence and  not  as  a  cause  of  the  [spasm.  We  have 
availed  ourselves  of  almost  daily  opportunities  of 
observing  the  patient  at  the  moment  of  the  in- 
vasion, and  we  have  always  found  that  in  the 
brief  interval  which  often  intervenes  between  the 
loss  of  consciousness  and  the  commencement  of 
the  spasms  the  pulse  was  unaffected.  When  the 
spasms  come  on,  affecting  as  they  do  every  muscle 
of  the  body,  griping  the  heart  within  the  embrace  of 
the  rigid  muscles  of  respiration,  and  very  probably 
affecting  its  own  contractile  power,  then  the  beat  of 
the  pulse  becomes  imperceptible,  and  the  beat  of  the 
heart  itself  can  neither  be  felt  nor  heard,  until  the 
rigidity  of  the  first  spasm  relaxes.  That  the  failure  of 
the  circulation  in  any  way  tends  to  cause  the  con- 
vulsion is  exceedingly  improbable,  from  the  fact  stated 
Romberg,  that  "  of  all  the  organic  apparatuses  those  of 
circulation  and  respiration  exert  the  smallest  influence 
in  the  production  of  epileptic  affections."  Sieveking's 
Translation,  vol.  2,  p.  215. 

On  the  treatment  of  epilepsy  Dr.  Radcliffe  says 
(p.  121),  "arguing  from  the  physiological  and  patho- 
logical premises,  it  may  be  inferred  that  epilepsy  Avill 
have  to  be  cured  by  strengthening  the  system." 
"  Good  substantial  food,  of  which  a  large  proportion 
is  beef  and  mutton,  is  given  to  epileptics  in  many 
lunatic  asylums,  and  with  unquestionable  benefit. 
Indeed  the  rule  of  these  establishments  appears  to  be, 
that  if  any  difference  is  made  between  the  epileptic 
and  other  inmates,  it  must  be  in  favor  of  the  epi- 
leptic." Beer,  he  states,  is  given  in  asylums,  and  beer 
and  wine  out  of  them,  and  that  he  is  in  the  habit  of 
recommending  a  very  liberal  allowance  of  stimulants. 
He  thinks  brandy  is  inferior  as  a  remedy  to  gin,  be- 
cause gin  is  a  diuretic;  but  he  applauds  turjientine. 

"  In  actual  practice  "  Dr.  Radcliffe  "  has  rung  the 
changes  upon  the  different  stimulants  "  with  uniform 
success.  He  "  has  never  met  with  a  patient  who  has 
not  been  benefitted,"  and  "  has  met  with  many  pa- 
tients who  have  been  completely  cured."  (p.  130.) 
We  believe  that  the  superintendents  of  asylums  arc 
generally  much  opposed  to  the  dietetic  use  of  stimu- 
lants by  epileptics,  and  that  where  beer  is  approved 
for  the  patients  in  general,  milk  is  sometimes  as  a  rule 
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substituted  for  epileptics.  But  if  Dr.  IladclifFe  benefits 
.ill  his  patients,  and  cures  many  of  them,  by  a  totally 
different  ])lan,  what  can  we  say  except  that  the 
general  system  is  wroTig,  for  seldom,  indeed,  docs  it 
result  in  a  cure,  or  even  in  what  may  truly  he  called 
permanent  benefit. 

If  wc  arc  unable  to  agree  with  the  views  of  Dr. 
Radcliffc,  we  must  nevertheless  thank  him  for  having 
relieved  the  dull  monotony  of  despair  in  seeking  for 
the  true  philosophy  and  treatment  of  this  hideous  dis- 
ease. His  book  although  it  is  so  much  opposed  to  all 
received  opinions  on  the  subjects  of  which  it  treats  is 
both  ingenious  and  interesting. 


The  Want  of  a  Military  Lunatic  Asijlum, 

[In  answer  to  our  enquires.  Dr.  Lockhart  Robertson 
has  favored  us  with  the  following  Letter,  on  the 
subject  of  the  first  Article  in  our  last  number.  The 
former  position  of  the  writer  as  Medical  Officer 
of  the  Military  Lunatic  Asylum,  which  once  did 
exist  at  Yarmouth,  adds  the  weight  of  experience 
to  his  able  judgment.    Ed.] 

1 ,  Charles  Street,  Berkeley  Square^ 
April  21,  1855. 

Dear  Sir,  —  I  write  one  line  to  say  how  fully  I 
concur  in  the  sentiments  expressed  in  your  Article  on 
the  Military  Lunatic  Asylum.  The  case  is  however 
stronger  than  you  have  stated  it. 

Shortly  after  the  publication  of  the  first  Report  of 
the  present  Commission  in  Lunacy,  Parliament  ac- 
tually voted  £60,000  for  the  erection  of  an  asylum  for 
the  insane  soldiers  (officers  and  privates).  The  then 
Chancellor  of  the  Exchequer  took  upon  himself,  after 
a  site  had  been  purchased  near  Maidstone  and  the 
foundations  partly  dug,  to  rescind  this  vote,  and  to 
apply  a  small  sum  to  fitting  up  the  barracks  at  Yar- 
mouth, for  the  reception  of  the  insane  patients  of  the 
army,  and  by  way  of  having  it  conducted  on  modern 
principles,  Sir  James  M'Grigor  offered  me  the  resident 
physicianship,  and  I  must  say,  during  the  five  years  I 
held  office,  every  effort  was  made  by  the  Secretary  at  War 
to  place  the  establishment  on  the  best  possible  footing. 

Sir  J.  M'Grigor,  however,  retired  from  the  Medical 
Department,  and  Dr.  Andrew  Smith  (of  sad  notoriety) 
first  removed  both  the  medical  officers  who  had  con- 
ducted this  new  establishment  to  the  satisfaction  of  all 
its  official  visitors,  and  replaced  them  by  men  who  had 
never  seen  an  insane  patient  before,  lie  next  acqui- 
esced in  its  entire  closure,  and  reverted  to  the  exploded 
system  of  farming  out  the  military  lunatics. 

Has  ignorant  routine,  one  may  well  ask,  the  right 
thus  to  nullify  the  vote  and  intentions  of  Parliament  ? 

Further,  it  will  hardly  be  credited  that  the  Yar- 
mouth Hospital  has  now  for  a  whole  year,  at  least, 
been  fitted  up  for  tlie  wounded  from  the  East;  that 
two  medical  officers  have  been  residing  there;  but 
that  no  patients  have  ever  been  admitted! 

I  should  like  to  see  a  return  of  moneys  expended  in 
fitting  up  first  the  barracks  at  Hythc  for  temporary  use 
of  the  insane  patients  of  the  army;  then  in  adopting 
the  Yarmouth  barracks  for  permanent  use;  then  for 
altering  again  the  Yarmouth  barracks  for  the  purposes 
of  the  war. 


Let  us  however  hope  for  better  things  soon.  Dr. 
Andrew  Smith  is  about  to  be  removed  from  his  office, 
and  the  enlightened  views  of  Lord  Panmure  will, 
when  the  crisis  of  more  important  matters  is  past, 
find,  I  trust,  a  remedy  for  Dr.  Smith's  mismanagement 
of  the  Insanity  Department  of  the  army.    Yours  truly, 

C.  L.  ROBERTSON,  m.d. 
To   the  Editor  of  the  Asylum  Journal. 


Physiological  Effects  of  Haschish. — M.  Bcrthault 
has  written  an  essay  on  this  subject,  lie  describes 
from  his  personal  experience,  the  effects  of  this  sin- 
gular agent  to  be  distinguishable  into  three  periods, 
that  of  excitation,  characterised  by  great  intellectual 
activity,  exaggerated  ideas  and  sensations,  and  ac- 
celeration of  the  pulse  to  120  and  even  to  140  ;  then 
the  period  of  dissociation  of  ideas,  with  the  desire 
of  quietude  and  repose,  accompanied  by  hallucinations 
and  delirium,  the  pulse  being  nornuil  ;  lastly,  the 
period  of  reaction  with  an  invincible  desire  to  sleep  ; 
after  some  hours  of  sleep  the  patient  awakes,  refreshed 
and  as  well  as  ever.  He  thinks  that  the  mischievous 
effects  of  Haschish  are  owing  to  adulteration  with 
Stramonium  or  Belladoima,  which  is  frequently  prac- 
tised in  India.  The  principal  contraindications  of  its 
use  are  an  extremely  nervous  temperament,  and  diseases 
of  the  heart.  He  thinks  that  the  i)roperties  of  Haschish 
are  far  from  being  completely  known,  and  that  it  is 
destined  to  take  a  high  rank  among  the  therapeutic 
agents  in  common  use. — (An.  Med.  Psych.  Jan.  1855.) 


Chemical  Composition  of  the  Substance  of  the  Brain, 
by  Dr.  Sciilossbeyeii.  (Annalen  von  Lielmj  und 
Wohler.  Band.  90.  3,  p.,  381.) 

The  ash  of  the  grey  substance  of  the  convolutions 
has  an  alkaline  reaction,  that  of  the  white  substance 
of  the  commissures  is  acid,  in  man  and  in  the  higher 
animals.  The  mineral  constituents  also  are  very 
different  in  both.  The  reaction  is  very  different 
among  different  animals,  and  also  among  diiFercnt 
classes,  as  to  age  of  the  same  si)ecies.  The  grey 
substance  burns  comi)lctely  in  oxygen  gas  to  a 
whiteish  grey  ash,  the  white  substance  less  complete- 
ly, probably  on  account  of  the  residual  ])hosphorous 
compounds.  A  very  important  result  is,  moreover, 
made  conspicuous,  as  was  already  mentioned  in  the 
former  investigations  conducted  by  Bibra,  that  among 
aged  people  the  material  in  the  brain  is  diminished, 
which  is  usually  soluble,  and  the  watery  parts  are  in- 
creased, and  this  change  proceeds  as  the  years  increase. 
The  chemical  constitution  of  tlie  brain  of  old  men  gn;- 
dually  returns  to  a  condition  resembling  that  of  children. 


The  Queen  v.  Bundle,  (fee  Asylum  Journal,  p.  \9l.) 
The  point  of  law  reserved  in  this  case  was  decided  by 
the  Court  of  Criminal  Apjieal  on  the  28th  ult,,  to 
the  effect  that  a  husband  ill-treating  an  insane  wife 
was  not  within  the  meaning  of  "any  person  having 
the  care  and  charge  of  any  single  patient"  (16  &  17 
Vic.  c.  96,  s.  97.  Such  a  party  should  be  prosecuted 
under  the  common  law. 
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The    Trial  and   Conviction  of  Luigi  Burandti  for 
Murder,    Plea  of  Insanity. 

The  execution  of  this  unhappy  man  for  the  murder 
of  Joseph  Latham  has  strongly  excited  the  attention  of 
the  medical  profession,  and  has  been  the  cause  of  much 
animated  discussion  in  the  medical  journals.  The 
conviction  was  obtained  in  opposition  to  the  evidence 
of  at  least  one  medical  witness,  the  value  of  whose 
opinion  as  a  mental  pathologist  is  second  to  that 
of  no  man  in  this  or  in  any  other  age  or  country; 
and  the  extreme  penality  of  the  law  was  finally 
inflicted,  notwithstanding  the  strenuous  exertions 
of  several  medical  men,  who  were  highly  com- 
petent, either  from  personal  knowledge  of  the  con- 
vict, or  from  their  high  standing  in  the  profession 
as  mental  pathologists,  to  form  a  trustworthy  judg- 
ment upon  the  soundness  or  unsoundness  of  the  pri- 
soner's mind.  The  action  of  the  executive  was  indeed 
supported  by  the  opinion  of  two  physicians  of  reputa- 
tion, so  that  it  may  possibly  have  been  held  that  the 
evidence  of  the  skilled  witnesses  on  each  side  neutral- 
ized each  other,  and  thus  left  the  guilt  of  the  accused 
to  be  decided  upon  principles  of  common  sense,  unaided 
by  any  rays  of  light  shed  from  the  lamp  of  science. 

This  trial  has  presented  the  painful  and  humiliating 
spectacle  of  mental  pathologists  diflcring  entirely  in 
their  judgment,  not  only  upon  the  particular  question 
of  sanity  or  insanity  of  the  accused,  but  also  upon  the 


general  questions  of  the  nature  of  illusions  and  de- 
lusions, and  the  value  of  these  and  other  phenomena 
as  marks  of  cerebro-mental  disease.  The  fact  that  the 
man  respecting  whom  these  questions  arose  has  been 
executed,  does  not  diminish  the  necessity  of  ascertain- 
ing their  true  answer.  He,  it  is  true,  is  no  longer 
stretched  upon  the  rack  of  thi»  rough  world,  but  the 
very  feeling  that  if  his  presumed  responsibility  was  a 
mistake,  and  his  death  a  judicial  blunder,  it  is  now 
irrevocable  ;  adds  weight  to  the  importance  of  an 
enquiry,  having  for  its  object  a  more  clear  compre- 
hension of  the  grounds  upon  which  future  cases  must 
be  decided. 

While  medical  men  are  ever  striving  to  fathom  the 
mysterious  depths  of  psychological  speculation,  the 
more  practical  men  of  the  law  are  deciding  and 
disposing  of  their  actual  cases,  and  going  on  to  new 
ones;  disposing  of  tliem  too  often  in  a  manner  which 
admits  of  no  reconsideration,  which,  adding  precedent 
to  precedent,  adds  nothing  to  wisdom,  and  leaves  each 
new  case  to  be  decided  on  the  shallow  experience 
which  precedents  without  broad  and  true  principles 
are  alone  capable  of  supplying. 

The  result  of  Buranelli's  trial  has  illustrated  the 
existence  of  a  wide  chasm  between  the  opinions  of 
medical  men  and  the  existing  state  of  the  law.  It  has 
been  assumed,  not  only  at  the  trial  itself,  but  still  more 
explicitly  in  the  able  articles  which  have  appeared 
upon  it  in  the  Za«ce<,  and  in  the  letters  of  Mr.  Henr}', 


210 


THE  ASYLUM  JOURNAL. 


July  2,  1855. 


that  it  is  suflBcient  to  prove  that  a  man  is  insane  in 
order  to  purge  him  of  guilt  in  the  eyes  of  the  law; 
that  insanity,  without  reference  to  its  degree  or  kind, 
implies  legal  irresponsibility.  This  however  is  an 
assumption  utterly  without  foundation.  Whatever 
opinion  may  be  held  by  metaphysicians  respecting  the 
intimate  nature  of  the  bond  which  unites  insanity  and 
irresponsibility,  the  law  of  England  is  positive  in  its 
requirement  of  a  certain  amount  and  kind  of  insanity 
to  exonerate  a  criminal  from  the  consequences  of  his 
act.  From  the  time  of  Coke  to  the  present  time  the 
English  judges  hare  been  unanimous  in  requiring, 
that  to  exempt  from  punishment,  proof  must  be 
given  of  the  existence  of  insanity  from  which  irrespon- 
sibility can  be  reasonably  inferred,  either  from  its 
destroying  the  power  of  distinguishing  between  right 
and  wrong,  or  from  its  having  been  accompanied  by 
delusion;  which  resulted  in  the  overt  act;  or  in  some 
other  manner.  Sir  Matthew  Hale  explained  that  the 
reason  the  plea  of  insanity  needed  this  limitation  was, 
because  a  great  number  of  real  criminals  might  be 
said  to  be  in  some  sort  insane,  and  that  partial  insanity 
of  this  indistinct  kind  was  never  intended  by  the 
English  law  to  serve  as  an  excuse  for  crime.  The  law 
of  England  in  regard  to  the  plea  of  insanity  is  the  same 
at  the  present  day  as  it  was  in  the  time  of  Elizabeth 
and  Charles  IL, inasmuch  as  it  does  not  recognize  any 
slight  deviation  from  mental  health  to  be  a  valid  excuse 
for  crime,  but  that  it  requires  proof  of  the  existence  of 
disease  which  has  assumed  a  definite  character.  Men- 
tal physicians  on  the  contrary  have  assumed,  that  any 
degree  or  kind  of  insanity  is  sufficient  to  exonerate 
from  the  punishment  due  to  crime.  They  have  fallen 
into  the  common  logical  error  of  shifting  the  premises 
a  dicto  secundum  quid,  ad  dictum  simpliciter.  The  irres- 
ponsibility which  is  predicated  by  the  law  of  England 
of  insanity  secundum  quid,  medical  men  have  assumed 
to  be  predicated  of  all  kinds  and  degrees  of  insanity 
whatsoever,  which  is  an  obvious  fallacy.  The  law 
exempts  the  decided  idiot  from  punishment  as  com- 
pletely as  the  decided  lunatic;  but  if  we  apply  to  the 
former  the  reasoning  which  medical  men  assume  to 
hold  good  in  its  relation  to  the  latter,  the  absurdity 
of  the  proposition  will  at  once  appear;  thus:  Some 
persons  of  weak  intellect  are  incapable  of  crime  and 
exempt  from  punishment;  A  B  is  not  quite  so  sharp 
as  he  should  be;  therefore  he  is  incapable  of  crime 
and  exempt  from  punishment.  A  conclusion  which 
would  prostrate  society  under  the  donkey  hoofs  of 
vicious  and  brutal  stupidity.  This  fallacy  is  one 
from  which  those  who  use  it  cannot  escape  by 
asserting,  or  even  proving,  that  any  kind  or  degree 
of  insanity  OM^rAf  to  exempt  from  ca;>tta/ punishment. 
For  the  question  is  not  as  to  the  justice  of  this  opinion 
(one  in  which  we  entirely  agree),  the  question  is  not  as 
to  what  ought  to  be  the  law  of  England,  but  as  to  what 
is  the  law.  We  entertam  a  strong  conviction  that  the 
law  needs  modification  and  relaxation  to  admit  the 
influence  of  real  extenuating  circumstances,  of  what- 
soever kind ;  an  opinion  which  we  doubt  not  prevails 
widely  among  those  who  have  reflected  upon  this 
subject.  [See  an  excellent  Paper  on  Crime  and  its 
Excuses,  hy  i\ic  Rev.  W.  Thompson;  Oxford  Essays, 
1855.]     But  opinions  of  this  kind  are  out  of  place  when 


the  real  question  at  issue  is  whether  a  particular  instance 
falls  within  or  without  the  limits  of  the  law  as  it  actually 
exists.  Such  opinions,  if  they  are  sound  and  just,  are 
at  least  in  advance  of  legislation,  and  are  therefore  out 
of  place  in  the  deliberations  of  a  court  of  justice. 

We  trust,  that  the  thorough  discussion  which  the 
case  of  Buranelli  has  been  the  occasion  of,  may  result 
in  a  nearer  approximation  of  the  criminal  law,  as  it 
relates  to  the  partially  insane,  to  the  most  enlightened 
doctrines  of  mental  pathology.  No  truly  humane  per- 
son can  fail  deeply  to  regret  the  execution  of  any  one 
whose  mental  faculties  have  been  in  the  slightest  de- 
gree warped  by;  disease,  however  unconnected  the 
motive  of  the  crime  may  have  been  from  the  mental 
aberration.  Nor  on  the  other  hand  can  any  sensible 
man  refuse  to  admit  the  danger  of  granting  complete 
immunity  from  punishment  to  all  offenders,  whom  the 
fine-drawn  distinctions  of  modern  science  are  able  to 
recognize,  as  presenting  instances  of  aberration  however 
slight  from  the  standard  of  cerebral  health  displayed 
in  the  integrity  of  the  intellectual  and  moral  functions. 
The  only  practical  solution  of  the  difficulty  appears  to 
be  in  the  judicious  employment  of  secondary  punish- 
ments ;  a  course  which  has  for  many  years  been 
adopted  in  Ireland,  the  Lord  Lieutenant  having  in 
many  instances  upon  the  recommendation  of  the  In- 
spectors of  lunatic  asylums,  commuted  the  sentence 
of  death  to  that  of  transportation.  An  institution 
like  that  recommended  many  years  ago  by  Dr. 
Forbes  Winslow,  "  between  a  prison  and  an  asylum," 
would  undoubtedly  afford  a  much  more  appropriate 
means  of  disciplinal  correction,  than  the  ordinary 
convict  establishments ;  and  the  establishment  of  some 
such  institution  we  confidently  predict,  since  it  appears 
to  be  a  necessity  of  the  age,  arising  not  less  from  in- 
creased knowledge  of  the  nature  of  modified  crime  and 
of  partial  insanity,  than  from  increased  pity  for  the 
unhappy  beings  who  commit  the  one  under  the  influ- 
ence of  the  other. 

The  story  of  Luigi  Buranelli  may  be  told  in  few 
words,  for  the  facts  of  the  case  were  simple  and  undis- 
puted. He  was  an  Italian,  and  had  formerly  been  in 
the  service  of  the  Abbe  Stewart.  His  master  was 
assasinated  while  bathing,  and  after  this  event  Bu- 
ranelli came  to  London,  in  the  hope  of  recieving  from 
the  executors,  a  sum  of  money  which  his  master  had 
promised  him  as  a  legacy,  but  which  the  untimely 
death  of  the  latter  had  not  allowed  him  to  bequeath. 
He  entered  the  service  of  a  Mr.  Crawford,  and  won  the 
good  opinion  of  all  who  knew  him,  by  his  amiable  tem- 
per and  cheerful  manners.  In  1850,  his  first  wife,  an 
Italian,  died  ;  on  which  occasion  his  master,  Mr. 
Crawford,  stated,  that  his  grief  was  most  exaggerated. 
He  was  inconsolable,  was  continually  weeping,  said  his 
sufferings  were  greater  than  he  could  bear,  and  that  he 
thought  he  must  destroy  himself.  In  1851,  he  married 
again.  His  second  wife  was  a  native  of  Penshurst  in 
Kent,  at  which  place  he  worked  as  a  tailor.  He  was  a 
very  sober,  quiet,  inoffensive  person.  In  1854,  his 
second  wife  died  in  childbed  ;  and  after  this  he  exhib- 
ited great  depression  and  melancholy.  He  used  to  say 
"  Poor  Louis,  poor  Louis,  many  troubles,  many  trou- 
bles," often  said  he  should  throw  himself  into  the  river. 
He  would  not  be  left  alone,  and  a  little  boy  was  em- 
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ployed  to  be  with  him.  He  asked  a  woman  named  Sim- 
mons, to  buy  laudanum  for  hira.  At  this  time  he  came 
under  the  notice  of  Dr.  Bailer,  who  treated  him  for 
congestion  of  the  liver,  and  operated  upon  him  for  a 
small  fistula  in  ano.  After  the  operation  he  was  vio- 
lent and  unmanageable,  and  tore  the  bandages  away. 
Dr.  Bailer  tliought  him  suffering  from  melancholia. 
"  He  had  many  extraordinary  delusions  on  the  subject 
of  his  malady,  and  from  all  the  facts  which  were  within 
Dr.  Bailer's  knowledge,  the  latter  came  to  the  conclusion 
that  his  mind  was  affected."  He  left  Penshurst  in  the 
summer  of  1854,  and  came  to  London,  where  he  entered 
the  Middlesex  Hospital,  to  be  treated  for  the  remains 
of  the  fistula,  upon  which  Dr.  Bailer  had  operated. 
What  remained  of  this  fistula  was  of  a  very  trifling 
character,  and  Mr.  Henry,  the  assistant  surgeon,  told 
him  so;  but  found  that  he  had  extraordinary  opinions 
respecting  it,  especially  that  it  was  connected  with  the 
bladder,  and  that  his  bed  was  flooded  with  urine  which 
ran  from  it.  Mr.  Henry  endeavoured  to  convince  him 
that  these  opinions  were  erroneous,  and  passed  a 
catheter  for  that  purpose;  "but  what  he  said  had  no 
more  effect  on  the  patient  than  if  he  had  spoken  to  a 
stone  wall.  He  was  decidedly  of  opinion  that  the 
prisoner's  mind  was  not  in  a  sound  state."  When  in 
the  Hospital,  he  was  in  a  very  low  and  desponding 
state,  and  would  frequently  cry  for  hours  together. 
When  he  left  the  Hospital,  last  autumn,  he  went  to 
live  with  the  man  who  went  by  the  name  of  Lambert, 
but  whose  real  name  was  Latham,  whose  life  he  subse- 
quently took.  At  this  time  he  cohabited  with  a  fellow 
lodger,  named  Jane  Williamson.  This  person  thought 
him  a  man  of  great  imagination,  but  did  not  think 
him  insane.  He  went  to  theatres  with  her,  and  he 
read  operas  very  much.  She  thought  herself  in  the 
family  way  by  him,  and  spoke  of  it  to  Latham,  saying, 
she  wished  him  to  leave  the  house.  Latham  made  him 
leave  on  the  28th  of  December  last.  He  wrote  to  Wil- 
liamson, entreating  interviews,  which  she  refused.  The 
landlady  of  the  house  in  which  he  lodged,  after  leaving 
Latham's  house,  stated  that  for  two  or  three  days 
before  the  murder  was  committed,  he  was  in  a  very 
excited  state,  and  she  heard  him  on  one  occasion, 
talking  very  loud,  and  she  thought  some  one  was  with 
him  ;  but  upon  going  to  his  room,  she  found  no  one 
was  there  but  the  prisoner,  who  was  walking  about 
and  gesticulating  with  violence,  as  though  he  had  been 
addressing  some  one.  On  the  7th  of  January,  having 
previously  bought  pistols,  under  the  pretence  they  were 
for  a  friend  going  to  Australia,  he  made  his  way  to 
Latham's  bedroom,  and  shot  him  dead,  he  also  wounded 
the  woman  who  lived  with  Latham  as  his  wife,  but  not 
fatally,  he  then  rushed  up  stairs  to  the  bedroom  door  of 
Jane  Williamson,  which  was  fortunately  fastened,  said 
Latham  was  dead,  and  that  he  was  an  assassin ;  went 
into  an  adjoining  room,  reloaded  a  pistol  and  shot 
himself,  but  the  ball  did  not  take  a  fatal  direction,  and 
lodged  in  the  posterior  narcs.  He  lay  on  the  floor 
when  the  police  serjeant  came,  crying,  "  I  shall  die, 
I  am  a  murderer,  I  am  an  assassin."  On  being  re- 
moved to  the  Middlesex  Hospital,  he  there  made  a 
clear  statement  of  the  manner  in  which  he  had  commit- 
ted his  crime,  to  the  police  serjeant  and  the  inspector: 
he  said,  moreover,  that  Latham  had  threatened  to  strike 


him ;  that  when  he  did  not  get  answers  to  his  letters 
to  Jane  Williamson,  he  became  desperate,  and  bought 
pistols  for  the  purpose  of  shooting  the  whole  of  them. 
He  was  removed  from  the  Middlesex  Hospital  to 
Newgate  Goal.  While  in  the  latter  place,  he  was  un- 
der the  frequent  observation  of  Mr.  Macmurdo,  the 
surgeon  to  the  gaol,  who  never  saw  anything  in 
his  conduct  to  justify  him  in  coming  to  the  con- 
clusion that  he  was  of  unsound  mind.  He  thought 
him  suffering  from  hypochondriasis,  which  would 
account  for  the  opinions  he  entertained  respect- 
ing the  fistula.  The  prisoner  complained  of  having 
passed  blood  from  the  rectum  which  Mr.  Macmurdo 
attributed  to  internal  haemorrhoids,  but  did  not  ascer- 
tain by  examination  whether  such  were  the  case  or  no. 

Dr'.  Mayo  had  had  an  interview  with  the  prisoner  of 
an  hour  and  half  in  duration,  on  the  day  preceding 
the  trial.  His  opinion  coincided  with  that  of  Mr.  Mac- 
murdo. He  had  examined  the  prisoner  at  the  desire 
of  the  goverment.  Dr.  Sutherland  had  also  had  his 
attention  called  to  the  case  by  the  government.  He 
had  conversed  with  the  prisoner  for  an  hour  and  a  half 
on  different  subjects,  and  he  did  not  observe  any  symp- 
tom of  aberration  of  mind.  He  had  heard  the  evi- 
dence relating  to  the  delusions  of  the  prisoner  on  the 
subject  of  his  malady,  and  he  was  of  opinion  that  they 
were  merely  illusions^  the  result  of  hypochondriasis,  and 
not  delusions  that  were  the  result  of  insanity.  Dr. 
Conolly  had  heard  all  the  evidence,  and  the  result  he 
he  had  arrived  at  from  all  the  facts  was,  that  the  mind 
of  the  prisoner  was  in  an  unsound  state.  The  jury 
brought  in  a  verdict  of  guilty ;  sentence  of  death  was 
passed;  and,  notwithstanding  a  petition  to  govern- 
ment, praying  for  commutation,  and  signed  by  Dr. 
Conolly,  Dr.  Forbes  Winslow,  Dr.  Bailey,  and  other 
medical  men,  this  sentence  was  carried  into  execution. 

Taking  for  granted  the  truth  of  all  the  above  facts 
given  in  evidence  (of  which  indeed  there  is  no  reason  to 
doubt),  it  is  evident,  that  the  question  of  the  sanity  or 
insanity  of  this  unhappy  man  at  the  period  of  the  com- 
mission of  the  crime,  was  one  of  considerable  difficulty. 

On  the  side  of  the  prisoner's  insanity,  the  facts  of 
greatest  importance  were,  the  change  of  habits  and  of 
feelings  which  took  place  after  the  death  of  his  second 
wife,  the  mental  depression  and  disposition  to  suicide, 
the  absurd  opinion  respecting  the  nature  of  a  trivial 
disorder,  and  the  unreasonable  and  excitable  behaviour 
which  led  him  to  tear  off  surgical  bandages — after 
his  admission  into  the  Middlesex  Hospital,  the  contin- 
uance of  depression  of  spirits,  and  of  the  absurd  opin- 
ion respecting  the  fistula;  (which  was  then  absolutely 
healed,)  that  it  was  connected  with  the  bladder,  and 
that  his  bed  was  swimming  with  water  which  ran  from 
it  :  and  finally,  the  violent  gesticulations,  and  loud  and 
excited  talking,  which,  according  to  Mrs.  Gurney, 
existed  two  or  three  days  before  the  nmrder. 

A  great  change  of  disposition  following  the  death  of 
a  beloved  wife,  displaying  itself  by  deep  mental 
depression,  with  tendency  to  suicide,  and  accompanied 
by  a  delusion,  present  a  train  of  circumstances  for 
which  it  is  extremely  difficult  to  account,  except  upon 
the  supposition  of  insanity.  Upon  the  violent  excite- 
ment of  manner  and  language  immediately  preceding 
the  murder,  little  stress  ought  to  be  laid  :  because  it  is 
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so  easily  to  be  accounted  for,  as  the  expression  of  the 
rage  of  a  disappointed  lover,  and  moreover  because 
such  violence  of  conduct  is  scarcely  to  be  viewed  as  a 
symptom  of  the  particular  form  of  insanity  from  which, 
if  from  any,  this  man  was  suffering.  Such  vehemence 
is  oftentimes  a  symptom  of  mental  disease,  but  it  is 
scarcely  to  be  admitted  as  a  symptom  of  the  disease 
under  which  the  other  evidence  for  the  defence  went 
to  prove  that  Buranelli  was  laboring. 

On  the  other  hand  against  the  supposition  of  the 
prisoner's  insanity,  it  may  be  argued — That  the  grief 
which  succeeded  the  death  of  the  prisoner's  second 
wife  was  not  the  result  of  disease,  but  the  display  of 
natural  feeling    by  a   person   of  acute  sensibilities  : 
that  even  in  the  evidence  for  the  defence,  it  was  proved 
that  he  displayed  a  similar  kind  of  feeling  on  the  occa- 
sion of  the  death  of  his  first  wife  ;  that  he  then  spoke 
of  suicide,  and  cried  for  days  together  ;  and  that  not- 
withstanding his  extreme  grief,  he  quickly  married 
again;  and  that  even  after  the  death  of  his  second  wife, 
which  was  assumed  to  have  caused  his  insanity,  he 
took  an  early  opportunity  to  enter  into  the  illicit  union 
with  Jane  Williamson,  the  rupture  of  which  led  to  the 
commission  of  his  crime. — That  if  Buranelli  was  actu- 
ally suffering  from  suicidal  melancholia  with  delusion 
at   any  time    when  he  was  under  the   treatment  of 
Dr.  Bailer,  and  Mr.  Mitchell  Henry,  it  was  extraordi- 
nary that  neither  of  these  gentlemen  "  subjected  him 
to  medical  treatment  for  mental  disease,"  or  took  any 
steps  to  procure  such  treatment  for  him. — That  after 
he  left  the  Middlesex  Hospital,  neither  the  Lamberts 
(or  Lathams,)  with  whom  he  went  to  live  on  their  own 
invitation,nor  Jane  Williamson  with  whom  he  cohabited 
and  in  whose  society  he  spent  much  of  hig  time,  had 
any  idea  that  he  was  insane  ;   and  it  was  certainly 
strange  that  he  never  mentioned  his  peculiar  delusion 
to  Jane  Williamson,  with  whom  he  slept. — That  grant- 
ing the  existence  of  his  delusion  before  his  discharge 
from  the  Middlesex  Hospital,  it  does  not  appear  either 
that  he  continued  to  entertain  it,  or  even  had  he  done 
so,  that  it  had  any  relation  to  the  crime.     It  may  be 
further  argued,  that  not  only  was  the  motive  for  the 
crime  foreign  to  any  form  of  delusive  idea,  but  that  it 
arose  from  what  may  be  even  called  a  natural  and 
suflBcient  motive.     An  ardent  Italian  is  jilted  by  a 
woman  with  whom  he  is  deeply  enamoured  ;  he  is  ig- 
nominiously  turned  out  of  the  house  in  which  she  lives, 
and  his  impassioned  letters  of  expostulation  and  en- 
treaty are  contemptuously  disregarded.  Is  it  wonderful, 
or  requiring  the  explanation  of  unsoundness  of  mind 
that  he  should  become  desperate  and  think  of  revenge; 
he  to  whose  imagination  the  revenge  of  the  Corsican 
brother    appeared    in  an  heroic  light ;    he   born   in 
the  hot  south,  and  coming  from  a  race  in  which  it  has 
long  been  a  custom  and  almost  a  right  for  individuals 
to  exact  bloody  reparation  for  deep  personal  injury  ; 
one  of  a  people  whom  bad  laws  and  corrupt  govern- 
ments have  deprived    of  public   justice,    and   have 
forced  into  the  habit  of  looking  to  personal  redress  for 
wrong.     Truly  to  a  person  who  will  reflect  upon  the 
character  of  the  criminal,  and  upon  the  provocation 
he  received,  extenuating  circumstances  will  present 
themselves,  without  adopting  the  theory  of  unsound 
mind  ;  circumstances  which,  regard  for  the  public  se- 


curity, may  not  permit  to  be  pleaded  in  bar  of  human 
punishment,  which  yet  claim  the  mead  of  human  pity, 
and  compel  us  to  the  belief  that  they  will  receive  their 
full  mitigating  value  in  the  judgment  of  that  Judge 
whose  mercy  is  eternal. 

The  crime  then  was  not  connected  with  any  delu- 
sive opinion;  nor  was  it  motiveless,  but  caused  by  a 
motive  sufficient  to  produce  it  in  a  man  of  sane  mind. 
Moreover  Buranelli  himself  appreciated  the  nature  of 
the  act  at  the  very  time  when  he  did  it.  At  William- 
son's door  he  called  himself  an  assassin  before  he 
reloaded  his  pistol  for  the  purpose  of  self  destruction, 
and  immediately  afterwards  he  said,  "I  am  a  mur- 
derer, I  am  an  assassin."  This  knowledge  of  the 
nature  of  the  crime  in  the  particular  instance,  is  that 
which  Hume,  the  philosophic  jurist  on  Scottish  crimi- 
nal law,  insists  upon  as  the  test  of  responsibility,  and 
is  that  which  Lord  Lyndhurst,  one  of  the  most  able  of 
the  English  judges,  also  adopted,  when  he  directed  the 
jury  to  acquit  Oxford,  "  if  satisfied  that  he  did  not 
know,  when  he  committed  the  act,  what  the  effect  of 
it,  if  fatal,  would  be  with  reference  to  the  crime  of 
murder." 

From  the  date  of  the  murder  on  the  7th  of  January, 
to  the  trial  on  the  12  th  of  April,  there  is  no  evidence 
of  any  symptom  of  unsoundness  of  mind,  although 
during  part  of  his  time  the  patient  was  in  the  Middle- 
sex Hospital  on  account  of  his  wound,  and  therefore 
under  the  observation  of  the  medical  gentlemen  who 
had  observed  the  previous  symptoms.  There  was 
neither  depression,  nor  delusion,  nor  perversion  of 
feeling.  The  positive  evidence  of  Drs.  Sutherland 
and  Mayo,  and  of  Mr.  Macmurdo,  with  the  absence  of 
evidence  to  the  contrary,  must  be  accepted  as  con- 
clusive as  to  the  fact  of  the  non-existence  of  insanity 
after  the  crime  and  before  the  trial.  After  the  trial 
also  it  is  certain  that  the  condemned  man  enjoyed  the 
integrity  of  his  mental  faculties;  indeed,  he  displayed 
an  amount  of  firmness  and  manliness,  which  was 
neither  to  be  expected  under  such  circumstances  from 
the  excitable,  sensitive  hypochondriac,  nor  from  the 
desponding  lunatic.  The  pity  and  sympathy  of  good 
men  went  with  him  when  he  baffled  the  churlish 
priest  who  refused  him  absolution,  because  in  the 
last  hours  of  his  life  he  would  not  break  his  promise 
to  his  dead  wife,  respecting  the  bringing  up  of  their 
daughter. 

After  Buranelli  had  paid  the  last  penalty  to  human 
law,  his  brain  was  examined  by  Mr.  Stevens,  the 
Medical  Superintendent  of  St.  Luke's  Hospital,  who 
found  no  traces  of  disease,  either  in  the  brain  itself,  or 
in  its  membranes. 

If  the  above  facts  and  considerations  are  duly 
weighed,  we  think  the  most  reasonable  conclusions 
to  be  deduced  from  them  are  as  follow: 

1st.  That  during  the  latter  part  of  Buranelli's 
residence  at  Penshurst,  and  during  his  first  stay  in  the 
Middlesex  Hospital,  he  was  the  subject  of  mental 
depression,  accompanied  by  an  erroneous  opinion, 
which  One  can  view  in  no  other  light  than  that  of  a 
delusion,  the  result  of  morbid  cerebral  function.  Of 
this  there  is  excellent  and  direct  medical  evidence. 

2nd.  That  from  the  time  of  his  admission  into  the 
Gaol  at  Newgate,  to  the  time  of  his  execution,  he  was 
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of  sound  mind,  without  delusion  or  morbid  depression. 
On  this  point  also  the  medical  evidence  is  in  our 
opinion  irrefragable. 

3rd.  That  from  his  first  discharge  from  the  Mid- 
dlesex Hospital  to  the  commission  of  the  crime,  a 
period  elapsed,  during  which  there  is  no  medical 
evidence  respecting  the  state  of  his  mind.  Respecting 
this  all  important  period  it  may  be  argued  with  almost 
equal  fairness,  that  because  he  was  insane  before, 
therefore  he  was  insane  at  this  time;  or  that  because 
he  was  sane  afterwards,  therefore  he  was  sane  at 
this  time.  The  medical  evidence  of  his  sanity  during 
the  early  part  of  the  present  year  may  be  as  correct, 
and  not  more  so,  as  that  which  testified  to  the  unsound 
condition  of  his  mind  during  last  summer.  They 
neutralize  each  other  as  to  the  probable  condition  of 
his  mind  during  the  winter  months  which  preceded 
the  crime.  It  therefore  remained  to  the  Court  to 
ascertain  from  other  sources  than  facts  observed  by 
medical  men,  what  the  condition  of  the  prisoner's  mind 
was  during  the  months  which  immediately  preceded 
the  crime,  and  especially  at  the  time  of  its  actual 
commission.  In  coming  to  a  decision  upon  this,  the 
critical  point  of  the  case,  the  Court  might  be  aided 
by  medical  opinion,  but  all  medical  evidence  of 
fact  was  absent;  and  the  Court  had  to  come  to  its 
own  conclusion  upon  data  furnished  by  the  conduct  of 
the  prisoner  towards  those  with  whom  he  lived,  and  by 
the  motive  of  the  deed  and  the  manner  of  its  per- 
petration,— to  a  conclusion  not  as  to  the  general 
soundness  or  unsoundness  of  mind  of  the  prisoner, 
respecting  which  metaphysicians  and  psychologists 
might  speculate  and  split  straws  for  ever,  but  to  a 
conclusion  as  to  the  existence  of  a  certain  kind  of 
insanity,  of  insanity  secundum  quid,  of  insanity  which 
would  exonerate  the  prisoner  from  the  consequences  of 
his  act,  according  to  the  traditions  and  precedents  of 
the  English  law  and  the  rulings  and  charges  of  the 
English  judges;  of  the  existence  of  a  delusion  which 
instigated  the  crime,  or  the  existence  of  insanity  in 
some  form  or  other,  which  prevented  the  prisoner  from 
distinguishing  between  right  and  wrong,  or  "  of  know- 
ing what  the  consequence  of  the  act  would  be  with 
reference  to  the  crime  of  murder." 

Our  own  deliberate  and  impartial  opinion  is,  that 
the  evidence  of  the  state  of  Buranelli's  mind  was 
insufficient  to  justify  his  execution,  and  that  it  was 
equally  insufficient  to  authorize  his  entire  acquittal.  It 
was  just  such  uncertain  and  undecisive  evidence  as  that 
which  has  induced  Dr.  Forbes  Winslow  to  urge  the 
adoption  of  a  middle  course,  by  a  verdict  of  ^^  guiltij, 
with  recommendation  to  mercy  on  the  ground  of  pre- 
sumable insanity. ^^  \_Psyckological  Journal,  No.  17, 
p.  123.] 

The  not  unfrequent  occurrence  of  such  cases  of 
balancing  probabilities  has  urged  us  to  advocate  for 
many  years  past  and  in  various  writings,  a  modifi- 
cation of  the  present  unbending  stringency  of  the 
law,  and  especially  to  urge  the  adoption  of  secon- 
dary punishments  in  cases  of  capital  crime,  wherein 
there  arc  "  extenuating  circumstances  connected  with 
the  psychological  condition  of  the  accused,"  which 
although  insufficient  to  justify  an  unqualified  acquit- 
tal, are  just  and  legitimate  grounds  for  preventing  the 


infliction  of  the  severest  penalty  of  the  law.  Such  a 
system  of  punishment,  modified  according  to  degrees  of 
responsibility,  is  not  only  recognized  as  a  fundamental 
part  of  the  law  of  France,  but  it  has  already  in  many 
cases  been  acted  upon  in  Ireland,  in  consequence  of  the 
wise  intercession  of  the  Inspectors  of  lunatic  asylums 
in  that  part  of  the  kingdom.  It  appears  that  the 
Inspectors  of  lunatic  asylums  in  Ireland  have  not  only 
actively  interceded  with  the  Government,  to  obtain  a 
remission  of  the  sentence  of  death  to  several  persons 
convicted  of  murder,  on  the  ground  of  presumable 
insanity,  but  that  they  have  done  so  from  their  own 
personal  observation  of  the  prisoners,  by  frequent  visits 
to  Avhom  they  have  been  able  to  make  reports  to 
the  Lord  Lieutenant,  upon  which  he  could  act  with 
security.  Thus  the  enlightened  humanity  and  activity 
of  the  inspectors  have  in  Ireland  supplied  the  place  of 
the  French  experts,  and  provided  the  government  with 
a  mode  of  escape  from  the  consequences  of  the  de- 
fectivo  forms  of  legal  procedure. 


The  Diagnosis  between  Melancholia  and 
Hypochondriasis. 

In  the  cross  examination  of  Dr.  Sutherland  upon 
the  trial  of  Buranelli,  he  stated  his  opinion,  that  the 
unfounded  and  absurd  ideas  of  the  prisoner,  relative 
to  the  slight  surgical  disease  under  which  he  labored, 
were  "  illusions  the  resuli  of  hypochondriasis,  and  not 
delusions  the  result  of  insanity." 

We  have  thought  fit  to  argue  the  merits  of  this  case 
in  the  previous  article,  solely  upon  the  facts  which  were 
elicited  in  evidence;  and  not  upon  the  value  attached 
to  those  facts,  either  by  the  advocates  or  the  witnesess. 
A  man  of  Dr.  Sutherland's  great  experience  in  mental 
pathology  might  be  able  with  certainty  to  ascertain 
that  a  person  subjected  to  his  examination  was  or 
was  not  insane  ;  notwithstanding  which,  in  a  logico- 
metaphysical  argument  with  a  practised  word-fencing 
barrister,  respecting  the  nature  and  the  value  of 
symptoms  which  he  had  not  observed  himself,  he  might 
be  forced  to  admissions  at  variance  with  scientific 
knowledge.  As  a  matter  of  great  practical  importance, 
we  shall  endeavour  to  ascertain  whether  there  are 
any  marks  by  which  hypochondriasis  can  be  dis- 
tinguished from  insanity,  and  whether  such  marks 
were  present  in  the  instance  which  has  lecently  ex- 
cited so  much  painful  discussion. 

Until  recent  times  it  appears  that  many  cases  of 
true  insanity  were  regarded  as  instances  of  hypochon- 
driasis. Galen  and  other  ancient  authors  described 
hypochondriasis  as  a  species  of  melancholy;  and  in 
later  times  Pinel  and  other  authors  of  authority  in- 
cluded it  in  their  classification  of  mental  disorders. 
"  Joseph  Frank  included  among  hypochondriacs  those 
melancholies  who  imagine  that  their  body  is  made  of 
butter,  as  did  Gaspard  Barlrous,  a  distinguished  phy- 
sician of  the  17th  century;  of  mud,  like  a  patient 
spoken  of  by  Aretaeus;  of  wax,  like  one  who  was 
observed  by  Grimm ;  of  glass,  like  a  philosopher  who 
was  described  to  Sanchez  by  Boerhaarc.  Such  per- 
sons avoid  heat,  lest  they  should  be  melted  ;  they 
forbear  to  drink,  lest  they  should  be  dissolved;  or  they 
continually  remain  sitting,  in  order  to   avoid  being 
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broken.  Frank  also  confounded  with  hypochondriacs 
persons  who  believe  themselves  turned  into  animals 
(zoanthropes),  and  all  other  monomaniacs  who  have 
false  ideas  or  perceptions  relative  to  their  indiduality. 
This  opinion  was  an  error  which  vanished  before  a 
more  profound  classification  of  mental  disorders." 
[Michea,  Traite  de  T  Ht/pochondrie.'] 

It  is  therefore  certain  that  hypochondriasis  and 
melancholia  monomania  were  not  clearly  distinguished 
by  physicians  until  recent  years. 

The  learned  Pritchard  himself  distinguished  between 
the  two  affections  with  his  usual  clearness  and  pre- 
cision. 

He  observed,  "  that  an  hypochondriac  is  in  full  pos- 
session of  his  reason,  though  his  sufferings  are  not  so 
dangerous  or  so  severe  as  he  supposes  them  to  be; 
but  if  he  declares  that  his  head  or  his  nose  has  become  too 
large  to  pass  through  a  doorway,  or  displays  any  other 
hallucination,  he  has  become  a  lunatic ;  his  disorder 
has  changed  its  nature;  and  this  conversion  takes 
place  occasionally,  though  by  no  means  so  frequently  as 
is  supposed.  "  Hypochondriacs,  however  low  spirited 
or  dejected,  also  suffer  differently  from  persons  affected 
with  melancholy.  The  apprehensions  of  the  former  are 
confined  to  their  own  feelings  and  bodily  health.  On 
other  subjects  they  converse  cheerfully,  rationally, 
and  justly.  But  melancholies  view  all  things  through 
a  gloomy  medium.  They  despond  on  all  subjects, 
and  are  mentally  miserable,  and  independently  of  any 
severe  bodily  suffering.  The  affections  and  sentiments 
of  the  hypochondriac,  especially  to  his  former  friends 
or  to  his  connections,  are  not  in  the  unnatural  or 
perverted  state,  observed  in  all  the  forms  of  insanity." 
"We  must  not  omit  the  diagnosis  between  these  two 
diseases  drawn  by  the  masterly  pen  of  Cuilen,  than 
whom  no  medical  writer  has  ever  been  more  accurate 
and  logical  in  his  discrimination  of  disease,  according 
to  the  light  which  he  possessed.    He  says, 

"  Hypochondriasis  I  would  consider  as  being  always 
attended  with  dyspeptic  symptoms,  and  though  there 
may  be  at  the  same  time  an  anxious  melancholic  fear 
arising  from  the  feeling  of  these  symptoms,  yet  while 
this  fear  is  only  a  mistaken  judgment  with  respect  to 
the  state  of  the  person's  own  health,  and  to  the  danger 
to  be  from  thence  apprehended,  I  would  still  consider 
the  disease  as  a  hypochondriasis,  and  as  distinct  from 
the  proper  melancholia;  but  when  an  anxious  fear  and 
despondency  arises  from  a  mistaken  judgment  with 
respect  to  other  circumstances  than  those  of  health, 
and  more  especially  when  the  person  is  at  the  same 
time  without  any  dyspeptic  symptoms,  every  one  will 
readily  allow  this  to  be  a  disease  widely  different 
from  both  dispepsia  and  hypochondriasis,  and  it  is 
what  I  would  strictly  name  melancholia." 

"  In  this  there  seems  little  difficulty ;  but  as  an  exqui- 
sitely melancholic  temperament  may  induce  a  torpor, 
and  slowness  in  the  action  of  the  stomach,  so  it 
generally  produces  some  dyspeptic  symptoms,  and 
from  thence  there  may  be  some  difficulty  in  dis- 
tinguishing such  a  case  from  hypochondriasis;  but  I 
would  maintain,  however,  that  when  the  characters  of 
the  temperament  are  strongly  marked,  and  more  parti- 
cularly when  the  false  judgment  turns  upon  other  sub- 
jects than  that  of  health ;  or  when,  though  relative  to  the 


person's  own  body,  it  is  of  a  groundless  and  absurd 
kind;  then,  notwithstanding  the  appearance  of  some 
dyspeptic  symptoms,  the  case  is  still  to  be  considered  as 
that  of  a  melancholia,  rather  than  a  hypochondriasis." 

Crichton  maintains  that  the  different  origin  of  the 
two  is  the  most  characteristic  distinction  between 
melancholia  and  hypochondriasis;  the  former  seldom 
arising  except  mental  causes  join  themselves  to  cor- 
poreal ones,  the  latter  ensuing  in  the  first  place  from 
bodily  ailments  alone. 

Romberg,  one  of  the  most  experienced  and  learned 
of  writers  on  nervous  diseases,  lays  stress  upon  an- 
other mark  which  distinguishes  hypochondriasis  from 
melancholia. 

"  Diagnostic  errors  are  frequent  from  psychical  hy- 
peraesthesia  being  confounded  with  melancholia  and 
hysteria.  The  characteristic  peculiar  to  the  former,  as 
of  insanity  generally,  consists  in  an  alienation  of  the 
feeling  of  identity  and  consciousness,  as  regards  sen- 
sations and  impressions,  and  this  in  melancholia  is 
combined  with  a  tendency  to  self-negation. 

"  In  hypochondriasis,  on  the  contrary,  the  egotistic 
principle  is  exalted,  and  in  no  ways  estranged  to 
some  other  sensation  or  impression,  so  as  to  render 
this  an  apparent  reality.  The  difference  is  clearly 
expressed  in  all  the  patient's  relations,  not  excepting 
his  relation  to  his  physician.  The  hypochondriac 
looks  upon  his  physician,  however  often  he  change 
his  medical  attendant,  as  his  guardian  and  saviour; 
while  the  person  laboring  under  melancholia  treats 
him  as  if  he  were  a  hostile  or  ignorant  individual,  and 
constantly  tries  to  avoid  him."  [Romberg,  vol.  I. 
p.  181,  Sieveking's  Translation.] 

If  these  authorities,  which  might  easily  be  mul- 
tiplied, may  be  accepted  as  conclusive  upon  the  marks 
of  distinction  between  melancholia  and  hypochon- 
driasis, we  venture  to  affirm,  that  the  erroneous 
opinion  of  Buranelli,  as  described  by  Mr.  Mitchell 
Henry,  was  demonstrably  attributable  to  melancholia 
and  not  to  hypochondriasis. 

1st.  The  cause  of  Buranelli's  mental  condition  was 
grief,  the  common  origin  of  melancholia;  and  it  was 
not  dyspepsia,  the  usual  origin  of  hypochondriasis. 

2nd.  It  was  an  obvious  hallucination  representing 
things  to  exist  which  did  not  exist,  and  "  though  rela- 
tive to  the  person's  own  body  it  was  groundless  and 
absurd."  It  was  therefore,  according  to  CuUeu  and 
Pritchard,  a  clear  mark  of  melancholia. 

It  was  not  a  mere  exaggeration  of  sensation,  like 
that  which  exists  in  hyperaesthesia,  aesthetica,  or  hypo- 
chondriasis: for  be  it  remembered  that  when  the 
patient  was  under  Mr.  Henry's  care,  and  when  he 
declared  that  his  bed  was  swimming  with  water, 
which  passed  from  the  supposed  perineal  fistula,  the 
slight  abscess  under  which  he  had  suffered  had  be- 
come healed,  and  there  was  no  fistula  or  solution  of 
continuity  whatsoever. 

3rd.  The  patient  took  antipathies  to  his  medical 
men,  a  mark  of  melancholia;  and  did  not  cling  to 
them  as  his  guardians,  and  persecute  them  to  afford 
him  relief,  like  a  hypochondriac. 

4th.  The  absurd  ideas  did  not  change  from  one 
symptom,  and  from  one  organ  to  another,  as  they 
invariably  do  in  hypochondriasis;   but  one  erroneous. 
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one  persistent  idea  remained,  to  mark  the  mental 
infirmity,  as  long  as  this  appears  to  have  existed;  an 
occurrence  \rhich  is  usual  in  true  melancholia. 

5th.  An  intense  desire  to  be  cured  of  his  supposed 
malady,  which  is  a  characteristic  and  universal  symp- 
tom in  hypochondriasis,  was  so  far  absent,  that  before 
the  patient  was  cured  of  his  trifling  disorder  he  tore 
off  the  bandages  and  prevented  the  wound  from 
healing. 

6th.  The  love  of  life  and  the  fear  of  death,  which  is 
the  prevailing  mental  characteristic  of  hypochondriasis, 
was  not  only  absent  in  this  case,  but  it  was  replaced 
by  a  strong  and  undoubted  tendency  to  the  commis- 
sion of  suicide,  which,  when  it  is  motiveless,  is  one  of 
surest  marks  of  insanity. 

On  this  subject  Michca,  whom  we  have  before 
quoted  says,  *'  one  may  at  first  be  tempted  to  confound 
certain  hypochondriacs  with  persons  affected  with 
suicidal  melancholia,  but  when  one  looks  beneath  the 
surface  on  the  psychical  condition  of  the  two  disorders, 
the  immense  interval  which  in  most  cases  separates 
them  is  at  once  perceived.  If  hypochondriaes  do 
indeed  sometimes  speak  on  the  subject  of  suicide, 
and  request  their  neighbours  to  put  an  end  to 
their  existence,  all  this  is  a  mere  feint,  pure  comedy. 
They  see  their  friends  and  physicians  little  dis- 
posed to  agree  with  them  as  to  the  dangerous  nature 
of  their  supposed  maladies  ;  they  see  doubt  imprinted 
upon  the  faces  of  those  to  whom  they  relate  their  suflfer- 
ings,  and  they  feign  the  desire  to  quit  this  life  in  order 
to  induce  in  others  the  exertion  of  efforts  to  preserve 
them.  They  entertain  in  so  slight  a  degree  any  real 
intention  to  embrace  death,  that  the  idea  very  rarely 
passes  into  the  act,  and  even  when  it  does  come  to 
this  pass,  the  attempts  they  make  are  almost  always 
abortive.  Another  proof  of  the  correctness  of  these 
views  is,  that  their  features  expand,  and  they  gain 
rest  to  the  very  soul,  if  you  are  able  to  convince  them 
of  the  reality  of  their  cure  ;  or  if  you  boast  with  zeal 
and  assurance  the  certain  efficacy  of  this  or  that 
remedy,  which  they  have  not  tried." 

How  completely  opposed  is  description  of  an  hypo- 
chondriac threatening  suicide,  to  the  account  given  by 
Mr.  Henry  of  Buranelli  to  whom  he  demonstrated  the 
impossibility  of  the  existence  of  his  supposed  disease  by 
the  use  of  the  catheter,  but  without  the  slightest  effect; 
on  whom  the  arguments  and  the  proofs  of  the  surgeon 
that  he  was  cured,  had  as  much  effect  "  as  if  they  had 
been  addressed  to  a  stone  wall,"  and  whose  tendency 
to  suicide  was  proved  by  the  result,  to  have  been 
removed  in  the  furthest  possible  degree  from  a  feint  or 
a  comedy. 

We  must  therefore  come  to  the  conclusion,  that  the 
opinion  of  Buranelli  respecting  the  existence  of  a 
fistula  communicating  with  his  bladder  and  swamping 
his  bed  with  urine  was  a  delusion  the  result  of  insanity, 
and  not  an  illusion  the  result  of  hypochondraisis, 
That  this  delusion  had  ceased  to  exist,  when  after  the 
lapse  of  many  months  ])r.  Sutherland  examined  this 
unhappy  man,  only  affords  an  example  of  a  circum- 
stance which  that  able  physician  must  be  in  the 
constant  habit  of  observing,  that  recent  insanity  often 
gives  way  under  the  influence  of  time  and  of  change  of 
place  and  circumstance. 


Case  from  the  liadcliffe  Infirmary,  Oxford,  by 
E.  L.  HusSEY,  F.R.C.S.  one  of  the  Suryeont  to  the 
Infirmary. 

Severe  injury  of  the  Arm  in  an  Epileptic  Woman — 
Amputation  at  the  shoulder-joint  on  the  tenth  day — 
Maniacal  exhaustion. — Death  in  28  hours. 
A  woman,  aged  45  years,  the  wife  of  a  laboring  man, 
was  admitted  into  the  Radclift'e  Infirmary,  Oxford, 
under  my  care  on  the  24th  of  April,  1855,  on  account 
of  a  severe  injury  to  the  soft  parts  of  the  right  arm 
and  shoulder,  caused  apparently  by  fire,  though  said  to 
be  the  effect  of  boiling  water,  three  days  before  ad  • 
mission.  A  large  round  patch  of  integument,  in  the 
subclavian  region,  extending  upon  the  shoulder  over 
half  the  breadth  of  the  deltoid  muscle,  was  l)lackened, 
hard  and  dry  ;  on  the  inner  aspect  of  humerus,  the 
integument  was  white  and  gangrenous  ;  around  and 
below  the  elbow  the  limb  presented  the  appearance  of 
moist  gangrene.  The  tendons  at  the  wrist  were  all  ex- 
posed, and  the  fingers  were  contracted  upon  the  palm 
of  the  hand. 

The  history  given  by  the  friends  who  brought  the 
woman  to  the  Infirmary,  (a  distance  of  20  miles,)  was, 
that  she  had  been  found  in  this  plight  in  her  cottage, 
laughing  and  tearing  the  ragged  skin  from  her  hand. 
Afterwards,  upon  further  enquiry,  we  learned  that  she 
was  subject  to  "  fits,"  which  came  on  at  irregular  inter- 
vals, from  various  trifling  causes  of  irritation  or  excite- 
ment. During  the  attack,  she  was  generally  very 
violent,  sometimes  for  five  or  six  days  together;  and  the 
fit  often  ended  in  her  rushing  to  the  fire  and  raking 
the  burning  coals  out  with  her  hands,  and  clinging  to 
to  the  hot  bars  of  the  grate  when  her  neighbours 
tried  to  remove  her.  In  some  of  these  former  fits 
she  had  burned  her  hand  and  forearm  severely.  It 
seemed  as  if  great  part  of  the  true  skin  of  the  forearm 
and  back  of  the  hand  had  been  destroyed  ;  and  as  if 
the  only  covering  before  the  present  injury  had  been 
the  cicatrix  formed  of  the  fascia  and  superficial  layer 
of  muscles. 

There  was  some  feverishness  about  her,  and  the 
circulation  was  depressed.  The  usefulness  of  the 
limb  seemed  clearly  to  be  lost  beyond  hope  of  recovery. 
From  the  appearance  of  the  integument  in  the  upper 
part  of  the  arm,  an  effectual  covering  for  a  stump  could 
not  be  ensured,  unless  by  removing  the  limb  at  the  shoul- 
der joint, — an  operation  I  was  not  willing  to  urge  in  her 
state  at  the  time.  Good  diet,  with  a  little  wine,  was 
ordered,  and  opium  was  given  at  night.  The  limb  was 
wrapped  in  cotton  wool,  and  a  bandage  applied 
round  it. 

Her  manner  was  odd,  but  without  exiting  any  spe- 
cial attention,  till  between  2  and  3  o'clock  in  the  mor- 
ning of  the  2Sth  ;  when,  after  tossing  the  bed  clothes 
about  in  a  restless  state,  she  jumped  out  of  bed,  fright- 
ening the  other  patients  in  the  ward,  and  broke  the 
glass  of  the  nearest  window.  After  carrying  her  back 
to  bed,  the  nurse  stimmoned  the  house  surgeon.  She 
continued  her  violence  in  his  presence  :  she  threw  the 
injured  arm  about  like  a  flail,  and  gave  him  several 
blows  in  the  face  with  it,  trying  to  scratch  his  face  with 
her  contracted  fingers.  At  length  she  was  subdued  by 
the  inhalation  of  chloroform,  followed  afterwards  by 
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laudanum,  which,  as  she  refused  to  take  it  by  the 
mouth,  was  poured  through  a  tube  into  one  nostril, 
while  the  other  was  compressed  :  two  doses  (60  min- 
ims and  40  minims  of  Tinct.  Opii.)  were  thus  swallowed. 
In  the  afternoon  she  was  moved  to  a  separate  room. 
She  was  here  watched  without  intermission  by 
a  man  and  his  wife  who  have  been  often  engaged  in 
that  duty  in  the  Infirmary,  being  relieved  now  and 
then  by  two  other  nurses. 

She  was  supported  with  strong  beef  tea,  wine  and 
gin.  She  spent  the  next  day  without  any  other  vio- 
lence than  refusing  to  take  the  opium  at  night,  which 
was  therefore  given  through  the  nose  as  before. 

On  the  30th,  her  pulse  had  more  power,  the  tongue 
was  clean  and  moist,  and  the  edges  of  the  slough  were 
beginning  to  separate  from  the  sound  skin.  She  seem- 
ed altogether  in  a  fitter  state  to  undergo  a  severe 
operation  ;  and  I  did  not  think  that  anything  would 
be  gained  by  longer  delay,  with  the  certainty  that  she 
would  be  lowered  by  the  free  suppuration  which  would 
arise  from  so  large  a  surface  of  ulceration. 

She  was  laid  upon  the  operating  table  in  the  recum- 
bent position,  with  her  head  a  little  raised,  and.  the 
right  shoulder  projecting  over  the  edge.  She  was 
quickly  brought  under  the  influence  of  chloroform  ; 
and  by  a  smaller  dose  than  I  have  ever  before  seen 
efficient  in  a  grown  person — 10  minims  dropped  on  the 
sponge  of  the  inhaler  in  common  use  in  the  Infirmary. 
The  forearm  partly  flexed  was  held  by  an  assistant 
across  the  abdomen.  The  subclavian  artery  was  com- 
pressed by  the  house  surgeon,  standing  at  her  head, 
thrusting  his  finger  from  above  downwards  upon  the 
A'essel  where  it  passes  from  between  the  scaleni  muscles 
over  the  first  rib.  She  was  a  thin  woman,  and  effec- 
tual compression  was  easily  made.  Standing  rather 
behind  her,  and  keeping  the  scapula  steady  with  my 
left  hand,  I  entered  the  point  of  a  catling  deep  into  the 
flesh  near  the  acromion,  (as  far  forwards  as  the  sound 
skin  reached,)  and  cutting  inwards  to  the  bone  in  a 
semilunar  direction  downwards  toward  the  posterior 
border  of  the  axilla,  made  a  large  flap  from  the  sound 
skin  at  the  back  of  the  arm,  including  the  posterior 
portion  of  the  deltoid  muscle  and  the  triceps.  The 
upper  and  posterior  part  of  the  fibrous  capsule  was 
freely  opened  by  cutting  upon  the  round  head  of  the 
humerus,  which  was  made  more  prominent,  as  the 
elbow  was  drawn  forwards  to  facilitate  the  dislocation 
of  the  bone.  Then  passing  the  thumb  of  my  left 
hand  through  the  joint  between  the  glenoid  cavity  and 
the  head  of  the  humerus,  I  held  all  the  soft  parts  in 
the  axilla  between  my  thumb  and  fingers,  (carefully 
including  the  vessels  in  the  grasp,)  and  cutting  through 
them,  severed  the  limb  from  the  trunk,  carrying  the 
catling  in  a  direction  downwards  and  forwards  between 
my  thumb  and  the  head  and  neck  of  the  bone.  The 
posterior  flap  was  made  large  to  allow  for  the  contrac- 
tion of  the  cicatrix  which  would  follow  the  healing  of 
the  slough  still  existing  in  the  subclavian  region  and 
inner  flap.  This  slough,  though  partly  detached,  I  left 
to  be  thrown  off"  by  suppuration,  instead  of  dissecting 
it  away  at  the  time  of  the  amputation.  The  axillary 
and  other  vessels  were  then  tied  :  they  were  all  in  a 
healthy  state,  and  not  plugged  by  any  coagulum. 
There  was  not  more  than  an  ounce  of  blood  lost  during 


the  operation,  and  none  of  it  came  from  the  axillary 
artery  or  vein.  As  the  effect  of  the  chloroform  went 
off",  the  woman  became  very  violent,  but  was  easily 
subdued  by  the  exhibition  of  more.  The  flaps  were 
brought  together,  and  held  in  place  with  compresses  of 
lint,  and  long  strips  of  adhesive  plaster,  and  an  elastic 
flannel  bandage  passed  over  the  shoulder,  and  under 
the  other  axilla. 

After  taking  some  wine  she  was  carried  back  to 
bed,  and  the  left  hand  was  restrained  by  a  strap  con- 
fining the  wrist  to  the  side  rail  of  the  bedstead.  She 
did  not  seem  to  have  suffered  any  kind  of  shock  from 
the  operation. 

About  four  hours  afterwards  she  became  very  violent, 
upon  the  nurse  offering  her  some  beef  tea  ;  she  threw 
herself  over  in  the  bed  on  to  her  face,  and  displaced 
the  dressings  by  jerking  the  muscles  of  the  scapula 
violently,  and  rubbing  the  shoulder  on  the  pillow.  In 
the  evening  she  took  a  small  cup  of  beef  tea,  and 
afterwards  some  gin  and  water.  At  night  some  opium 
was  given  in  toast  and  water,  being  poured  into  the 
nostril  as  before. 

She  had  about  five  hours  quiet  and  continued  sleep. 
On  waking  she  still  refused  all  ibod  ;  but  her  violence 
was  characterised  by  decreasing  strength.  About  eleven 
o'clock  she  took  some  wine.  Becoming  weaker  and 
weaker  she  died  quietly  between  four  and  five  o'clock 
in  the  afternoon, — about  twenty-eight  hours  after  the 
operation. 

Remarks. — At  the  time  of  the  woman's  admission 
into  the  Infirmary  the  period  for  primary  amputation 
was  passed,  and  the  necessary  operation  for  removal 
of  the  local  cause  of  irritation  was  delayed  in  the  hope 
of  a  more  favorable  opportunity  than  was  affbrded  by 
the  state  in  which  she  first  came  under  observation. 
Yet,  if  the  information  which  was  afterwards  obtained 
had  been  furnished  by  the  friends  when  they  brought 
her,  or  if  I  could  have  foreseen  the  rapid  exhaustion 
which  followed  the  operation,  I  would  have  amputated 
the  limb  immediately  on  her  admission  :  for  in  that 
state  I  should  have  had  less  fear  of  her  sinking  from 
exhaustion,  whatever  other  sources  of  danger  might 
have  been  feared. 

The  exhaustion,  under  which  she  sunk,  seemed  re- 
ferable to  her  previous  condition.  The  injury  inflicted 
did  not  involve  any  vital  part,  and  she  had  rallied  from 
the  first  effects  of  it.  The  operation  did  not  produce 
any  "  shock,"  or  any  immediate  appearance  of  depres- 
sion. And  the  abstinence  from  food  was  not  of  suffi- 
cient length  to  shorten  life. 

In  a  forensic  enquiry  it  might  be  a  matter  of  curious 
speculation  whether  the  injury  was  a  "  burn,"  or  a 
"  scald,"  whether  it  was  the  effect  of  fire  or  boiling 
water  ;  there  is  not  any  doubt  that  it  was  the  effect  of 
heat.  The  evidence  given  by  the  friends  is  of  a  scald, 
the  appearance  was  that  of  a  burn.  No  clew  could  be 
got  from  the  patient.  The  neighbours  who  saw  her 
soon  after  the  accident  say  that  it  was  the  consequence 
of  overturning  the  kettle  on  the  fire,  and  tliat  her 
clothes  were  wet  and  were  not  burnt.  To  me  it  had 
the  appearance  of  being  the  effect  of  fire  ;  and  as  if 
the  tightly  drawn  sleeve  of  her  gown  had  saved  the 
skin  of  the  upper  arm  from  some  of  the  effects  of  the 
flame  which  had  charred  the  shoulder  and  forearm. 
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In  that  region  only,  (on  the  inner  aspect  of  the 
humerus,)  was  there  any  resemblance  to  the  more 
common  appearances  presented  by  the  effects  of  boil- 
ing water. 

Oxford,  May,  1855. 


On  Insanity  occurring  among  the  Criminals  in  the 
Prison  at  Halle,  and  its  connection  with  Crime,  from 
the  Yearly  Report  completed  up  to  January,  1854, 
by  Dk.  Delbkueck,  Physician  to  the  Prison. 

("Concluded  from  page  205.) 
I  shall,  in  conclusion,  permit  myself  to  discuss  three 
points  of  great  practical  importance,  namely:  1st. 
The  connection  between  solitary  confinement  and 
mental  disease.  2nd.  The  transmission  of  insane  crim- 
inals to  asylums.  3rd.  The  application  of  discipline 
punishment  to  the  insane. 

As  to  the  first  point,  there  can  be  no  question  that 
long  and  absolute  isolation  acts  very  injuriously  on 
body  and  mind,  and  appears  to  dispose  to  halluci- 
nations. When  circumstances  permit,  if  isolation 
should  have  a  prejudicial  influence  on  the  mind,  it 
must  as  a  matter  of  course  be  at  once  abolished,  and  ex- 
changed for  the  most  opposite  manner  of  life  possible, 
with  employment,  variety,  and  diversion,  especially  in 
open  air,  under  the  immediate  control  of  the  phy- 
sicians of  the  hospital :  this  is  the  surest  method  of 
preventing  disease,  or  of  smothering  it  in  its  com- 
mencement. But  unfortunately  this  is  practicable  in 
but  few  cases  ;  since  on  the  one  side  the  malady  can 
be  recognized  often  only  at  a  late  period,  and  on  the 
other  side  the  criminal  lunatics,  on  account  of  their 
general  dangerousness,  must  often  be  kept  in  sepa- 
ration, to  avoid  disturbances  to  order  and  discipline. 

The  first  stage  of  the  disease  often  passes  without 
the  attention  of  the  physicians  being  called  to  it,  while 
it  is  not  recognized  nor  even  suspected  by  the  other 
officers.  The  diagnosis  also  is  often  incredibly  diffi- 
cult. Even  in  the  perfect  and  well  described  fjrms  of 
insanity  it  is  often  scarcely  possible,  especially  in  old 
prison  birds,  to  distinguish  between  monomania  and 
mania  on  the  one  side,  and  lies,  villany,  and  dissimula- 
tion on  the  other.  In  the  commencement  of  the  disease 
the  distinction  is  often  totally  impossible,  and  it  may  be 
not  only  months  but  years,  before  a  safe  judgment  can  be 
arrived  at;  and  when  this  has  been  done,  the  consequent 
measures  will  come  too  late.  In  all  such  cases  isolation  is 
an  indispensible  evil;  the  welfare  of  the  individual  must 
succumb  to  that  of  the  many.  Moreover,  it  is  under- 
stood that  isolation  is  frequently  a  means  of  cure  for 
the  insane,  and  is  recognized  and  constantly  employed 
as  such  in  asylums.  In  the  punishment  prison  it  is 
often  particularly  needful  and  valuable;  partly  in 
order  that  through  it  an  appropriate  treatment  of  the 
disease  and  of  the  indvidual  may  be  possible,  partly 
to  keep  off  all  irritation  tending  to  cause  excitement. 

Concerning  the  question  of  removing  lunatic  pa- 
tients to  asylums,  the  opinion  is  very  generally 
entertained,  that  when  a  criminal  has  become  insane, 
he  ought  no  longer  to  remain  in  prison.  I  cannot 
myself  accept  this  opinion  to  its  full  extent,  and  the 
more  experience  I  have  in  this  department  of  medical 
practice,  the  less  I  can  entertain  it.     Tliis  principle, 


made  applicable  universally,  is  neither  just,  humane, 
nor  conformable  to  the  end  in  view. 

All  convicts  when  they  become  affiicted  with  disease 
must,  notwithstanding  this,  undergo  their  punishment; 
and  it  is  on  this  account  that  all  institutions  for 
punishment  are  provided  with  abundant  means  for  the 
treatment  and  cure  of  disease.  Notwithstanding  this, 
I  am  able  to  assert,  that  many  patients  certified  to  be 
ill  of  incurable  maladies,  if  released  at  a  seasonable 
period  from  the  institution,  would  perfectly  recover. 
But  this  never  happens.  Disease  of  the  mind  is  a  dis- 
ease like  all  other  diseases,  only  in  another  form;  and, 
ceteris  paribus,  I  see  no  reason  why  this  disease  should 
have  a  privilege  over  others;  and  especially  as  persons 
ill  of  other  diseases  frequently  suffer  much  more  than 
the  insane,  being  better  able  to  appreciate  their  afflic- 
tions and  anxieties  on  the  bed  of  siekness.  The 
majority  of  the  insane  are  also  not  so  entirely  insane, 
as  not  in  most  cases  to  possess  a  greater  or  less 
amount  of  consciousness  of  their  past  and  of  their 
present  condition,  of  their  punishment  and  their 
punishability,  of  right  and  wrong.  It  would  therefore 
not  be  ill  accordance  with  justice  to  exonerate  them 
from  their  imprisonment,  while  other  unfortunate 
patients  must  support  their  lot  without  relief. 

This  would  certainly  not  be  humane.  IVIoreover,  the 
interest  of  asylums  must  be  taken  into  consideration. 
For  if  all  the  insane  persons  from  our  institution 
are  to  be  turned  over  to  the  asylum,  the  latter  will 
soon  be  filled  to  overflowing  with  criminals,  and  no 
room  be  left  for  patients  of  good  character.  In 
the  greater  number  of  the  insane  from  the  prison  a 
sufficient  intelligence  and  corruption  of  character 
remains  to  disturb  the  order  of  the  asylum,  to  form 
conspiracies  and  invent  new  crimes;  these  would  soon 
exercise  so  pernicious  an  influence  on  the  whole  insti- 
tution, that  it  could  no  longer  be  made  to  correspond 
to  its  original  philanthropic  destination. 

The  exercise  of  humanity  in  its  fullest  extent  towards 
the  criminal  lunatic  would  thus  result  in  inhumanity 
towards  persons  of  good  character  :  Since  therefore  the 
most  insane  persons  in  the  prison  are  always  more 
criminal  than  insane,  the  State  must  keep  them  safely, 
that  they  may  do  no  more  mischief,  as  has  many  times 
happened;  this  can  it  only  do  while  they  remain  in 
prison.  Moreover,  the  most  skilful  and  intelligent 
physician,  on  account  of  the  difficulty  of  diagnosis, 
would  not  be  safe  from  errors;  so  that  by  simulating 
insanity,  the  most  dangerous  criminals  might  be  passed 
from  the  prison  to  the  asylum. 

I  believe  on  the  whole,  that  we  must  adhere  to  the 
same  princi])le  in  the  instance  of  persons  with  mental 
disease,  as  we  adopt  with  persons  suffering  from  other 
diseases,  and  their  dismissal  to  the  asylum  must  be 
limited  to  the  following  cases. 

1st.  When  the  form  and  the  conditions  of  the  dis- 
ease are  of  such  a  kind  that  a  cure  is  only  possible  or 
probable  in  an  asylum.  This  condition  will,  however, 
seldom  occur,  since  on  the  one  hand  the  prison  is 
furnished  with  all  necessary  means  of  cure  when  cure 
is  possible,  and  on  the  other  hand  the  advantages 
which  the  asylum  affords  are  outwcigl;ed  by  the 
disadvantage,  that  when  cured  patients  are  brought 
back  to  prison,  in  nine  cases  out  of  ton  the  disease 
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will  return,  while,  when  the  cure  has  been  effected  in 
the  prison,  it  will,  ceteris  paribus,  be  much  more  likely 
to  be  persistent.  Further,  one  is  scarcely  permitted  to 
hope  for  the  probability  of  a  cure,  partly  on  account  of 
the  difficulty  of  diagnosis,  and  partly  because  such  a 
form  of  disease  is  seldom  one  leading  to  a  timely 
transference  to  the  asylum.  In  many  cases  the  dis- 
order developes  itself  slowly  said  by  degrees,  or  it 
appears  periodically,  the  periods  being  short  and 
unfrequent;  only  after  many  repetitions  they  become 
longer,  and  the  free  intervals  diminish;  so  that  when 
at  last  a  transferrence  to  the  asylum  appears  proper, 
that  measure  comes  too  late. 

2nd.  Transferrence  to  the  asylum  appears  right, 
when  the  order  and  discipline  of  the  prison  suifers 
essential  disturbance,  as  for  instance,  from  a  raving 
madman,  and  when  on  this  account  or  on  others  the 
prison  no  longer  offers  sufficient  means,  by  humane 
methods,  to  render  due  attention  to  incurable  patients. 
These  cases  are  not  frequent,  and  the  prison  offers  as 
good,  and  as  regards  the  criminal  element  which  they 
contain,  even  more  appropriate  means  of  treatment 
than  the  asylum. 

3rd.  Finally,  when  incurable  disease  has  attained 
such  a  degree,  that  with  the  complete  decay  of  mental 
power  all  consciousness  of  right  and  wrong,  guilt 
and  punishment,  and  so  forth,  has  become  lost,  and 
the  further  infliction  of  punishment  has  no  meaning, 
and  there  is  no  longer  any  need  to  fear  the  individual 
as  a  criminal,  such  an  unfortunate  must  be  transferred 
to  the  asylum. 

As  to  the  employment  of  punishment  discipline, 
my  opinion  certainly  is,  that  it  should  be  diminished 
as  much  as  possible,  but  by  no  means  altogether 
abolished  ;  because  in  many  cases  the  criminal  more 
or  less  outweighs  the  lunatic  element,  and  even 
in  complete  insanity  a  certain  degree  of  accounta- 
bility is  left ;  and  because  the  use  of  punishments, 
measured  in  degree  and  adapted  to  the  purpose,  are 
in  such  cases  not  only  necessary  to  the  interests  of 
general  discipline  and  order,  but  are  even  to  be  recom- 
mended as  means  of  improvement  and  cure. 

Great  difficulty  is  commonly  experienced  in  the 
correctional  treatment  of  partially  developed  and 
doubtful  casts,  in  which  there  is  suspicion  of  simula- 
tion. In  such  a  case  one  must  take  care  above  all  things 
that  in  the  event  of  simulation  existing,  it  may  confer 
no  advantage,  especially  as  it  is  possible  through 
direct  or  indirect  means,  which  yet  are  not  actually 
pernicious,  to  disgust  the  simulator  with  his  attempt. 
Among  the  direct  means  are  the  lighter  kinds  of 
punishment  or  coercion:  solitary  arrest,  withdrawal  of 
food,  the  strait- waistcoat,  the  force-mask  (?)  and 
so  forth.  Among  the  indirect  means,  I  hold  a  com- 
plete ignoring  of  the  affair  to  be  the  best.  The  idea 
of  playing  an  important  part,  and  of  causing  to  the 
officers  of  the  prison  the  greatest  possible  vexation, 
disturbance,  and  trouble,  affords  to  criminals  one  of 
the  greatest  incentives  to  excesses.  With  this  end 
they  often  bear  the  most  severe  punishments  with 
astonishing  endurance.  All  these  motives  fail,  when 
their  conduct  is  unobserved  in  the  solitary  cell  [which 
in  these  doubtful  cases  cannot  be  dispensed  with], 
where  the  simulators,  left  to  themselves,  soon   finp 


that  they  injure  no  one  but  themselves,  and  finally 
come  to  reason.  One  can  at  a  later  period,  when 
simulation  is  proved,  always  make  an  example  by 
more  severe  punishment. 


General  Reports  of  the  Royal  Hospitals  of  Bridewell, 
and      JBethlem,    and    of     the     House    of     Occu- 
pations, for   the  year  ending  December  3\st,  1854. 
Report  of  the  Resident  Physician  of  Bethlem. 
Although  it  is  not  our  custom  to  review  the  Reports 
of  our  brother  superintendents,  the  one  above  named 
presents  points  of  interest  which  demand  notice.     The 
body  of  the  report  may  be  divided  into  two  parts,  that 
which  has  reference  to  the  improvements  which  have 
recently  been  effected  in  this  celebrated  and  once  no- 
torious institution,  and  that  part  in  which  Dr.  Hood 
developes  his  opinions  respecting  the  most  beneficial 
action  of  the  charity. 

A  recent  visit  to  Bethlem,  has  convinced  us  that 
Dr.  Hood  has  succeeded  in  converting  that  institution 
from  a  gloomy,  comfortless,  wretched  place,  an  age 
behind  the  average  of  county  asylums  in  all  its  ap- 
pointments, into  one  of  the  most  commodious  and 
magnificent  establishments  for  the  cure  of  the  insane, 
which  this  or  any  other  country  can  boast.  It  is  not 
many  years  ago  since  a  French  alienist  of  distinction, 
after  making  the  tour  of  Bethlem,  was  asked  to  express 
the  opinion  he  had  formed  in  the  book  kept  for  that 
and  similar  purposes.  His  native  politeness  contending 
with  his  love  of  truth,  prevented  him  from  writing  any 
thing  which  he  thought  might  be  disagreeable,  and 
the  opinion  he  did  express  was  as  follows.  "  This  is  a 
very  handsome  building  outside."  At  the  Association 
Meeting,  held  at  the  Freemason's  Tavern,  in  1851,  the 
most  eminent  lunacy  physicians  in  London  described 
its  condition  in  terms  of  indignant  censure,  which 
must  be  fresh  in  the  memory  of  many  of  our  readers. 
After  this  came  the  investigation,  and  the  blue  book, 
and  the  wrath  of  the  public.  Then  followed  the  change 
of  system,  and  now  we  look  for  its  results.  These 
have  been  such,  that  no  one  interested  in  the  welfare 
of  the  lunatic,  or  in  the  honor  of  psychiatric  science 
can  fail  to  rejoice  that  those  investigations  took  place. 
When  they  were  concluded,  Dr.  Wood,  an  able  and 
conscientious  physician,  whose  principal  fault  it  was, 
that  he  had  striven  to  do  his  duty,  under  adverse  cir- 
cumstances, became  the  last  victim  of  the  old  bad 
system,  and  was  sacrificed  as  a  peace  offering.  The 
visiting  physicians  were  superannuated,  and  a  resident 
physician  was  appointed,  to  whom  "  paramount  autho- 
rity "  was  promised.  But  the  true  lord  paramount  still 
remained  in  office,  in  the  person  of  the  steward,  a  gent- 
leman whose  duties  extended  from  the  appointment 
and  discharge  of  attendants  and  servants,  to  the  mak- 
ing of  prayers  for  the  use  of  the  wards,  and  the  ma- 
nagement of  the  steam  engine.  The  most  important 
duties  which  fall  to  the  lot  of  the  stewards  and  clerks 
in  other  asylums,  namely,  those  connected  with  finance, 
being  discharged  at  Bethlem  by  a  treasurer  and  a  recei- 
ver, there  was  nothing  left  for  this  officer  but  the  humble 
duties  of  the  commissariat  departmcnt,unles3  by  infringe- 
ment upon  the  departments  of  the  medical  and  other 
officers,  he  could  gain  something  worthy  of  his  dignity 
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and  position.  Such  infringement  gradually  took  place, 
until  at  last,  the  steward  of  Bethlcm  became  like  the 
mayor  of  the  ptilacc  in  the  time  of  the  Merovingian 
kings,  the  true  ruler 

"  Warwick  was  all  in  all  ;  and  powerless  Edward 
"  Stood  but  a  cypher  in  the  great  account." 

and  as  in  all  usurpations  which  are  not  supported  by 
absolute  power,  affairs  fell  into  disorder,  and  no  one 
knew  whose  duty  it  was  to  do  anything.  Some  little 
time  after  Dr.  Ilood's  election  to  his  office  at  Bethlem, 
it  was  found  essential  to  depose  the  steward  of  the 
palace,  and  a  steward  of  the  larder  was  elected  in  his 
place,  to  whom  was  not  even  entrusted  the  appointment 
of  attendants  ;  at  least  we  have  heard  that  in  this 
respect  his  power  is  limited  to  recommendation. 

Dr.  Hood's  hands  being  now  unfettered,  he  began 
to  use  them  in  right  good  earnest.  One  of  the  first 
and  best  things  he  did,  was  to  stop  the  unlimited 
supply  of  beer.  Will  our  readers  give  us  credit  for 
telling  the  truth,  when  we  assure  them,  that  under  the 
old  system  in  the  common  passage,  on  the  men's  side 
at  Bethlem,  stood  one  of  those  curious  pieces  of  hy- 
draulic mechanism  which  are  to  be  seen  in  the  bars  of 
public  houses,  and  which  pass  by  the  name  of  beer  ma- 
chines. This  beer  machine  was  accessible  to  the 
attendants  and  servants  at  Bethlem,  at  all  hours, 
and  by  means  of  it  they  obtained  for  their  accom- 
modation and  comfort,  an  unlimited  supply  of  malt 
liquor  :  a  circumstance  which  may  account  for  the 
common  appearance  of  the  formidable  men  who 
acted  as  keepers  in  those  wards,  in  the  olden  time, 
an  appearance  which  we  may  designate  as  more  satis- 
fied than  cheerful.  The  traditions  of  the  place  affirm, 
that  the  tap  was  not  bad,  and  that  the  keepers  had 
no  reason  to  complain  that,  like  Lycidas  they  were 
supported  upon  a  watery  bier  :  but  when  they  were 
cut  off  from  the  main,  "  bitter  constraint,  and  sad  occa- 
sion dear,"  how  can  we  doubt  that  they  frequently  shed 
tears  melodious  or  otherwise.  When  the  tyrannical 
turncock  for  rates  not  paid,  cuts  off  the  supply 
of  that  fluid  which  in  London  may  truly  be  called 
living  water,  the  deprived  householder  seldom  finds 
himself  in  an  amiable  mood  :  but  to  cut  off  a  thirsty 
crowd  of  big  men  from  a  main  of  beer,  that  is  an 
application  of  the  Maine  liquor  law  which  needed  the 
courage  of  a  stout  reformer.  Dr.  Hood  will  excuse 
us  for  attempting  to  draw  fun  out  of  such  a  dry 
subject  as  his  beer  machine  has  become  since  he  cut 
the  pipes.  We  have  ourselves  been  engaged  in  the 
reduction  of  quartz  into  pints,  without  the  aid  of 
Mr.  Berdan's  cannon  balls  ;  and  we  know  that  it  is 
easier  to  get  gold  out  of  pebbles,  than  satisfaction 
out  of  thirsty  men.  We  give  this  as  one  instance  of 
the  state  of  old  Bethlem,  and  of  the  reforms  which 
Dr.  Hood  has  succeeded  in  effecting.  He  has  a  right 
to  use  the  old  beer  engine,  which  we  saw  not  long 
since,  dry  as  the  remainder  biscuit  after  a  voyage, 
as  a  symbol  of  victory  :  like  Geslcr's  hat  hung  up  in 
the  town  hall  at  Altdorf,  let  it  be  to  him  a  tro- 
phy: the  fat  attendants  will  find  atrophy  more  useful 
to  them. 

In  sober  seriousness.  Dr.  Hood  has  succeeded  in 
reducing  an  establishment,  the  government  of  which 


was  as  bad  as  well  could  be,  into  order  and  disci- 
plines He  has  effected  a  most  satisfactory  change 
in  the  personel  of  the  place,  and  in  the  spirit  per- 
vading it;  a  task  more  important,  and  which  we  do 
not  doubt  he  has  also  found  more  difficult  than  the 
material  changes  of  which  we  have  now  to  speak. 
Dr.  Hood  describes  the  changes  which  he  has  effect- 
ed, in  a  manner  which,  considering  the  magnitude  of 
the  revolution,  is  peculiar  for  its  modesty  and  good 
taste.  Our  want  of  space  compels  us  to  condense 
our  extracts  more  than  we  like.  Dr.  Hood's  una- 
dorned statement  gives  us  a  very  imperfect  idea  of 
the  admirable  development  of  the  capabilities  of  the 
old  building,  whose  former  merits  were  confined  to 
its  handsome  exterior. 

He  has  said  notliing  of  the  new  glass  recreation 
rooms,  of  the  abolition  of  whitewash,  and  the 
cheery  comfortable  aspect  of  papered  walls,  of  swing 
doors  admitting  light  and  cheerfulness  everywhere 
through  glass  panels,  of  admirably  arranged  in- 
firmaries, of  numerous  lavatories,  and  comforts  of 
every  description,  nor  of  his  own  excellent  taste 
by  which  all  these  have  been  arranged  to  give  an 
air  of  elegant  simplicity  to  the  whole.  We  wonder 
what  the  ancient  anti-reform  governors  of  Bethlem 
say  to  all  these  changes.  If  they  fully  approve,  docs 
not  the  question  constantly  suggest  itself, '  why  was  not 
all  this  done  before  ?  '  But  do  they  all  fully  approve? 
Do  they  not  feel  that  the  romance  of  the  place,  its 
gloom,  and  its  terror  have  departed  ?  The  Bethlem 
of  1855,  is  no  more  like  the  Bethlem  of  1825,  than 
the  latter  was  like  the  place  depicted  by  Hogarth,  or 
the  woodcut  which  illustrates  the  old  editions  of  the 
Tale  of  a  Tub. 

We  knew  an  instance  of  a  fine  old  English  gent- 
leman, who  having  become  imable  to  manage  his  affairs, 
they  fell  into  the  hands  of  his  son  who  belonged  to  the 
new  school  of  socio-chemico-utilitarian  agriculturists. 
After  the  lapse  of  several  years  the  fine  old  English  gent- 
leman got  quite  well,  and  returned  to  his  ancestral  halls 
and  acres.  These  had  been  improved  in  a  manner  which 
would  have  delighted  the  heart  of  Pusey  or  Miles. 
The  glorious  old  hedge-rows,  dear  to  woodcock  phea- 
sant and  hare,  had  been  replaced  by  lines  of  invisible 
fencing;  the  low-lands  had  been  drained  and  levelled, 
there  was  not  a  boggy  place  left  big  enough  to 
feed  a  jack  snipe  ;  and  the  trout  streams  had  been 
converted  into  straight  trenches.  The  worst  of  his 
old  enemies,  the  poachers,  had  gone  to  Balarat,  and 
the  keepers  had  gone  after  them.  The  others  had 
subsided  into  the  stupidest  habits  of  industrious  re- 
spectability. The  old  gentleman  wondered  and  ad- 
mired, and  at  first  approved;  but  after  a  time  he  found 
that  all  his  ancient  sources  of  amusement  and  of  excite- 
ment were  gone:  he  had  neither  game  to  pursue  nor 
poachers  to  convict;  and  eventually  he  left  his  home 
in  disgust,  and  rented  for  his  residence  the  mansion 
on  an  estate  in  Chancery,  upon  which  no  stroke  of 
axe  or  spade  had  been  struck  in  the  cause  of  im- 
provement for  half  a  century. 

Are  there  not  some  of  the  old  Governors  of  Bethlem 
in  a  similar  state  of  mind  respecting  the  revolution 
which  has  taken  place  there?  Or  is  it  true  that  several 
of  these  gentlemen  have   caused  their   names  to  be 
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erased  from  the  list  of  Governors  of  Bethlem,  and 
have  transferred  their  services  to  an  institution  more 
congenial  to  their  habits  and  opinions. 

On  the  subject  of  the  proper  aim  and  object  of  the 
munificently  endowed  charity  which  he  serves,  Dr. 
Hood  writes, 

"The  Rules  of  the  Institution  expressly  state,  that 
it  was  established  for  the  reception  and  cure  of  "  In- 
sane Poor."  For  a  long  period  after  the  foundation 
of  the  Hospital  there  were  no  such  places  as  County 
Asylums.  The  cure  of  the  insane,  though  professed, 
was  practically  lost  sight  of,  and  lunatic  asylums  were 
considered  and  treated  as  places  for  the  safe  custody 
and  restraint  of  their  unfortunate  inmates." 

"The  records  of  all  asylums  show  how  liable  are 
clergymen,  authors,  artists,  governesses,  professors,  and 
similar  persons  to  be  attacked  by  this  terrible  calamity. 
None  are  more  subject  to  this  visitation,  none  are  less 
able  in  a  pecuniary  point  of  view,  to  struggle  through 
the  trial  of  such  an  affliction,  yet  none  are  less 
cared  for  by  the  many  charitable  institutions  of  our 
country. 

*'  Within  the  walls  of  Bethlem  many  distressing  cases 
such  as  I  have  alluded  to,  may  be  found  ;  persons  of 
good  and  even  superior  education,  who  from  their 
utter  inability  to  obtain  admission  into  private  asylums 
are  grateful  to  accept  the  means  of  treatment  this 
Institution  offers  them.  But  you  will  readily  believe 
that  when  their  day  of  convalescence  arrives,  thankful 
as  they  feel,  they  are  not  a  little  pained  to  find  their 
nffliction  has  associated  them  with  paupers  of  every 
grade.  This  arises  from  the  fact,  that  every  applicant 
being  admissible  (unless  disqualified  either  by  length 
of  illness  or  some  few  other  restrictions,)  parishes  are 
ever  willing  to  avail  themselves  of  the  boon,  and  by 
placing  their  Insane  at  Bethlem,  save  the  first  year's 
expense  of  the  County  Asylum,  to  which  place,  if  not 
cured  at  the  expiration  of  the  twelvemonth,  they  are 
removed.  It  is  a  small  charity  to  relieve  a  parish  of 
some  £25  ;  but  the  association  incurred  is  often  a 
source  of  sad  reflection  to  our  more  educated  patients, 
"It  is  certain  that  such  a  blending  together  of  the 
insane  is  far  from  being  calculated  to  promote  the  cu- 
rative treatment  of  the  well  educated,  though  poor  and 
sensitive,  patient  of  the  middle  classes  ;  on  the  con- 
trary, it  cannot  fail  to  awaken  unpleasant  emotions, 
and  frequently  produce  much  mental  irritability. 

"  It  requires,  I  think,  but  little  reflection  to  assure 
selves  that  such  persons  as  curates  on  £80  or  £100 
a  year,  or  governesses  earning  less  than  half  of  those 
sums,  cannot  be  in  a  pecuniary  position  to  enter  a  pri- 
vate lunatic  asylum  ;  that  their  previous  position 
unfits  them,  and  when  recovered,  their  future  state 
renders  undesirable  a  close  association  in  the  sitting- 
room,  at  the  dining-table,  and  in  the  airing-ground 
with  parish  paupers,  and  yet  for  this  truly  unfortunate 
class  of  suflerers  philanthropy  has  not  yet  made  suit- 
able accommodation." 

We  concur  in  every  word  of  the  above  quotation; 
and  we  heartily  wish  God  speed  to  the  efforts  Dr. 
Hood  may  make  to  render  the  great  institution  he 
has  reformed,  the  noble  charity  which   he  desires. 

Bethlem  before  its  reform  was  no  place  for  a 
poor  gentleman  or  a  poor  lady.     We  well  remember 


visiting  a  patient  in  Bethlem  who  had  been  a  gentle- 
man and  a  clergyman.  The  annoyance  which  he 
suffered  from  the  vulgarity  of  the  people  with  whom 
he  was  compelled  to  associate,  and  from  the  common 
and  disagreeable  appointments  of  the  place,  appeared 
to  have  so  injurious  an  influence  upon  him,  that  Dr. 
Monro  kindly  removed  him  to  his  asylum  at  Clapton, 
at  a  charge  which  his  friends  were  able  to  pay. 

But  now  everything  is  altered,  and  the  best  private 
asylums  may  take  a  lesson  in  the  elegance  and  appro- 
priateness of  its  furniture  and  appointments.  The  prin- 
ciple obstacle  yet  remaining  to  the  appropriation  of  the 
benefits  of  this  noble  charity  to  the  insane  poor  of  the 
middle  classes,  is  the  use  which  is  still  made  of  it  by 
the  London  parishes  to  save  their  rates,  by  sending 
thither  the  destitute  insane  of  the  lower  classes.     Let 
us  remind  Dr.  Hood  that  there  is  one  other  obstacle 
to  the  fulfilment  of  his  wise  and  benevolent  inten- 
tions, namely,  that  Bethlem  still  assumes  the  custody 
of  such  persons  as  Mary  Anne  Brough  and  Captain 
Johnson  :  and   that  while  jurors  are  taught  to  look 
upon  it  as  a  sort  of  indirect  penitentiary,  in  which 
murderei's  whom  they  do  not  like  to  hang,  may  by 
a  legal  fiction  be  confined  for  life  ;  such  an  opprobium 
cannot  fail  to  rest  upon  it,  that  in  spite  of  the  utmost 
efforts  of  its  governors  and  its  officers,  it  will  never 
gain  that  reputation  as  a  house  of   mercy,  which  is 
essential  to  the  noble   rdle  which   its   resident  phy- 
sicianf  has   marked  out  for  it  among  the  charities  of 
the  country.    In  a  former  publication,  Dr.  Hood  ad- 
vocated the  continuance  of  the  custody  of  convicts, 
and  criminal  lunatics  which  the  governors  of  Bethlem 
have  for  many  years  accepted  from  the  Government. 
We  are  inclined  to  think  that  his   opinions  on  this 
subject  must  have  undergone  a  change  ;  since  in  the 
report  before  us,  he  has  expressed  a  higher  ambition ; 
and  marked  out  a  nobler  destiny  for  the  institution 
under  his  charge,  than  the  custody  of  the  most  no- 
torious criminals  who  have  escaped  the  extreme  pen- 
alty of  the  law,  on  the  plea  of  insanity.      Dr.  Hood 
has   done   an    excellent   thing  in  introducing  labor 
among  the  criminal  lunatics  at  Bethlem.    The  women 
do  the  laundry  work  of  the   establishment,  the  men 
are  occupied  on  the  various  works  in  progress  in  the 
interior  of  the  building,  in   painting,  cleaning,  and 
whitewashing.      Will  the  insane  poor  of  the  middle 
classes,  curates,  governesses,  and  such  like,  prefer  the 
companionship  or  even  the  close  proximity  of  crim- 
inal lunatics  employed  on  these  works,  throughout 
the  building,  to  the  insane  poor  of  the  lower  classes, 
who  are  sent  to  Bethlem  to  save  a  year's  maintain- 
ance  rate  at  Colney  Hatch,  or  Hanwell  ? 

The  opinions,  or  at  least  the  prejudices  of  the 
community  will  never  accept  an  asylum  for  the  mid- 
dle classes  under  the  same  roof  with  the  most  noto- 
rious and  desperate  of  insane  criminals  and  convicts. 
Two  words  more,  rather  in  the  way  of  suggestion, 
than  of  objection,  and  we  have  done.  To  make 
Bethlem  the  noble  charity  which  it  possesses  the  capa- 
city for  becoming,  as  an  asylum  for  the  poor  of  the 
middle  classes,  the  rule  for  admission  for  one  year 
only,  must  be  repealed,  or  held  to  be  subject  to  frequent 
and  easy  infraction.  And  in  the  second  place,  since 
Bethlem  cannot  be  moved  into  the  country,  nor  the 
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country  brought  to  Bcthlem,  we  beg  earnestly  to 
suggest  whether  it  be  not  feasible  to  establish  "on 
some  pleasant  hill-side  in  Kent  or  Surrey,"  an  ofFsho(;t 
from  the  parent  institution,  under  tlie  same  principal 
officers,  and  the  same  government ;  to  be  called  a 
farm,  or  a  colony,  a  sanatorium  where  selected  patients 
may  obtain  those  hygienic  influences  which  may  be 
requisite  for  their  complete  cure,  and  which  St. 
George's  Fields  will  never  more  afford. 

At  the  close  of  last  year  the  hospital  contained 
317  patients,  of  whom  137  were  curable,  74  incurable, 
and  106  ware  criminals.  The  past  year  had  been 
highly  satisfactory  both  as  to  discharge,  and  as  to 
the  general  health  of  the  patients.  No  case  of  chol- 
era had  occured,  although  in  the  neighbouring  streets 
the  epidemic  had  been  rife. 


On  Forced  Alimentation. 

Wyke  House  Asylum,  June  13th,  1855. 

Dear  Sir, — Li  the  last  number  of  the  Asylum  Journal 
are  some  remarks  by  Dr.  Huxley,  upon  the  forcible 
feeling  of  the  insane  in  cases  where  food  is  obstinately 
refused.  My  own  experience  leads  me  to  agree  with 
him,  that  it  is  not  desirable  to  delay  too  long  the  use 
of  the  stomach  pump  or  ajsophagus  tube,  and  to 
lose  valuable  time  by  hand  feeding  or  persuasion. 
Doubtless  there  are  many  patients  with  whom  the 
more  gentle  methods  of  overcoming  resistance  are 
amply  sufficient,  such  as  tempting  them  with  delicacies 
for  which  they  have  a  known  preference,  leaving  food 
within  their  reach  which  they  can  take  without  obser- 
vation, and  feeding  by  the  hand ;  but  in  extreme  in- 
stances, where  obstinacy  is  carried  to  the  verge  of 
danger,  and  especially  when  the  refusal  is  from  a 
suicidal  motive,  I  should  feel  no  hesitation  nor  think 
any  apology  necessary,  in  using  the  stomach  pump 
for  the  puri)ose  of  saving  life  by  administering  food, 
any  more  than  for  the  removal  of  poison  with  the  same 
view.  We  might  as  well  object  to  the  compulsory 
exhibition  of  necessary  medicines,  or  the  resort  to 
surgical  means  essential  to  the  well-being  or  life  of 
an  insane  patient  without  his  concurrence.  The 
character  of  the  delusions  productive  of  abstinence, 
and  the  motives  influencing  the  abstinence  if  they  can 
be  arrived  at,  together  with  a  knowledge  of  the  general 
character  and  disposition  of  the  patient,  will  afford  us 
some  grounds  forjudging  of  the  extent  to  which  the 
resistance  is  likely  to  be  carried  ;  the  previous  condi- 
tion of  life  of  the  patient,  and  the  extent  of  his  mental 
cultivation  are  not  to  be  lost  sight  of.  Suicide  by 
starvation  is  more  to  be  expected  from  persons  in 
the  higher  walks  of  life  and  of  refined  feelings,  than 
from  those  moving  in  a  lower  sphere  and  of  more 
blunted  sentiments,  to  Avhom  the  greatest  ill  that  they 
can  conceive  is  a  deprivation  of  food.  But  in  the  treat- 
ment of  these  cases  physical  disease  must  never  be  for- 
gotten ;  anorexia  resulting  from  derangement  of  the 
digestive  organs  will  frequently  in  the  lunatic  give  rise 
to  a  pertinacious  refusal  of  food,  and  this  might  be 
overlooked  unless  especial  attention  were  directed  to  it 
with  the  removal  of  the  physical  cause  the  abstinence 


will  of  course  cease.  Of  a  number  of  instances  which 
have  come  under  my  own  observatif)ii  I  will  refer  to 
three,  two  as  remarkable  for  being  influeiici'd  by  the 
same  delusion  and  acting  from  the  sniiie  motive,  both 
being  distressed  with  the  conviction  that  tlicy  would 
be  buried  alive,  and  both  being  deteniiincd,  if  possible, 
to  avoid  it  by  suicide. 

The  first  was  that  of  a  young  huly  whose  great 
horror  of  her  supposed  impending  fate  of  preniature 
interment  made  her  most  intent  upon  self-destruction 
by  any  means  she  could  contrive,  but  finding  herself 
so  closely  watched  that  no  other  method  was  o])en  to 
her,  she  fixed  ujjon  voluntary  starvation  as  her  ordy  re- 
source, and  adhered  to  it  with  singular  obstinncy.  She 
had  to  be  fed  by  the  stomach  pump  (with  the  excej)- 
tion  of  some  five  or  f;ix  occasions,  when  she  took  a 
little  of  her  own  accord)  for  nearly  three  weeks,  when 
she  gave  up  the  contest,  saying  it  was  of  no  use,  for 
fed  she  must  be,  and  that  we  would  not  let  her  starve, 
and  that  she  might  as  well  be  free  fi'om  tlie  annoyance 
of  the  compulsion  as  by  resistance  she  could  not  effect 
her  object  ;  the  few  times  that  she  did  take  food 
voluntarily  during  this  interval  were,  I  believe,  more 
for  the  purpose  of  throwing  us  off  our  guard  than 
from  any  other  motive.  The  second  patient  was  a 
middle  aged  gentleman,  who  gave  and  continues  to 
give  me  constant  anxiety  from  his  persevering  suicidal 
propensities  arising  from  the  apprehension  that  he  is 
destined  to  be  buried  alive.  There  is  no  method  of 
accomplishing  his  object  that  he  would  not  avail  him- 
self of,  and  he  watches  constantly  for  an  opportunity; 
on  one  occasion  he  managed  to  obtain  a  knife  which 
he  secreted  about  his  person,  and  just  at  the  moment 
he  was  about  using  it  for  cutting  his  throat  I  happened 
to  step  into  his  room,  and  was  providentially  enabled 
to  prevent  him.  His  attempt  to  starve  himself  to  death 
was  given  up  after  feeding  him  by  compulsion  twice. 
The  third  case  was  one  of  puerperal  maiiia  occurring 
in  a  lady  who  married  somewhat  late  in  life.  Her  delu- 
sion was  that  she  was  in  a  state  of  poverty  and  utter 
destitution,  and  she  declined  food  on  the  ground  that 
it  was  dishonest  to  take  that  for  which  she  was  unable 
to  pay;  in  this  instance  the  stomach  pump  was  not  re- 
sorted to,  but  after  a  course  of  hand  feeding  she  again 
voluntarily  took  her  food  and  ultimately  recovered. 
It  is  in  my  opinion  a  mistaken  kindness  to  delay  the 
use  of  the  stomach  pump  in  the  more  determined  cases, 
for  not  only  can  we  administer  food  better  by  its 
means,  but  the  unpleasantness  of  its  application,  and 
the  impression  produced  of  the  utter  futility  of  resist- 
ing it,  are  powerfully  operative  in  overcoming  the 
obstinacy  of  the  most  refractory.  If  feeding  is  not 
employed  sufficiently  early  the  evil  effects  of  abstinence 
may  l)e  productive  of  irrei)arable  nii.-cliief :  nor  can 
I  SCO  why  it  should  be  classed  with  mechanical  re- 
traint  as  we  ordinarily  understand  that  term.  This 
is  a  most  interesting  jiractical  subject,  but  I  nuist 
not  trespass  further  upon  your  space. 

I  remain,  yours  faithfully, 

EDWIN  WING,  M.I).,  (Lond.) 
Resident  Physician  and  Siiperintcndent, 
Wyke  House  Asyhnn,  I^leworth. 

To  the  Editor  of  the  Asylum  Journal. 


THE  ASYLUM  JOURNAL. 


July  2,  1855. 


Amended  Rules  proposed  for  the   adoption  of  the 
Association   of  Medical  Officers  of  Asylums    and 
Hospitals  for  the  Insane,  by  the  Revision  Committee 
appointed  at  the  Annual  Meeting,   1854,   to  be  con- 
sidered at  the  meeting  on  the  19 th  of  July. 
I.  Objects. — That    the   objects  of  the  Association 
shall  be  the  improvement  of  the  management  of  asy- 
lums and  hospitals  for  the  insane;  the  acquisition  and 
diffusion  of  a  more  extended  knowledge  of  insanity 
and  its  treatment;    and  the  promotion  of  free  com- 
munication on  these  subjects  between  the  members. 

IL  Members. — That  the  Association  do  consist  of 
medical  officers  of  hospitals  and  asylums  for  the 
insane,  public  and  private;  and  of  legally  qualified 
medical  practitioners  otherwise  engaged  in  the  treat- 
ment of  insanity. 

III.  Election  of  Members. — That  the  election  of 
members  do  take  place  by  ballot  at  the  Annual  Meet- 
ings; a  majority  of  two-thirds  of  those  present  being 
requisite  for  the  election  of  each  candidate. 

[IIL  Election  of  Members. — (As  otherwise  pro- 
posed.) That  gentlemen  eligible  as  candidates  shall 
be  admitted  members  of  the  Association  on  the 
Secretary  receiving  a  recommendation  to  that  effect, 
signed  by  three  members,  one  of  whom  at  least  shall 
be  the  medical  superintendent  of  a  public  asylum.  ] 

IV.  Annual  Subscriptions. — That  each  member  pay 
an  annual  subscription  of  one  guinea,  the  subscription 
to  be  due,  in  advance,  at  the  Annual  Meeting,  or  on 
the  first  of  July  of  each  year  ;  to  which  date  the 
account  shall  be  made  up. 

V.  Arrears. — That  any  member  in  arrear  of  his 
subscription  more  than  twelve  months  after  the  expi- 
ration of  the  year  for  which  it  becomes  due,  and  more 
than  a  month  after  application  by  the  Secretary  for 
the  same,  shall  cease  to  be  considered  a  member  of  the 
Association, 

VI.  Honorary  Members. — That  gentlemen,  whether 
of  the  medical  profession  or  otherwise,  who  are  dis- 
tinguished by  the  interest  they  take  in  the  erection 
and  management  of  asylums,  and  the  proper  treatment 
of  the  insane,  be  eligible  for  election  as  honorary 
members.  The  election  to  be  by  ballot,  as  in  the 
case  of  ordinary  members. 

VII.  Officers. — That  the  officers  of  the  Association 
do  consist  of  the  President,  Treasurer,  Secretary,  and 
two  Auditors,  who  shall  be  elected  at  each  Annual 
Meeting. 

VIII.  President. — That  the  President  for  the  year 
do  enter  on  his  duties  at  each  Annual  Meeting, 
and  that  his  successor  shall  be  appointed  before  the 
meeting  separates. 

IX.  Treasurer  and  Secretary. — That  the  Treasurer 
and  Secretary,  be  eligible  for  re-election. 

X.  Annual  Meetings. — That  Annual  Meetings  of 
the  Association  be  held  on  or  about  the  last  Thurs- 
day in  June,  or  first  Thursday  in  July,  in  each 
year,  at  one  o'clock  ;  such  meetings  to  be  called  both 
by  advertisement  and  circular  to  each  member,  giving 
at  least  two  weeks'  notice. 

XI.  Committee. — That  the  Officers  of  the  Associa- 
tion, and  the  President  elect,  do  constitute  the  Com- 
mittee, with  power  to  add  to  their  number,  which 
shall  meet  at  twelve   o'clock  on    the   day   of  each 


Annual  Meeting,  in  order  to  arrange  for  the    busi- 
ness of  the  day. 

XII.  Place  of  Meeting. — That  the  Annual  Meeting 
be  held  either  at  the  Freemason's  Tavern,  in  London, 
or,  if  so  agreed  at  the  preceding  Meeting,  or  after 
circular  to  each  member,  in  some  provincial  town  or 
city,  where  there  is  a  public  Asylum,  or  where  some 
other  object  is  likely  to  attract  the  members. 

XIII.  Adjournment  of  Meetings. — That  the  Annual 
Meetings  may  be  adjourned  to  a  second  day  if  a  ma- 
jority of  those  present  so  decide. 

XIV.  Order  of  Business. — That  after  the  minutes  of 
the  preceding  Meeting  have  been  read,  and  the  ordi- 
nary business  transacted,  reports  from  members  ap- 
pointed to  prepare  the  same,  and  other  papers  and 
communications  shall  be  received,  and  free  discussion 
be  invited  on  all  topics  connected  with  the  objects  of 
the  Association.  A  Report  of  the  proceedings  to  be 
published  in  the  Asylum  Journal. 

XV.  Finances  and  Asylum  Journal. — That  after  the 
payment  of  the  ordinary  expenses  of  the  Association, 
the  surplus  funds  shall  be  appropriated  in  aid  of  the 
production  of  the  "Asylum  Journal,"  published  by 
authority  of  the  Association  ;  the  accounts  of  the 
Editor  of  the  said  journal,  and  of  the  Treasurer  of  the 
Association,  shall  be  examined  'by  two  Auditors,  who 
shall  report  to  each  Annual  Meeting.  Each  member 
of  the  Association  to  be  entitled  to  receive  the  said 
publication  without  further  payment.  The  Editor  of 
the  Journal  shall  be  considered  an  officer  of  the 
Association. 

XVI.  Disuse  of  Obsolete  Terms. — That  by  members 
of  the  Association  such  terms  as  "  Lunatic"  and  "  Lu- 
natic Asylum,"  be  as  far  as  possible  disused,  and  that 
except  for  official  or  legal  purposes  the  terms  "  Insane 
person  "  and  *'  Asylum,"  or,  "  Hospital  for  the  Insane," 
be  substituted,  and  that  generally,  all  terms  having  an 
approbrious  origin  or  application,  in  connection  with 
the  insane,  be  disused  and  discouraged. 

XVII.  Registers  of  Cases. — That  to  insure  a  correct 
comparison- of  the  results  of  treatment  in  the  several 
Institutions,  it  is  strongly  recommended  to  those  mem- 
bers who  have  the  superintendence  of  public  asylums, 
to  keep  registers  of  the  admitted  cases  according  to 
the  form  agreed  on  at  a  meeting  of  the  Association, 
held  at  Lancaster,  in  1842  *  and  to  append  to  their 
respective  Annual  Reports  Tabular  statements  on ,  as 
far  as  possible,  a  like  uniform  plan, 

XVIII.  Alteration  of  Rules. — That  any  member 
wishing  to  propose  any  alteration  in,  or  addition  to  the 
rules,  do  give  notice  of  his  intention  at  a  previous  An- 
nual Meeting;  or  at  least  give  a  month's  notice  to  the 
Secretary,  who  shall  inform  each  member  of  the  As- 
sociation of  the  same,  in  the  circular  by  which  such 
meeting  is  called, 

J.  THURNAM,  M.D,, 
Hon.  Sec.  to  Revision  Committee, 
*  Copies  of  these  Registers  which  were  printed  at  the  charge  of 
the  Association,  may  still  he  obtained  at  cost  price,  on  appli- 
cation to  the  Secretary,  from  Mr.  Simpson,  Bookseller,  York. 

Appointment. — Wm.  Phillimore  Stiff,  Esq.,  m.b., 
Lond,,  to  be  Medical  Superintendent  of  the  Notting- 
ham County  Lunatic  Asylum, 
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ASSOCIATION    OF    MEDICAL    OFFICERS    OF    ASYLUMS    AND 
HOSPITALS    FOR    THE    INSANE. 


OFFICERS  FOR  THE  YEAR  1854-55. 

President. — Dr.  Sutherland,  Visiting  Physician  of 
St.  Lukes  Hospital,  2,  Whitehall  Place,  Westminster. 

Treasurer. — William  Ley,  esq..  Medical  Superin- 
tendent of  the  Asylum,  for  the  Counties  of  Oxford, 
and  Berks. 

Auditor. — Dr.  Kirkman,  Medical  Superintendent  of 
the  Suffolk  County  Asylum. 

Editor  of  Journal. — Dr.  Bucknill,  Medical  Superin- 
tendent of  the  Devon  County  Asylum. 

Hon.  Secretary. — Dr.  Williams,  Medical  Superin- 
tendent of  the  Gloucester  County  Asylum. 

Hon.  Secretary  for  Ireland. — Dr.  Stewart,  Resident 
Physician,  District  Lunatic  Asylum,  Belfast. 

ORDINARY  MEMBERS. 

Alderson,  J.  S.,  Esq.,  West  Riding  Asylum,  Wake- 
field, York. 

Allen,  Dr.,  Joint  Counties  Asylum,  Abergavenny. 

Allen,  T.,  Esq.,  Warnford  Hospital,  Oxford. 

Arlidgb,  Dr.,  late  Medical  Superintendent  of  St. 
Luke's. 

Atkinson,  J.,  Esq.,  Heyworth  York. 

Bascombe,  Dr.,  Paddington. 

Beglet,  Dr.,  County  Asylum,  Hanwell,  Middlesex. 

Belcombe,  Dr.,  York,  Visiting  Physician  to  the 
Retreat. 

Berkeley,  Dr.,  Mullingar  District  Asylum,  Ireland. 

Berrow,  Wm.,  Esq.,  Duddleston  Hall,  Birmingham. 

Boyd,  Dr.,  County  Asylum,  Somerset. 

Broadhurst,  J.,  Esq.,  County  Asylum,  Lancaster. 

Brown,  Dr.,  Crichton  Asylum,  Dumfries. 

Brushfield,  N.  F.,  Esq.,  County  Asylum,  Chester. 

Bucknill,  Dr.,  County  Asylum,  Devon. 

Burnet,  Dr.,  Westbroke    House  Alton,  Hants, 

Bush,  Dr.,  late  of  Sandywell  Park,  Gloucestershire. 

Campbell,  Dr.,  County  Asylum,  Essex. 

Casson,  Edward,  Esq.,  Borough  Asylum,  Hull. 

Chatman,  Dr.,  County  Asylum,  Wiltshire. 

Chevalier,  Dr.,  The  Grove,  Ipswich. 

Cleaton,  J.,  Esq.,  County  Asylum,  Lancashire. 

Cole,  Henry,  Esq.,  Dartmouth  House,  Lewisham, 
Kent. 

Conolly,  Dr.,  d.cl.,  Hanwell,  Middlesex. 

Conolly,  Dr.  Wm.,  Hayes  Park,  Middlesex. 

CoRBETT.Dr.  Asylum,  for  Criminal  Lunatics,  Dundrum 
Ireland. 

Cornwall,  James,  Esq.,  Fairford  Retreat,  Glou- 
cestershire. 

CoRSELLis,  Dr.,  late  of  the  County  Asylum,  Wake- 
field. 

Gumming,  Dr.,  Armagh  District  Asylum,  Ireland. 

Dalryjiple,  Donald,  Esq.,  Hcigham  Retreat, 
Norwich. 

Daniel,  Dr.  Sillwood,  Brighton. 

Davey,  Dr.,  Northwoods,  Bristol. 

Diamond,  Dr.,  County  Asylum,  Surrey. 

Diamond,  W.  B.,  Esq.,  Henley  in  Arden,  Warwick- 
shire. 


Dickson,  Dr.,  Royal  Asylum,  Cheadle,  Manchester. 
EccLESTON,  T.  Esq.,   late    of    the    County  Asylum, 

Rainhill,  Prescott. 
FooTE,  Dr.,  late  of  the  County  Asylum,  Norfolk. 
FoRMBY,  Dr.,  Liverpool. 

Flynn,  Dr.,  District  Lunatic  Asylum,  Clonmcl. 
Green,  Thomas,  Esq.,  Borough  Asylum,  Birmingham. 
Harrison,  —  Dublin. 

Hastings,  Sir  Charles,  d.c.l.,  Worcester. 
Hewson,  Dr.,  Coton  Hill  Asylum,  Stafford. 
Hill,  R.  G.,  Esq.,  Eastgate  House,  Lincoln. 
Hitch,  Dr.,  Sandywell  Park,  Gloucestersiiire. 
Hitchcock,  C,  Esq.,  Market  Lavington,  Wilts. 
PIitchman,  Dr.,  County  Asylum,  Derby. 
Holland,  J.,  Esq.,  County  Asylum,  Prestwiteh,  Lan- 
cashire. 
Hood,  Dr.,  Royal  Hospital  of  Bcthlem. 
Horsbrugh,  Dr.,    The   Cottage,    Norwood    Green, 

Middlesex. 
Huxley,  Dr.,  County  Asylum,  Kent. 
Iles,  Albert,  Esq.,  Cirencester,  Gloucestershire. 
Jones,  G.  T.,  Esq.,  County  Asylum,  Denbigh,  North 

Wales. 
Kirkman,  Dr.,  County  Asylum,  Suffolk. 
Kirkman,  W.  P.,  Esq.,  County  Asylum,  Devon. 
Kitching,  J.,  Esq.,  The  Retreat,  York. 
Lalor,  Dr.,  Ivilkenny  District  Asylum,  Ireland. 
Langworthy,  R.,  Esq.,  Plympton    House  Devon. 
Ley,   W.,   Esq.,    Joint    Counties'    Asylum,   Oxford; 
Little,  Dr.,  Sligo  District  Asylum,  Ireland. 
LowRY,  Dr.,  West  Mailing  Place,  Maidstone,  Kent. 
Lynch,  Dr.,  Sandfield  House,  Lichfield. 
Metcalfe,  J.  W.,  Esq.,  Acomb  House,  York. 
Mackintosh,  Dr.,  Royal  Asylum,  Gartnavcl,  Glasgow. 
Mackintosh,  Dr.,  Asylum,  Newcastle  on  Tyne. 
Mallam,  R.,  Esq.,  Hook  Norton,  Oxon. 
Manley,  Dr.,  County  Asylum,  Hampshire. 
Marshall,  W.  G.,  Esq.,  County  Asylum,  Colney 

Hatch,  Middlesex. 
Maxwell,  Dr.,  Asylum  for  Idiots,  Highgate. 
Millard,  G.,  Esq.,  Borough  Asylum,  Haverfordwest. 
Millar,  J.  N.,  Esq.,  County  Asylum,  Bucks. 
MoRisoN,   Sir   Alexander,  m.d.,    Surrey    County 

Asylum. 
MuiRHKAD,  Dr.,  Longdales  Asylum,  Lanark. 
MuNRO,  Dr.  H.,  Mayfair,  London,  Visiting  Physician 

to  St.  Lukes. 
Nesbit,  Dr.,  Hospital  for  the  Insane,  Northampton. 
Nicholson,  Dr.,  Walton  Lodge,  Liverpool. 
NivEN,  Dr.,  late  of  the  County  At^ylum,  Essex,  now 

of  Bombay. 
Noble,  Dr.,  Manchester. 
Norton,  Dr.,  Amroth  Castle,  South  Wales. 
Oliver,  Dr.,  County  Asylum,  Shrewsbury. 
Palmer,  Dr.,  County  Asylum,  Lincoln. 
Parse  Y,  Dr.,  County  Asylum,  Warwick. 
Paul,  J.  II,,  Esq.,  Cambcrwell  House,  London. 
Philp,  Dr.,  late  of  St.  Luke's,  London. 
Power,  Dr.,  Cork  District  Asylum,  Ireland. 
Pritchard,  Dj{.,  Abingdon  Abbey,  Northampton. 
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Peosser,  J.    Esq.,    late    of    the  County    Asylum, 

Leicester. 
Eamsat,  Dr.,  late  of  Wyke  House   Middlesex. 
Sankey,  Dr.,  County  Asylum,  Hanwell,  Middlesex. 
Sankey,    H.,    Esq.,     County   Asylum,    Littlemore, 

Oxford. 
Seaton,  Dr.,  Halliford  House,  Sunbury,  Middlesex. 
Shapter,  Dr.,  Exeter,  Devon. 
Sherlock,  Dr.,  County  Asylum,  Worcester. 
Smith,  J.,  Esq.,  Hadham  Palace,  Herts. 
Symes,  J.  G.,  Esq.,  Forston  County  Asylum,  Dorset. 
Smith,  Dr.  G.  P.,  Park  Place,  Leeds. 
Stevens,  Dr.,  St.  Luke's  Hospital,  London. 
Stewart,  Dr.,  District  Asylum,  Belfast. 
Stiff,  W.  Esq.,  County  Asylum,  Nottingham. 
Still  WELL,  G.,  Esq.,  Epsom,  Surrey. 
Sutherland,   Dr.,    Richmond   Terrace,   Whitehall, 

London. 
Simpson,  Dr.,  York. 

Terry,  J.,  Esq.,  Bailbrook  House,  Bath. 
Thurnam,  Dr.,  County  Asylum,  Wilts. 
TuKE,  Dr.,  The  Retreat,  York. 
TuKE,  Dr.,  Manor  House,  Chiswick,  London. 
Tyerman,  F.  D.,  Esq.,  Colney  Hatch  County  Asylum, 

Middlesex. 
Db  Vitre,  Dr.,  County  Asylum,  Lancaster. 
Walsh,  F.  D.  Esq.,  Hospital  for  the  Insane,  Lincoln. 
Watson,  J.  F.,  Esq.,  Heigham  Hall  Norwich. 
Warwick,  J.,  Esq.,  Laverstock  House,  Salisbury. 
West,  Dr.,  District  Asylum,  Armagh,  Ireland. 


Wilkes,  J.,  Esq.,  County  Asylum,  Stafford. 

Williams,  Dr.  L.,  County  Asylum,  Denbigh. 

Williams,  Caleb,  Esq.,  York. 

Williams,  Dr.,  County  Asylum,  Gloucester. 

Wilson,  R.,  Esq.,  County  Asylum,  Prestwitch,  Lan- 
cashire. 

Wing,  Dr.,  Wyke  House,  Middlesex. 

Wingett,  Dr.,  Royal  Asylum,  Dundee. 

WiNSLOw,  Dr.,  D.C.L.,  Cavendish  Square,  London. 

Wood,  Dr.  W.,  Kensington  House    Asylum,  Ken- 
sington. 

Honorary  Members. 

Gaskell,  S.,  Esq.,  Commissioner  in  Lunacy. 

Nugent,  Dr.  ;  White,  Dr.  ;  Inspectors  of  Asylums, 
Ireland. 

SUBSCRIPTIONS  RECEIVED. 
Subscriptions  have  been  received  from   the   following 
Members,  since  the  date  of  the  last  list  in  the  Journal. 
Allen,  Dr.,  Joint  Counties  Asylum,  Abergavenny. 
Cornwall,  J.  Esq.    The  Fairford  Retreat,  Glouces- 
tershire. 
Green,  Thomas,  Esq.,  Borough  Asylum,  Birmingham. 
Hitch,  Dr.,  Sandy  well  Park,  Gloucestershire. 
Huxley,  Dr.,  County  Asylum,  Kent. 
Manlby,  Dr.,  County  Aslum,  Hampshire. 
Pritchard,  Dr.,  Abingdon  Abbey,  Northampton. 
W.  W.  WILLIAMS, 

Hon.  Secretary' 
Gloucester,  June  23,  1855. 


NOTICE. 

The  Annual  Meeting  of  the  Association  will  be  held  at  the  Freemasons' 

Tavern,  Great  Queen  Street,  London,  on  the  19th  day 

of  July  next,  at  1  p.m. 

The  Officers  of  the  Association  are  requested  to  meet  at  the  above  place  an  hour  previously^  to  arrange 
the  order  of  business.  ■/ 

W.  W.  WILLIAMS,  Hon.  Secretary. 
Gloucester,  June  23,  1855. 

BETHLEM  HOSPITAL.      MEDICAL   SCHOOL. 

The  Summer  Term  for  the  Study  of  Mental  Diseases  in  Bethlem  Hospital  will  commence 

on  Monday,  the  2nd  of  July,  and  terminate  on  Saturday,  the  29th  of  September  next. 

Members  of  the  Medical  Profession  and  Medical  Students,  desirous  of  attending  the  Hospital  Practice,  are 
required  to  enter  their  names  at  the  Hospital.    Admission  Fee,  £3.  35. 
The  Medical  Officers  will  enter  Students  and  give  all  necessary  information, 

B.  WELTON,  Clerk. 
June  \st,  1855. 


Forms  of  Admission  Papers,  with  Directions  and  Explanatory  Notes. 

These  Forms,  with  the  Directions  printed  in  red  ink  above  the  spaces  left  for  writing, 

and  with  full  Explanatory  Notes,  can  be  obtained  of  Messrs,  POLLARD,  North  Street,  Exeter. 

One  dozen  Forms  thus  printed  will  be  sent  by  post,  prepaid  on  the  receipt  of  3s.  in  postage  Stamps. 
It  should  be  stated  whether  they  are  wanted  for  private  or  for  pauper  patients. 


All  Communications  for  the  forthcoming  Number  should 
be  addressed  to  the  Editor,  DR.  BUCKNILL,  Devon 
Count;/  Lunatic  Asi/tum,  near  Exeter,  before  the 
3i)th  duij  of  July  next. 


Published  by  Samuel  Highlet,  of  32,  Fleet  Street, 
in  the  Parish  of  Saint  Dunstan-in-the-West,  in  the  City  of  Lon- 
don, at  No.  32,  Fleet  Street  aforesaid  ;  and  Printed  by  William 
AND  Henry  Pollakd,  of  No.  8G,  North  Street,  in  the  Parish  of 
Saint  Kerrian,  in  tlie  City  of  Exeter.    Monday,  July  2,  1855. 
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